Health, 7 Tué PIVISION OF HEALTH OF MISSOURI 58 _084182

& Welfare F“_EU 0 CT 1 0 1958 STA“DARD CER‘"FICAT! OF DEATH STATE FILE NUME o
. Publi g’{! a 5
. Strvi:Q Registration District N6, wvmcecem 318 .Primary R-glltruhnn District N"1003. ................. - Registrar' s Ne. No. A nim
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Regidenc ’g.fou
5. 300 s COUNTY o. STATE MISSQURI b COUNTY cdmyfon)
L 1-57 . CIOTRY ({If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
¥ som  ST. LOUIS o to [ oo ST. LOUILS Youlg Ne[J
c. FlULlL_ NAME OF (If NOT in hospital, give location) | Length of stay in tb STREET {If outside, give location) Reside ¢n Farm
D/ osPiTeLOR 2845 ST. LOUIS AVH 17 yr ::_ oY 2845 ST. LOUIS AVE | Yo %@
3. NAME OF DECEASED First WMiddle Low 4. DATE Menth Day Yeor
(Type or print} QF
JAMES LEE ENGLAND DEATH SEPT 30 1958
= Sex  COLOR OR RACE 7-uuusieofever maameo| & DVEOF BRIN |5 AGe g oo (vend i oxoes e
_ MALE ¢ | WHITE wooweo[] @ pivorceo[ 1| NOV 16 1940 17"y l I
: 100. USUAL OCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mout of working life, svan if retired) NDUSTRY.
: & STORM WIMDOW CO. | MARSHALL MISSOURI O U.S.A.
< 13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H WILLIAM ENGLAND MARY PHILLIPS [ NONE
g 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? t6. SOCIAL SECURITY NG.] 17. INFORMANT Address
. {Yes, ot unknawn)| (Il yes, glve war or dates of aetvice, !
2 RO e e e T e ] 497 -4 R-0867 ALTCE _POND 2854 ST, LOUIS AVE

18. CAUSE OF DEATH (Enter only one cause per for (a) {b), and (c).}
PART |. DEATH WAS CAUSED BY: ! z \j
IMMEDIATE CAUSE (a} —A*l O]
Conditians, if any, } DUE TO (b) i [f /

which gave rise to LY
DUE TO (o) EQ 74 /

. INTERVAL BETWEEN
ONSET AND DEATH

above cause {a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g dying couss loan

; - PART I, OTHER SIGNIFMCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsoss condition given in PART | {a) 19. WAS AUTOPSY
3 < PERFORMED?
- o ) Y YES NO []
N =1 20a. ACCIDENT SUIC)BE HOMICIDE ﬂ HOW RES. ; T
= x Ll Cl N w or re uj of it

] v O O o7

e P ¢

v Ul 20c. TIME OF Hour Month, Day, Yeor
3 3 INJURY .. FO, ﬁ‘ﬂ‘ v

‘g' X . ? w
f 204. INJURY OCCURRgD 20e. PLACE OF INJU| ,inorchovthome,| 20f. CITY, T , OR LOC. AT N STATE

5 WHILE ATD NOT WHILE 0 farm, .ctory 1, off:ce bldg., etc.)
& WORK AT WORK )

E 21. | ottended the deceased from to{'/ and last saw h " " alive on

H Deulh accurred at f- m on the dote stated above; and to the best of my knowledge, from the causes stated.
§ q__:k.unmze (Degregpr mle) :/ 3 22b. ADDRESS . 22¢- DATE SIGNED
-1
= MA o fF oo M & 70 /S SE

230: BURIAL, CREMATION, ZVNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, br county) (Stare)
REMOVAL (Specilyl -
REMOVAJ? OCT 4 1958 MARSHAL RIDGE PARK CEMETERY  MARSHAL MISSOURI,

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.

EIDERWIEDEN F.H.INC 1936 ST.LOUIS.AVE, gg 258

{Licansed Embalmar’s Statement on Reverse Sids)




D

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY TommITT s oo se oo eeeeeem e teeee e e e e e e e e T T e , Student Embalmer No. [......0.00 0

working under my personal supetvision. ) % . /(Q
=3 R T~ - __
Student /"_—/ Signed M 2oL Rr @ ..... P S

Signature of Student Embalmer

P. Q. Address M
..“.d_re ..... . At /]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




