THE DiVISION OF HEALTH OF MISSOUR!

14076

. MNo.30
o-0 | FLED MAY 11 1943 sTANDARD CERTIFICATE OF DEATH(\jg sw e
: . ' ~ C
- BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. WOT__ =~ A Registrar's No, "-;-;mnsc’-?m{—)muuu.
1. PLACE OF DEATH 7 USUAL REGIDENCE (Whers decsased lived, If inviration: reskiocs bioce
a. COUNTY a. STATE MISSOURI b, COUNTY p ldu:hl.lrn;)
o N
/ ? b. CITY (1t outelde corpurate limits, write RURALmd.iv:.M &rALYEﬂfE: dt.)F) c. Cg’Y (If oucelde corporats limits, write RURAL acd give towmshipy &7/ /
‘M Town ST, LOUIS ] o R ST. LOUIS »
/g, d. FH!‘SLPII“#ANI!.EO%F {If not in hospltal or inatit: cive streot address or loeath d.A%T[I;i’%EE;I'S (I rural, give location) 4
S INSTITUTION 3601 LINDELL BLVD, 3601 LINDELL BIVD, J
= NAME OF — & (Fini) i b, (pidale) e (Lash 4DATE  (Month) (Day) (Yem)
\ E (Typeor Print)  ONEY CARSTAFFEN RAINES, ) piam MAY 2, 1949
& e sex 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. '8 DATE OF BIRTH 7[5 RCE G ,.;uJ; ot 1 Tun |t
o ¥ . birthday oni ours
MALE l) WHITE MARRIED, / Dec, 13, 1876, 44 19, '
10a. USUAL OCCUPATION (e indof vork | 105, KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (stae or forlen ouster 12_CITIZEN OF WHAT
\“({ PRSTCTAN SURGEON, EMERSON, MISSOURI. 2 Sehe

13a. FATHER'S NAME

13b, MOTHER™ S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b}, rod (c)

*This does nt mean
the mode of dping, such
o8 heart fallure, asthenia,
dc. It means the dis-
cae, Injury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ALPHEUS RAINES, SARAH MoFIKE, FLORENCE RAINES.
:3 WAS DECEASE:) E\(fER IN U.S.ARMdED TEE"EOS.: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
~EE | e NO Florence Raines , 3601 Lindell Blv'd.,
INTERVAL BETWEEN

N Tgeen- -
d

Morbld conditions, if any, giving DUE TO (b)
-rize to the adore catize {a) stating . -
the underlying cause last.

.DUE TO (c) .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot
e~ related to the disecse or condition cousing death. .
DATE OF OPERAN- 19b. MAJOR FINDINGS QB-QPERATION 2. AUTOPSY?
t?4§° ) .V _deaten - ves L] wo E

(\ .

TE PLAINLY—USING UNFADING BLACK INKE—MAKE A

@AN

{Degree o1 tltlu}("

4

TS T o fice

[ ZAa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.s.. kaorabout ﬁc (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (srATE)"-l,_,
SUICIDE boma, farm, fastory. street, offics bldg..na.)
HOMICIDE # {,;
214. TIME {Month) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {
: - * | wHILEAT NOT WHILE| / ﬁ #
INJURY o | “work AT WORK .
- - " r ~ =
2. I hereby ceptify that I atjended the deceased from 1959: lo V‘, 19_#, that I last saw the deceased
Jive, And 24, 19340, and that death i at 5100 A, from the dhuses and on dhe date stated above

) 27’;27

Zlb DATE

24c. NAME OF CEMETERY OR /:REMATORY

25, FUNERAL DIRECTOR'S S1GRATURE

24d. LOLATION (Oity, town, or county)/ / (State)

‘ADDRESS

C.R.LUPTON & SONS;7233 LELMAR BLVD,

?}RSSI NAT] E
(Licensed

"s Ststement on Reverse Side)




R

ir

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

- . . ) Student Embdbalmer No.

working under my personal supervision.

Signe

........... e L E';iﬁ 3;:;5/ A

P. O. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:']ure to cnmply with
the above constitutes grounds for revocation of license.)

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

=




