MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -'-63—-0085-’?-3

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE, . L
coiatratic D'm'n No. 31.8_} i Registration District N ____,.__n iitrar's N _4.5 STATE FILE NUMBER
bG NOT WRITE AMENDED on L i rimary Reg itri bl eglitrars No. . )

ON THIS STUB

1 PI.ACEOFDE’KH 1 9 1963 - . -2. USUAL RESIDENCE (Where -deceaved livad.  If institution: Residence befors
. COUNTY s.sTaTt Mo, b. COUNTY admission)

b. COILY-(If‘quhide":urporm Iimin, give TOWNSHIP only) Length of stay in b €, CO"II:( Inside Limits
TOWN St.Louls : R ToWH St.Louis = YaX] Ne O

€ ﬁ%ﬁrﬁwoonf (Lf NOT in hospita!, give’ location) Insids Lienits d. STREET - (if cuimida, give Icc.mon} Reside on Farm

SN CF: fow 11 C s, (fosp o | 5115 retiivon svely e g
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*y Day Year

" . OF 1 - i "
Steven Lewrence English DEATH Jamery .12 1963
5. SEX 6. 'COLOR OR.RACE 7. ern.d O -, Neyar ‘Married I« le. DATE OF BIRTH | 9 AGE (fast.birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Hale White W!dow-d sl ! Drvorud |:| 9-23-1962 - R Moghs )36 Hours Min,

. _._L_
10a. USUAL OCCUPATION (Give kind of work:done | 10b. KIND OF BUSINESS OR 'INDUSTRY 11 'BIRTHPLACE:(City. and state or country). | .12.. CITIZEN.OF WHAT COUNTRY

during of working life, even if mlred)_ ,Nil S L ‘ mo‘ D’ S A

’ 132. FATHER'S NAME - . 136, MOTHER'S MAIDEN NAME 14. NA{AE ‘OF_‘hUSSAND‘OR WIFE
Kenneth English - Violet MeGu:ira T mme————
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 —ROOEAt 17. INFORMAN‘I’ Addrass

(Yw no, or, unknown) | [If yas, give war or dates of sarvi | Kameth E 1j_sh 11 Pattison ave

8. CAUSE OF DEATI'I (Enter only one cause per ling vor o v o . INTERVAL BETWEEN
PART I.- DEATH WAS CAUSED BY: R W ONSET AND DEATH

IMMEDRIATE CAUSE (2]

VS 300
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2|
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which gave risa fo | . — -

. sbove, causs (u), . : . 5 - ’ .
stating the under- . d ) -
lvm'gg cuuse  last, - DUE TO {e) _. 7/‘ 0 B

PART |l. OTHER SIGNIFICANY CONDI'I'IaNS CONTRIBUTING ' TO DEATH but: not reloted 1o -the terminal -PART 111 f deceased was. fomale was
ditease condition given in PART | (a) thera a pragnancy in last 90 days..

]|:_|Vu] 1 No ] [ Unknown

19. WAS-AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE . 20b. DESCRIBE HOW INJURY: OCCUﬂ!_ED. (Enter natyrs of injury in PART | or PART_ 1l -of item 18.}
PER D7 g . o - 0 _
ves J§ No O

5. TIME OF  Houwr  Month, Day, Year
INJURY  am. .
pm, - ‘
; ~OCCURRED 200, PLACE OF INJURY (o.9:in or sbaut Rome, ] 20F. CITY, TOWN, OR LOCATION
0d w‘liltjlgEYAT WORK . flrrn, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

. . her
21. | attended the deceased from——— to. and isst saw {ij, alive on
m on thedate stated above, and to the best. of my knowl-dge from the caum stated:

m’\?

23¢. NAME OF CEMETERY OR CR EMATORY

SHOULD READ

USE BLACK INK
TYPEWRITER RIBBON

3. BUR
REMOVAL (Spl:lfy) )
emoval s 1-15«-1963mm|iEss St Trinity %

ﬂ',‘ffgief}ng ster Mortuar:les

BY’ LOCAI. REG

BY AFFIDAVIT OF

ITEM 'NO.




'STATEMENT BY LICENSED EMBALMER -

i

. - - T, * . L .
I hereby certify that the body whose name s recorded on the.reverse side of this certificate was embalmed by me,

P

or by _ _ s ) Student Embalmer

B0TJH) SI0U0I0) L3419

working under my personal supervision. T

Student__

Signature of Student Embalmer

Licensed Embw
P. O. Address42 /-7 -
Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
wnh the above consfitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if thls body is not embalmed, fact should be so stated above
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