MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy s IO K0

DEPARTMENT OF PUBLIC HEALTH AND WE .
D EAkIN A g IB o o 96’2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __. PI:HTIBI‘V stion DistFict No. o __.Registrar's No. ___ 8 257 <57 W R
ON THIS STUB D007 4 ey
1. 3 AL B R Y4 2. USUAL RESIDENCE (Where decessed [ived. L[f inatitytion: Residence before
VS 300 o s. COUNTY a. STATE b. COUNTY admisslon
Rev. 4759 w Missouri tastor)
M = b. C(IJLY {If outside corporate limils, give TOWNSHIP only) Length of stay in ib €. COITY Inside Limits
w R
. E TOWN St. Louis Life TOWN st. Louis Yas [ l No [0
y <. FULL NAME OF (If NQT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
Gt INSTTTION. Y N ADDRESS Y No [
2 g 2 < Barnes Hospital wi NeD M,A.C. Broadway & Washingron |"™C ™§
3 + 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Ed d
- war J. ENGLISH pEATH October 6, 1962
O 5. SEX 4. COLOR OR RACE 7. Morried [0 Never Married [J 8. DATE QF BIRTH | 9 AGE (tast birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
5 Male Caucasgian Widowed [J Divoreed O] 6-10-94 68 Months [ Days Hours | Min.
—!—- 10a. USUAL OCCUPATION (lee kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 duringunest of wo |f retire
Y Vi PFES,Breon Beott RE Real Estate St. louis, Missoupd L&
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND E
3 John T. English Ann Fleming Ruth English
8 ..;k 7] 15. WAS DECEASED EYER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< Yeas, f , give war or dates of service,
9 » e s I e § ) John English, 5716 Southwest Avenue
g = 18. CAUSE OF DEATH (Enter only one cause per line for (a . and (c}. INTERVAL BETWEEN
10 E PART I DEATH VWAS CAUSED BY: WW QNSET AND DEATH
Q w g \ IMMECHATE CAUSE (a) M
1 S} gl ! CDtor— /Q/qupz g<a, /0
_— [®)
o (2 o %’7\
12 L Ih] (=] Conditians, if any, DUE TO (b)
52 - o w 0'5 : which gave rise to .
iz | Shaing the-ander 33 L
13 == Iying <cowte last. DUE TO (¢} 4 /(
g l z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1, If decessed was female was
5 ! o disease condition given in PART | {a) there & pregnancy in lsst 90 days.
. Ll
a‘zg b S ) 1 Yes ] O Ne ] O Unknown
“E-' l £ | 77 TTWAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S [ PERFORMED? O a [
z t [} YES [J NO C\—
b %" :l . 5 “20¢ . T\ME OF Hour Month, Day, Year
o il a INJURY a.m.
b4 b4 N p.m,
Z o ) “20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | , " WHILE AT WORK (J farm, factory, street, office bidg., atc.}
5 Bl I NOT WHILE AT WORK [ /
od: ne! fa] I A ; . '
s o‘;gf é 21. i1 antended the deceased frﬂm qu 10&&%@ last sow :Ie,:‘ alive on gM lj’/’é A’Z/
m s a ' { Yenth occurred at ; W m on the date stated above, and to the best of my knowledge, from the causes stated.
w ]
g W 8 & ! 323, § {IGNAT res or title) 22b, AnmL 27¢. DATR SIGNED
5B | K = ot () o6 OF /67 -1
3 23a. BURL &L, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION lmy, town, or cnumy) {State)
o o REMC)VAL {Spacify)
> & Burial 10= 10-62 Calvary Cemetery St. loujs, Missouri
b3 < FUNBRAL C'F ADDRESS 25, DATE RECD. BY LOCAL REG. 3
. 7
= iz M 3840 Lindell Blvd. ppnr g /-
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STATEMENT BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___
working under my personal supervision. '

7 7
Student Signed_, = e

Signature of Student Embalmer -~ / .
Licensed Embalffier No»-j v : ’Z }/J’f‘f
1

P. O. AddressM

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




