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O 3 .?tau File No 301?'?

Registrar’s No,

1. PLACE OF DEATIL -

{s) County

5 City or town.........n. St._ Louis

5%. Louis

T antside citv or townlimits, wreite "IURAL™ apd game of township)

{¢) Name of hospital or (nstitution:

......... S+, Johkn's (.

{d) Length of may:

In this community
yeary,

{11 not o hospital or institution, write strest comber or locatins)

Days
(dpecily whether

In hespital or institution

manths or dayy)

(<)
1

L2,

=4

{a

[C4]

(e}

USUAL RESIDENCE OF DECEASED:

2
Sute...L11inods ® County. Madison 2 .
Clty ot town Highl&nd Il 1111018 s z‘

(17 outudde ety o town Hmits, write “RURALYYY
Rural Route :If A

Street No. 7 3 4~ fla\
1f rurad, give tocation
- ; No /V ~
Citizen of foreign conntry?, ern or No)

If yes, name country.

3. (a} PRINT
I-"(}{.al. Ll Joseph Edward MeCain 20, DATE OF DEATH: Moot 3 . 30
N 1 on ay
3. (¥) If veteman, 3. (c) Socinl Security ear 48 rour T N P, ”
name wv.n...........Ho No Unknown ¥ 6 ’
1. I heseby certify that T attended the deceased frum...qz.." ~.2 2..'_'_% .....
D 5. Color or 6. (a) Single, widowed, married, 19 — 3o - Y Z\
4, Sex. Male | race te divorced..” Iﬁarried that T tast saw h../ A\ alive on MA’ R¢ H' 3 O 19_5__/é
6. (b) Name of husband or wife—..————n. 6. {) Age of husband or wite if || #nd that death occurred on the date and hour stated above. Duration
Apries Etchills alive. 2N years || Immediate cause of death,
7. Birth date of deceased Junsg 11 1907
Ghoaid) e Wod TNk RO N CHOGENIC CARUNMA.ZNO
8. AGE: Years Months Daya If less than one day Due to. -
38 9 I9 ' 7 {
hr. min
Due to Ll ;
0. Birtholace Troy Illinos | 77
. .. *{City, h'n.umn!r) . . (Suucr!cmz!rnlfnr:) . R . - If' [ ] Lo
10. Usual occupation LABORER ?ﬁﬁh?’fm, within 3 montha of denth) ) ! ]
11. Industey or businens_ S HOE _Fac ToR r NS POYSIGAN
£ 12 Nome Arthur F, MeCain (| VB oot CONEmE .D ..... ﬁm@.gm_rff___
E 2. : " X Underline
=)\ 13 Binhpnee_ Marine Township Illinois» F he cate to
{Gity, town ot - 2 (State or foreign coantry) Of aut shorld b
& { 18. Maiden name iﬁé’ré%ra %Oint’er - ) atopy ‘ch:r:ai n:a\E
E Trenton Illinois / —— S tistically.
2 15. Birthpince [ g mpnm——— Sente or Foretn cownir 22. If death was due to external causes, fitl in the following:
16, (o) Informan ) “ (a) Accident, sulcide, or homicide (specify)
-(b) A-J"m SR fM« (5} Date of occurrence
17. (o e o3 ) Dateaheréof_'..:j.‘._.._ o- .._&‘/6 (c) Where did injury ocrur? v e o B
(Burial, am!hn; or nx_m"-l\). i . (M ’ 1 Day) {Yénr) (d) Did injury occur in or about home, on [arm, in Industrial place, in pu'blic place?
{¢) Flace: burial or cremation: — A
\ (Spacity 1yps of place)
18. (a) ¢) Means of Injury......

[0}
19. (a)

MEDICAL CERTIFICATION

Signature 05 funeral dizector 4%

[/
Address 3

Yoo A K While at Zi?_____.._.qmz
' 23, S:znature....
{Dnts rﬂm TQ (Rnhun a algnature}

Address__

£
CF

(M D.orothew) ...

Awy GRADLD..— Due il B0ler)y

(Licoensed Embalmer’s Statement on ﬂevcm Slde)




M (éQ STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by.

1 hereby certify that the body whose name is recordéd o!

, Registered Apprentice No

Signed..}ZﬂMM ﬁ' MM
- Licensed Embatmer No..... 2.8 W

working under my personal supervision.

P.O. Addresse 4
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in hm OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




