IRI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 91960

~-60-003362

STATE FILE NUMBER

— T

<DED Registration District No. . __________Primaery Registration District Ne.
-
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. If institytion: Residence before
. COUNTY . ST. 2 b NTY i i
a a. STATE Missourlb cou Newtvon admisslon
b. COHI.IY {If cutside corporate limils, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
TOWN  ST. LOUIS, MISSOURI oWN Ritchey Yes @ Ne O
c. FULL NAME OF (If i Y A l . Inside Limits d. STREET If cutside, give location Reside on Farm
HOSPITAL OR ¢ B%'RNES gﬂ%ﬂl ADDRESS t ) ) ;
INSTITUTION Yes ] No[] Yes [ No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print) OF
BEN NMN ENGLISH DEATH  TANUARY 15 1960
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UN;JER ] YEAR IF UNDER 24 HR
Widowed [J Divorced (] Months | Days Hours Min.
Male White 2/10/1893
10a. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY |
durrnq mo of working lifs, gven if retired) y . .
Retired Rai oa Emp oyee | Frisco Railroad Fairland, Okl: 1.S.A.
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
| 4, H. Enclish Angeline Friend Minnie English
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
| Yes, no, or unknown}| (1f yes, give war or dates of service)
| ‘No | 702-03=7650 __ |Mrs. Minnie English, Ritchey, Missouri,
| b= 18, CAUSE JOF DEATH (Enter only one cause per line for (), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
I z Aortic embolus 2L hrs,
8
a Canditions, If Arteriosclerotic Heart Disease Unknown
which gave
) DUE T?/ @ L"QO -
PARMII. OTHE [ I\r‘pNDmons CONTRIBUTING TO DEATH but not related fo the ferminal PART M. If deceased was female was
[=3 disesss d&n ‘giver in PART | (&} there s pregnancy in last 90 days.
S IUYEI [ O No | O Unknown
.u_- 19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I PERFORMED? m] a O .
w YESEH NOD
3| 20cTIME OF  Houl  Month, Day, Yeer |
a INJURY s.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, Factory, street, offica bidg., etc.)
NOT WHILE AT WORK []
h . ;
21. 1 attended the deceased fro J . !n_m.__ls_,_l.g.&‘nd last saw h::n alive on_m._li‘_lgL_
Desth occurred at 8' 20 'P_M m on the date stated above, and to the best of my knowledge, from the causes slated.
i -
. 22b. ADDRESS 22¢. DATE SIGNED
5| | T L /16/60
> et Do BARNES HRSRIFAK;
<« | 732 FURIAL, CREMAYION, 23¢. NAME OF ETERY OR CREMATORY ) q ¥ or county) (State)
[=] REMOVAL (Specify)
| Removal 1/19/60 . e v
b 24. FUNERAL DIRECTOR ECD. BY LOCAL 26. REGISTRAR'S SIGNATU
-
[Licersed Embalmer's Statement on Raverse Side) Lgiy &' 9" ooy




L . : LA -
- i A ed i
. |
- - 33
AN AR e AL ‘
4w . TN KRN s R srrend LIV BN JCw T Dol o LA VI I
] 1l - P A e e =
. . R - - A . . l
¢ ! e ¢ 2 30 . e " -

£
.7 Bre T3 108

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidé of this ‘certificate was embalmed b

.Stuc_lent Embalmer No.

or by

working under my personal supervision. /

Student i s 0-"5{"""{% % - W
Signature of Student Ernbalmer /

Licensed Embalmer No, ? 7 5!7

. ) ' . (. . P. O. Addres;W Zﬂf%ff?

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the’ a’Bove é"f\sh;utés'brounds for revocation of license). 4
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
LSS "I ¢his 'Body is not embalmed, fact,should he sostated above. Vool I




