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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

St B N,_A.B_%ggi

Y

Primaty Reﬁxatra&on T)astr'ict No..

M

1. PLACE OF DEATH;:

St,. Louis

(If outsida city or town limits, writa “RURAL" and pame of townghip)
(c) Name ot’ huspxtal or institution: /

O _Holly

(ll‘ uot ju hospital or institution, wrde streat number or lecation)}
(d) Length of stay: In hoapital or institution

Life Time

(2} County.
(b} Ciey or town,

{Specify whether I

In this commanity
years, months or days)

2 USUAL RESIDENCE OF DECEASED:

Registrar's No
/0 Go o

@ state Misgouri . () County 45
{¢) Cityortown Car
([ outside city or town Limita, writs "RURAL") j
(d) Street No.= 240 HOl ly ™
(1€ rozal, give location) (94
(e) Citizen of foreign country?. ,& ﬂ . or No}

If yes, name country 2

3. (g} PRINT
FULL NAME

John W. Gainey

3. (3} If veteran, 3. (¢) Social Security

fname war. None No. y_fl_[fﬁr
A 5. Color or 6. {a) Single, widowed, married,
. s Male ite| /[uvorea BMayried

MEDICAL CERTIFICATION

2L
minute...{/ai..& M.

e
.__.___..If{....i{fv #a;

s 1950

20, DATE OF DEATH: ‘.. day.

yeat.

Month..........~
hotr. —

21. 1 hereby cartify that I attended the dec? from.,
19 ... to.

that I lagt saw hﬁ‘a& alive on.__.?ﬁ"- 23

6. ES Name of husband or wife._..... . 8. Mc) Ageof h;;uband or wife if [| and that death occurred on the date hour stated above. Daration
her Menzel Holly nllve.-.....§_§ _________ . Immediateﬁn: W:f - SRS, R
7. Birth date of deceased.... 3. W8 23, 1875 Coin X &
{Moath)} {Day} {Yoar)
, T
8. AGE: Yeara Months Days If less than one day Due to. ’7 ,{Q ﬁ; yl -
. 4 .
hr, in. T 1 or
66 8 1 r y min, || ﬁsp? 4 Jégr
5. Birehplace - BASY S, Loulg I N P . -
b ?Ciu tows, o county & . (State or foreign country) e / e 2 '3 £
Oth ditio e 2 R
10. Usual gecupation Salesman N e‘rc.on' gnoncy within 3 months of death)
11. Industry or business : 3 ’ e \ PHYSICIAN
2] ajor ngs: B —_—
% 12, Name“"g{.j.-.;:.lim_.&may__m.mum Jf operations. : ,’ | Underline
= II‘B 7 A A I the cause to
& L 13, Birthplace : - M freee ST which death
tats or gn cofln : houlqd be
& [ 14. Maiden name 11 66’ mev 2 Of autopsy s :haomcd sta-
E St. Loui Mo . / E Z tistically.
§ 15. Birthplace. (;lu h?:lw NS““) “{tats or b mmtr) || 22 1f death was due to external canses; £ll in the following:

16. (o Informans BB ENEY Gainey -
4240 Holly .
rial (&) Date thereof..= 5 Feb !_27 1_953

{Burial, cremation, or temaval) (Month) (D-:r) (Year) -

(4 : buri ormmaﬁon_calva_z_‘y CQmQI_e
(0 Place: buna) Stroot Carrolg

(3} Address.
17. (a)

18. {a) Signature of funeral director.

) Address.. 2600 Na:

(a)
(1]
(¢}
(d)

Accident, suicide, or homicide (specify)
Date of occurr

Where dxd injury occur?.
(Civy or tawn) ( é
Did injury dccur in or about home, on larm in industrial plnce. [n public place?

8 t ( place}
(Speclly ,}whc»leam of in)ury e

o (M.D.ongaler) £
L Date o

o

(D .

{Licensed Embalmer’s Statement on Roveras Side)




-STI\TEMENT BY LICENSED EMBALMER

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

" Reglstered Apprentice No cereery

working under my personal supervision, N L . .

-

P. 0 Aq'dress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN | HMANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license,}

If this body is not embalmed, fact should be 20 stated above.




