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WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

———

| ALEDSEP 5 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No... ‘)8065

Nz

'BIRTH NO. o REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. o orar
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If § id bedate
a. COUNTY | ' 'a. STATE b. COUNTY -adwimlon}, .
Mo. ;
b. CITY (U outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, Clw (If outalde corporate lizits, write RURAL aod give wwuup)
township! | STAY (lo this place) f
TOWN  St, Louls W St Louls 2 /8
d. FULL NAME OF {If oot in bospital or institution, give sireot sddress or locatlon) REET (1 rurs!, ghve location) d
HOSPITAL DDRESS
INSTITUTION ___INSTTUTION 44638 Gibson Ave, 44639 Gibson Ave.
3 NAME OF a. {First, b. (Middls, ¢, {Last)
DECEASED ) ) DSTE (Month)  (Dsy) (Year)
( Type or Print) EMM A C, CAIN DEATH  Aug, 26 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o tMoER | TEAR | & wooam 51 wks.
WIDOWED, DIVORCED JBpacity) last birthday) Momhl, Days | Hours | Mig,
Female | White Widow V| May 15,1871 79 25

i_Hougework

10a. USUAL OCCUPATION (Glvekind of work
done during moet of workjog Life, sven if retired)

10b.

11. BIRTHPLACE (Htate or forelgn oountry)
Maries County, Mo.

KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZENOF WHAT
COUNTRY? - ©

13a. FATHER'S NAME

Marcus Hefti

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anng Heftl

Late John W. Cain

[

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.80, ot ynknown) | (If yeu, wive war or dates of servioe) . NG.
No Ruth Lucas 44635 Gibhson Ave,
18. CAUSE QF DEATH MEDICAL CERTIFICATION mhgw
Ent I. DISEASE OR CONDITION ) . .
'":e:::?:{‘:‘;;.":‘;{:‘(’g DIRECTLY LEADING TODEATH ¢y CARD/ AL INSY FF/ clency . Mo
ANTECEDENT CAUSES
*This does not mean - = -~ .
the mode of dying, such | Adortdd conditions, if anyp, MW DUE TO (b) Aﬂm S CLL. R_)’)— d@'”ﬁml- 5 (t. d'lu
as heart fallure, asthenta, meuf: d%;;gza c:‘t:c{ “ﬁu Hating
ee. It the dis- -
cane, Infure. o complicn. ove 10 @ YPERTEN Sille (A4dis VAsc VAR DSEASE| Y NEARS
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not g -
related to the disease or condiston cxueing death. CI\,ﬁta‘NoM'A' A K- B?E'AS 1 S ‘b RRS
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION D E
. Yes %o
2ia. ACCIDEHT (Bpecify) 21b. PLACE GF INJURY (s.8..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUCip| borme, tarm, factory, strest, ofice bldy., ave)
HOM!CIDE
214. TIME (Month} (Day! (Yesr) (Hour) 21e. INJURY OCCURRED 2if, HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE X
INJURY | “work AT WORX
2. I hereby certify that I atlended the deceased from 45 Ay (v i o 20 AV G 1955 | that T last sato the deceased
alive on , 1956 , and that death occurred at2 m., from the causes and on the date siated above. '
2. SIG RE (Dezreo or title) 23b. ADDRESS 23. DATE SIGNED
MW SAMQ\A_ Y 0 YT oo Wast Piiae Ad. It Laass des oY wasy 'S

%_4: BU RYA[ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (gtah) .
(Epedity)
Bur al fl JAug,29.1950 Mt,Lebanon Cem, St. Louls Co. Mo,

25, FUNERAL DIRECTOR'S SIGNATURE

'ADDRESS

DATE REC'D BY L(RX'.EAGL REGISTRAR'S SIGN E
ays 2 2 ' ?@, 0 M Kriegshauser 4228 S.Kingshighway Bl,
‘ s “(Licensed Embalmer's Statemeni on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER
H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o —r
0 ' Student Embalmer No.v..... besesenreans

working under my personal supervision,

o fid K L

5|'gn¢d.., ------------------- Stsemesnenn . N %O 07
Student Embalmer Licensed Embalmer No

P. . Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. . -




