At

DEPARTMENT OF COMMERCE

m XJ\U of EE Ckml

Registration District No...._......... .l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__...___%

23318
5670

Staie File No.

Registrar's No

1, PLACE OF DEATI:

a) Coun
o) Count St.louls

(b City or town
{¢) Nam of hospi Hom‘:.g;t'iittytf;: w limits, writa “NURAL" and name of tawnabis)
(4

58 ‘Choutedu Avenue

(lf not in hospital or Institution, write street number or loeation)
(d) Length of stay: In hospital or institution

{Specily whethar

2. USUAL RESIDENCE OF DECEASED, ~-€
; /7
0 State_ MASSOUTi () Connty. 4

(¢) Cityor town St Louls
(1f onteide ity or town mits, writa "RURAL")

) sueetNo 2456 Chouteau Avenue

(LI rural, give location)

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

18. (o} Signature of funeral director.

In thi it
nyinr: c::;;-;::l:: Iar-) ! (¢} 1f forelgn born, how long in U. 8. A.? Oyears.
1. g.%ﬁ%gﬁl? THOMAS J OSEPH ENGLANT MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ 9 ULY day 7th
3. (b) If veteran, m 3 (@ 4S§§] fﬁ OOO'H year 9 howr— ¢ minute. £.@. f:) M
nnme war.
21, 1 hereby certify that I attended the decea.sed fro __L" il SR
0 5. Color or 6: (o) Single, wmved. Tn-la 19 o -
rr T '
4, Sex_._.l_ﬂ_.a_lg__._ racc...._..._.......g.?... divorced """ == = "l o T lastsawh ' veon 7 7 { _______ 9
6. (b)Y Nameof hushandorwife 6. {c) Ageof hmgﬂ or wife if || and that death occu on the date a‘d hou{ stated above. Durad
JAnn Englant alive years || Immediate cauge of death o i
7. Birth date of deceasea.QctObOY 27th, 1885 -MM&M- ﬂﬁAAAOM&QﬁLI—_ _éﬁd
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to [ :
55 8 10 . ANV 4
T, mln ”
New York | ||°% ot A AL
. Blrthnlaoe.._.nmerk ow ) D" 4
{City, town, or county) (State or foreign country) / j d‘(
10, Usual occupation..... cOLlector || Otrerconditona__ LA
11, Industry or business, # ,‘E' : FHYSICIAN
ings:
E { 12. NemelW1l1liam Englent M e {1 /3 U o
E 13. Birthplace NBW YOI‘k NGW York l \l‘ f t}ﬁ%ﬁ;é
foreign w eal
B (14, Maiden name. AR SHLTH (Btase oe conatry) Of autopay iy hould be
E{ ) sta-
i New York tistically.
15, Bmhplaee.__uﬁ(.g_,_XQEkmm’) (Srate or forcign couatry) |} 22- If death was dus to external canses, £l in the following:

16. (a) Informane_ AN Englant
® Address. 2456 _Chouteau Avenue
Burial

Burial, cremation, or removal)
() Place: burtal or cremation CALY &

() Date thereof.

i7.
@ (Momh) (Dry) (Yo

V4

]&Svenuefa [
R

® Addm_191%6 (Al

19, (

(Datersceived local registrar)

Julyl®, Togy,

Accident, sulcide, or homicide (specify)
Date of occurrence
Where did Injury occtr?,

{City or town) ! ty) (Seata)
Did injury occur in or about home, on fann. in ind place, in public place?

(s)
]

()

g, place)
e P oot Injury.

13.

Signat
“ Addresy




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by'....

, Registered Apprentice No.

" working under my personal supervision. . -

Signed. el .

[

Ligersed Embaimer No... 2~ &= 7L

. P.O. Address........ 4 fon 2.2 0. (28

Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (Failure to ool_nply wi
the nbove constitutes grounds for revocation of license.) ) X ' .

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




