A FHED JAN 25 1958 ~ THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
.48 STANDARD CERTIFICATE OF DEATH State File No,.n 3181
- BIRTH NO. REG. DIST. NO. _2- -t'_z PRIMARY REG. DIST. NO.M. Kegistrar's No.w... Z L E—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If tnstiwtlon: residence before
a. COUNTY S-b . LOU.iS a. STATE I 11 1n 013 b. COUNTY Gre anel-lmb-lnn)-
b, CITY (If outcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residence withln limits of
- OR woshi ST n OR » T wn?
v Clayton oo STNGghirsieesl R white Hall R iy
‘;{ d. FI!:]JEIS_PFFAHE.E OF (If pot in boapital or fnstitution, give streot address or location) . A%I-[?REEE.;S (If rural, glve locatlon) 5 ; L
) INSTITOTION St ¢ Louls County Hospltal 507 Centennlal
3&5%!255%73 a. (First) b. (Middle) ¢. (Last) 4 DS-F[E ‘(IM"mb) (Dey}  (Year)
{ Type or Print) Ja.nles T. EngliSh DEATH 8Ne 8, 1956
5. SEX C 6. COLOR OR RACE t 7. #FRRIE% g]EVgg MBRRIED. / 8, DATE OF BIRTH ’ 9.365:‘;;:;;3 1:; ugﬂ 1 YEAR | oF OWDER M ks,
R (Bpecify), t oD Days | Hours | DMin.
Ma le White Married .| _June 77,1909 46 . ’ |
10n. USUAL OCCUPATION (Givi of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring mmtnlvorun;ll(lcuf:::nl;!r:ﬁ:d:: h DUSTRY (City wad State or Foreign Country} / !zcgll};il%EN OF WHAT
Busg Operat or School Bug Carrollton,T1l, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
James T.English : Minnle Stanfield
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. runknown) | (If yea, zive war or dates of service) NO.
es Unkpown | Fried ngliagh te Hall,T1ll.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION - QNSET AND DEATH
line for (), (b), and (&) DIRECTLY LEADING TO DEATH {a)
ANTECEDENT CAUSES ) and hemorrhage

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart faiiure, asthenda, | Tise to the above caunse (e) stating
de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD VI

case, injury, or complica- DUE TO (c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
) Cunditt tributing to the death but not . ‘
rd:!r::t :1;1. :h:o:l‘iaeuu o?:'glc:on«ﬂlch':;;aatu;s'lm;1 dealh. Q/ é [/
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION e é 20. AUTOPSY?
TION - 4 :
e ves [ wo XI
21s. AE%DENT {8pecliy) 21b. PLACEOF INJURY (e.;..l:l:;-.bout 2lc. {CITY, TOWN, OR TOWN (COUNTY) (STATE)
b . form, I .streat, off 50
nomicioe Homicide Highway ) Rural St. Louls Mo,
214. T(IDME (Month)  (Day} -.g U 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r I
iury Jan . 8,1956 g wiear norwnneg was 8 truck by another car
22. ] hereby certify that I aliended the deceased from _, 18 , lo , 19 , that 1 last saw the deceased
alive on g , 19 and that death occurred al —_______ m., from the causes and on the date staled above.
. SIGNAT! L] (Degroe or tllli_ 23b. ADDRESS 23c. DATE SIGNED
a ~l||| II AN Q?Mh_w Clayton, Mo. 1-11-56
24a. BURTAL, CREMA] | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (8, . | ;
emova, 1=0=56 p Local : 4
DATE REC'D BY LOCE?;L BISTRAJ'S SIGRATURE . FUNERAL DIRECYOR'S S1GNATURE ADDRE 88
L/ B2 bRl X A /¥ M 1vert H.Hoppe,4700 Waghington Blvd.




Y/
3

" /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, Ol .. iiiiiiiccctaiicsisissasessasatessaeenraeaasaaaooa PO ,» Student Embalmer No.............

working under my personal supervision..

Student.........coqnenneaes e einsingocaiseseanaaianas Signed.. [T YTV PRy
Signsture of Student Embalmer

"Licensed Embaimer No.. 7 .dv. £

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license). W
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. -




