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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COCMMERCE

lﬂ&gﬂlmtmn Dismc; N‘z?}b_.

. ByumrmAU oF THE CENSUS

) FEB 23

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
i . Primary Registration District No1 0.0_3_ ......

19
<19

State File No,

Regisirar's No.

(a)
5
()

1. PLACE OF DEATH:

County.

St.Touls

(I ontsida city or town Jimita, write “RURAL" and name of township)
Name of hospital or institution: /

9a Sullilven Ave.

City or town

(d)

{1 not in hospital or jnstitution, write street number or location)
Length of stay: In hospital or institution

{3pecify whethor

2. USUAL RESIDENCE OF DECEASED:
Missouri

(6} County. A C)d
{¢) Cityortown St .LO'lJ.iS MiSSOuPi /d/7

. (If outside city or town [imijta, write "RURAL"™) F

32198 Sullivan Ave,

() State.

(é] Street No.

{If rural, give location)

15. Birthplace

In this community.
yoars, raonths or days) {e) If forcign born, how long in 1. 5. A.T. years.
MEDICAL CERTIFICATION
¥ FOCLNAME Lucille English _
= 20. DATE OF DEATH: Month__JAI), ARy e
3. {b) If veteran, none 3 g) SDcﬁlOSﬁLg[ty year. 1941 hour. ; minute. g a / M.
name wWar. 0.
21, [ hereby certify t.yt I attended-the decea:
5. Color or 6. (o) Single, widowed, married, 1 7 o :
s sex FOMalw | . White, vreed MarLied || 7
6. (¥) Name of husbandorwife . 6. (¢) Age of husband or wife if || and that death occurred on the date(ﬁd hour atated above. Puraii
uration
......... _Wil_liam_.E..EngliSh alivg_’___.as...__._yeara Immediate Cﬂ“? Ef “"’“"‘E !i .
7. Birth date of deceased June 10 1917 /..8:.‘: oy
{Mooth) (Dny} {Year} - J — .
8. AGE: Years Months Days If less than one day Due to J i i
23 | 7 | 12 . i {7
r min - -;é.f ]
- Due to [ ¢ 7
9. Birthplace St.Louis Missouri O CTTET
- (City, town, or county) {3tate or foreign country) n l f'f} ﬁ
.|t ot ditio :
10. Usual oeeupation Housewife e i s monihe o 459 £ [ ;
11. Industry or business 4 g 4 : / PHYSICIAN
%‘. { 12, Name Lawz' ence P almer Major gvl"l-dir:fgi:nl ﬁ / H -
Underli
2113, Birthplace O Missourl W 1 : the cause to
| P (City, town, gr county) tate or forelgn country) - Of autopsy 7 [ 4 :’ﬂﬂgl%%lz
14, Maiden name_______j!.m_ﬂﬂj_e_gﬂ________ : charged sta-
uu tistically.
=

ar ang,) (3“ forgis: mnm) 22. If death was due to external causes, fill in the following:
16. (a) Informant 7 .t%‘d/\’ glﬂ_ {6) Accident, auldde, or homicde (specify)
(5 Addr 3219a Sull van {&) Date of occurrence,
17. (o) Burial ® Date thereor._ 1/ 24 /41 (6} Where did Injury oceur? S m— —
(Barlal, cremation, or =) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, In public place?
. {¢) Place: barial or cremation Calvapy,Cem,
18. (o) Signature of funeral director While at work?. (Specify type ﬁg;ogf tajuryz. _
(&) Address_.__ B oJ 2t ' W ﬁ
o 0 g AN 2L I 2R oy B 72
(Datareceived looal (Reglatrar'y signature) Add Date &l -22 ‘4/

(Licensed Embalmer’s Statement on Roverso Side)? V.



STATEMENT BY LICENSED EMBALMER C *t

.

" 1 hereby certify that the body whose name is recorded on the reverse side of _thiscert.iﬁcate was embalmed by me, o By —.feeeiveeiieme s

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply wi

the above constitutes grounds for revocation of license.) . e
If thls body is not emhalmed, fact shou.ld be so stated above.



