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No, 300 R
o.e [HEDJAN 26 1959 STANDARD CERTIiFICATE OF DEATI:iQQg State Fite Novomn, .
'BIRTH MO. REG. DIST. WO, _ﬂ PRIMARY REG. DIST. WO._ ______  Revistror's No 11251
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lhed. 0 b
a. COUNTY a. STATE MO b. COUNTY jg‘fgdmmm
ers smine o (hu_ 2B CITY, (11 outeide corpurate Limite, write RURAL and give . g._ml.ysrfmﬂt‘r, CITY .(If oaide curpotate ticits, mnummm.w,, 4 .-
- [} 1.} . .7
5 W 3t, Louis - 9 T :(c?v:w St. Louis :
d. FULL NAME OF (2f not in hapits! or inethation, give street addrems or locatien) STREET (II roml. give location) r~
HOSPITAL OR “ ADDRESS
S iNSTITUTION Enroute City Hospitsal 704 Washington Ave.
8 IS NAME OF = & (Firm) b. (Middls) ~ o (Le) ) COATE (M) (an  (rem
E (Typeor Print) BERTR AM A. RAINWATER AT Dec., 7 1951
E 5, SEX 5 COLOR OR RACE | 7. MARRIED NEVER MARKIED. ~| & DATE OF BIRTH 715 AGE s v w vomn on T 7 oot
. ~e Hours | Min,
Male O wnite | WISLWRS o | g 1879 T | ™ =)
3 | USUAL OCCUPATION (Give kiod ot werk | 100, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State o forsien sounty? 12_CITIZEN OF WHAT
-~ E Mdmmmdwuﬂtmmﬁgﬂ DUSTR . . COUNTRY?
A Commercia st| (For Self) Independence, Kansas
< ilSa.v FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 George Rainwater ] Clara McLean Late May P. Rainwater -
i {[13; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRE L
= {Ye, 8o, or unknown) you, give war or dates of asrvioe) d .
= FYos  IWorld War i Mrg, Alice Voepeli 4018 Reavis Bks,
: | 18. CAUSE OF DEATH MEDICAL CERTIFICATION "NTERVAL EETWEEN
1. DISEASE OR CONDITION
N = 'ﬁﬁ"’(‘:;"(’;;ﬁ‘(’; DIRECTLY LEAGING TO DEATH® ) Myocardial Infarction 7

ﬂk
[/

] . ANTECEDENT CAUSES

O L rmoce of éring, pueh | Atortia conditons, i amy, qoing DVE TO ) __GEMOralized Arteriosclerosis| ?

3 as heart failure, asthenda, | riee Lo the above cause (a) sating

& |l e It meons the dia- | the underlying conse lont.

o || eeserinsurn, or compitea- DUE _TO (o)

. || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
L= Conditions contributing to the death but not

3 relgted to the disease or condition cousing desih

E. 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ' 2, AUTOPSY?

TION
= yes D NO D
21a. ACCIDENT (Bpactty) 21b, PLACEOF INJURY (.5 faorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATB

% 2 SUICIDE bome, farm, fastoty, strest, offies bldg., eva.)
e & HOMICIDE

g 21d. TIME  (Moath} (Day) (Year) (How) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCURT

[ INSURY WHILEAT/ ] NOTWHLE ' A‘.— ﬁ )

ot AT WORK

P

E 2. T hereby certify that I attended the deceased from Anri]l 30 ,1_9_50, to De_c.._'L_. 1851, that T lost sow the deceased

3 on December 7, (195l“a.nd décom 6t!cured DETTIT LG5I tha date stated abome’
]

& g O
B %u«&- %ﬂl&m D. k63u N, Grand 1-12-52

uunnr\-— e e e e R e T g - - . Mmoo - -’
v — - —_— ——
- § urial Dec .20, 10'3]! Bellefontaine Cem. | st. Louis, Mo.
\ DATE RECD BY LOCAL SIGNJTURE = » — | 5. FURERAL DIRECTOR' & SIGNATURE ADDRESS
\ DEC 1 9195% ﬁw Kriegshauser 4228 S.Kingshighway Bl.
= ¥
(L d Embeimer's Ststernert on Reverse Side)




l

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student Embalmer

. : : : ’ P. O. Address

b 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. . .




