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@ff » STANDARD CERTIFICATE OF DEATH
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s e w302 L4
7491

Registror's No

1. PLACE OF DEATH: ] "‘

(s) Couaty.
(8) City or town ©T. Louls MO .

(If outsids city or town limih, writs "RURAL* and name of townahip)
l.al or tnatitution:

@ ﬁﬁ éh 2an

(If oot in hnsmtul or jnstitution, write sirest number or location)
(d) Length of stay: In hosapital or institution.

{Specily whether
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;
{a) State.__yll.s.ﬁgmj."_.“.m (b) County.
(¢) City or town St a LOU:LS !

{If outxide city or town limita, write “RURAL"™} r

oo, LU16 Chouteau e

(If rural, give location}

(¢} II foreign born, how long in U. S, A.?

3. (g) PRINT

John W. Cain

FULL NAME
3. (& If veteran, _ 3. (¢) Social Security
name war JLON& Ne..lONE
5. Color or 6. (a) Single, widowed, married,

ssxMal e | e ViNite | avorea Married

MEDICAL CERTIFICATION

20. D;:r'::- ()Fll?n'g'h Mont] Se t L day. r)

NS
by certify that I attended the d Vi

hour.

Ao Moie M.

6. (b) Name of husband or wife...muieicieinennnne @ (£} Age of hysband or wife if
Emma Cain usflof death {
7. Birth date of deceased WOV o 20 é_’;)._________ {- :M
{Month) {Yeoar)
3. AGE: Yeara Months Days If less than one day Due to.

ho19 17

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

A m_llllla._lww..__ & mum&ﬁ

hr. min
9. Birthplace = (SI l 1 i n (0] j g )l )
ty, Lown, or county) tate er forelgn oountry
10. Usual occupation.___...g m___d.}"MB. Sl]f C arr l er l
11, Industry or business - 7
13. Birthplace Illinois
, OF mnl.y) {State or foreign country)

had
{ 14, Maiden name ﬂ-

Emid" T Catn
4N16 Chontean

Unknown

(Siate ar foreism country)

15. Birthplace

MOTHER FATHER

16. (o) Informant
(b) Address

. {Borial, cramation, or removal) (Day) (Year)

(a) Slg-na.tnre

CT 0 A

Other conditiona L=
{Include pregoancy wi $ mon!

of death)/

/ N PHYSIGIAN
M findinga:

aor inding A {/ / ) —
” ; v o Underline
the catuse to
which death
Of autopsy should be
sta-

-|tistically.

() Face: et o m**“%%ﬁ%
18. f fu director. l r IIS
Il Zelr "A ,

o S e

(Date received local registrar)

22, If death was due to external canses, fill in the following:
(o) Accident, suidde, or homidide (specify)

(b) Date of occurrence
(¢} Where did injury occur?.

{City or town) (County) (S1ate)
{d) Didinjury occur in or about home, on farm, in fadustriaj p!a.ce. {n public place?

{Licensed Embalmer’s Statement on Revme Side}
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' B T . : --STATEMENT BY: LICENSED EMBALMER
_-- ' [ hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me or by ....................
. Regxstgred App_rentlce No.
" _.working under my personal supervision. - X
-yl . A -
(. "

L e T e L2 5
- - | | POAddr&)E%‘Q:fvni ?7/&

o~
- - Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license. }

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




