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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LN 24 194491__

tﬂems&r&mon District No.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

39876
9584

State Fila No

Registrar’s No

1. PLACE OF DEATI:

{a) County.
() City or town

St. lLouils

(If outaide ¢ity or town limits, write “RURAL" and nsme of township)
{¢) Name of)ﬁpital or institution:

6015 _Horton Place 2.,

(1T not In hospital or inatitution, write atrest number or location)
(d) Length of stay: In hospital or institution

{Specily whather

In this community.
yoara, months or davs)

2..USUAL HESIDENCE OF DECEASER: i,’,’ " p’ p(f«" £ i
(a) State IJIO ) (&) County. ¥ {'_—‘/ ‘f(/’:
{¢) Cityortown St - LO'Lli s j f

{If outaide city or town limita, writa "RURAL"}

6015 Hortai Plasd e .

{d) Street No.........
{1f rural, give beation)

(e} Citizen of foreign country?, (Yes or No)

If yes. name country

FUTL "NAME Harriett Cain
3. (b)) I veteran, 3. (<) Social Security
name war. I\ID No. NOT!P
/ 5. Caolor or 6. (a) Single, ghidowed, married,
o sefemale | neWhite|  aveed Married

6. (¢) Age of husband or wife if

2.

6. (&) Name of husband or wife.....coveoee .

Mathew Cain

alive_.. ....years
7. Birth date of deceaged........ I.\IOY. A 1868 I .
an'. (Ymr)
8. AGE: Years Months Days 1f less than one day
7 :3 O 6 hr, min

Rhode Island /

¢, Birthplace. ’
{Stute or [oreign country)

(City, town, ar connty}

10. Usual occupation Hous eWife

i1. Industry or busi

E‘{ 12. Name H'U'gh_ CuI‘I’an -

Flus i Trelend 4

ﬁ 14, Maiden name......c.coeeueeee éﬁ 0 ! E&I'(I‘ hr..__.._ .-

E{ 15. Birthplace Ireland JI’

= {flity, wown, or county) {State ar foreign mnu';s’

6. (@ lnformane.. M. Thomas J.0'Connor _ ~
(8) Address 6203 . Julian_Ave.,

17. (@ e BUT ;Lﬂl__.... (%) Date thereot DECo 4/4]1

(Mnnl.h) (Dly) (Ycar)
Calvary Cem,,

Jos, W, Clark

(Barial, cremntion, or removal)
(¢} Place: burial or cremation

18, {a) Signature of funeral director.
® Address_._..l : .5MH-.Q..Q

19. ()pg re ML
S L] rgm‘-u}‘hca rg‘nu.!l;,.‘ iy

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month Deg,
year 1941 15

I hereby certify that I attended the deceased from......

day.

hour. 3 .

21,

that 1lastsaw b © 1 alive on
and that death occirred on the date and hour stated above.

Immediate cause of death

......... ,/V‘f._ /-‘—‘-"A«-’ Lot /‘144/)/

A&
Ve i I N
Eg Sk ‘

/&,

Due to.

Due to

Ot_h&mndil:innn
{Inclade preguency within 8 months of death}

FHYSICIAN
Majer findings: f fr -
Of operations. 2]
AF bUnderline
thecaureto
f )) h Q_r which death
Of autopey. 7 m!l,g be
sta-
[ tisticaliy.
22. If death was due to externz] causes. §ll in the following:
{a) Accident, suicide. or homidde (specify)
(5) Date of occurrenc

(e}
(d)

Where did injury occur?.
(City er town) (County) (State)
Did injury ocenr in or about home, on farm in industrial pla:e in public place?

(Specify type of place)
While at work?.... i sisemree (£) Means of iniurym“mu..

S:gnatum__.{éﬂ c...\‘
Addm;__q-ﬂf

(M.D.orother)

"_"""'"—374 Date sig,m:d..'4 2 "‘/

{Licensed Embalmer’s Statoment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisinn.

the above" constntutes grounds for revocauon of license.)

If this body is nét embalmed, fact should be so stated above

, Registered Apprentice No

P.O. Address._ 1129 Hodiamont Ave,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

(Failure to comply wi
» ’ -4




