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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI ;Saég 3
STANDARD CERTIFICATE OF DEATH

Stais File No.

Registration District No3h B, Primary Registration District No..23.0 G4 ) Registrar's No._.ol © 7
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: P
(¢} County St. Lou (a) State. MO (8) County, St. Louig d?g
(&) City or town Rlchmond Heights ,7
(If outsfde city or town limits, write “RURAL” and came of township) (¢} City or town Uanha ‘f‘ or Nr Qvesg
(¢) Name of hospital or institution: 1f outalde city er town limits, write “RURAL") i’L
St. Mary's Hosptital (@) Street No. 204 Cottace Avenue
{11 oot In hospital or institation, writssirest number ar location) r’a (It reral, give locatian)
(3 ¢ inatitutio
@ Length of stay: In hoepital or institution Tapoits whober || (¢ Citlzen of forelgm country?. (Yes or No}
In this community...... J
yeaty, onths or deye) If yes, nanie country,
MEDICAL CERTIFICATION
o e, Minmie Raining
FULL NAME 20. DATE OF DEATH: Monmh_ @Dt 4ey  131th
3. (b) If veteran, 3. ::) Socfal Security year. 19 bour ——12 minute 30 A M.
ame war ° 21, I hereby certify that I attended the deceased from
\ 5. Color or 6. {a) Single, widowed, married, F—~r> 1993 . to 72— /3 19.¢3

4 Sex__ Fem, racL...W.lll..... dlvorced..._l{..!_.__.___._..... that T last saw h. @A aliveon P = e N e 19.4.3
6. (5) Name of busband or Wifew...cummssicsnenns 6. (€} Age of bushand or wife if and that death occurred on the date and hour stated above. Duration

Henry Rainin 24 allve...._ 02 years || Immediate cause of death,, .. Lt nndla. FIN PN IS
1. Blrthdateofdm»d Januaw 29th 1889 7 M M MM P

(Menth) (Day) (Year} et C-o—fw ,Q-fvz""\-»e
r4 A Y4
8. AGE: Years Monthe Days I less than one day Due f-°---~2J o ———M\——-%- --------- .. e
54 | 7 |15 @ 5
hr. min.
Due to

9. Birthplace. ")

(Clty, town, or county) (Stats or fureign conntry)

Oth ditions.
10. Usual oceupation— AL _Home (ln:!::: :.:m, withis 3 manths of death)
11. Tndustry or business - ' o PRYSICIAN
~ ndin, =y
E( 12 neme_Jomes Wilsonholme yoi e L 9 A-JM-WW? —
=\ 13. Binnpuee Ma@nchester England i T lom the cause to
w {State or forelx try) e 1. h
5 ( 10, Moidensame_HOPE WEarthy Sormmsm= | ofsuosy A
istically.

E 15. Birthplace - Co. Cork Ireland L!' 22. If death was due to external causes, 6l in the following: )
= (City. town, or couniy) (S1ate or forelgn couniry! i o s
6. (@ Informans.....d N8 Vidsonholme (bro.) || @ Accdent sicde. or homicide (specity).

. Add - Co (%) Date of occurrence

. did injury occur? herstill
17. (2 _%f_;_.a . (%) Date thereol S ‘By’?,... €} Where -
(B cremation, or removal) Tﬁ?m- ay, “35?4 3;) Did injury oceur in or about home.(on farm'?l:: )lnduau(-lal plnc)e. in pub(lic pl)ace?

() Place: burial or eremation__@21Vary Cemetery
18. (o) Signature of funeral director_.._..M_-_._JIp...._g_r.Q..g.n._a.:n_.__.__.. While at work? e {Specily ‘(',‘)" ﬁm of Injury.. =2 .

) Addres {146 Mancl%eqter Ave, . _%IS.J e

3. Signature..___ == A of other

19. §E225|943 » m%ﬂmhé

@ te recaived local Lnr) @ {Mexiatrar's slanaturs) Address. m ‘l@'wén ﬂ"&—Date signed.. @’j

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registeréd Apprentice No ' ey

working under my personal supervision.

L Licensed Embalmer No 3.8 7.5
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) e -

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




