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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED )1y -

- BIRTH NO.

THE DIVISION

1957 STANDARD CERTIF

QF HEAL OF -MISXUURI

-
REG. DIST. NO, 3 la PRIMARY REG. DIST. NO. J_L).Qli Kegitirar's No._-..ﬁ.!z.&igmw

ICATE OF DEATH 22D22

State File No.

a. COUNTY

1. PLACE OF DEATH T

Fay e
Py

b. CITY (1f cutaids corpurate limits, writa RURAL and give

9wy St. -Louis-

c¢. LENGTH OF

vownehip) | STAY (i this place)

2 USUAL RESIDENCE (Where deccased iived.
a. STATE Missourl b. COUNTY

c. ClTY (I outside corporsts limite, write RURAL sod give townshlp)

TOWN St. Louis Mf/

) institation: residence befoiw
adaislont,

d. FULL NAME OF (1t

not in hoapital or institution, give strect address or locatlon)

STRE.ET (1 rural, give loestion) j

tNeritoron In route to CAity Hosp. :r“mm* 5633 Jullan Ave.,
3DNEAC?\EESOEFD a. {First) b. (Middle) ¢, (Lnst) 4: DSTE (Mouth) (Dey) (Year)
{Twpe or Print) JOHN KING RAINS. oeAH June 19,1952,.
5, 5EX 6. COLOR OR RACE | 7. m\nnllég. P[‘JIESESCMAR(ELEEI;) 8. DATE OF BIRTH 19 li?E n yl;n h:o:m. ID‘I'I: ;c’::u uunl:s.
Male White Wearried =7 | Oct. 31,1889 [N l |

10a. USUAL OCCUPATION

(Qive kind of work

10b. KIND OF BUSINESS OR ]N-
1fa, sven if retired) DUSTRY

11. BIRTHPLACE (City and State or Forsign 0""/'[) 12, CLTIZ’E!I;IF?F WHAT

Nashville, Takm.

13a. FATHER'S NAME

= Peinter
Wilford Rains

13b. MOTHER" S MAIDEN

J Elizabeth K

NAME 14. WAME OF HUSBAND OR WIFE

ing Josephine Rains

I15. WAS DECEASED EVER

ﬂmoru&mﬂ l (If you, xive war or dates of servies)

16. SOCIAL SECURITY

IN U.S. ARMED FORCES?
’ None

‘"Josephine Rains,ﬁ 33 Julian Ave.,.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- ||. Enter only one catuse per

18. CAUSE OF DEATH

lins for (s}, {b}, and {(¢)

*This does not tmean
the mode of dying, such
o3 heart failure, axthenia,
ete. It meens the dha-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;p{

ANTECEDENT CAUSES

riee to the aboce cauie (o) stating
the tmdtr!yiu cause laxt.

g
Morbig condislons, {f ang, giotng DUE TO mCAAM '

DUE TO (&}

tign wohick catsed death.

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related to the disease or condillon causing death.

INTERVAL BETWEEN

L

{/ JJAJf. 2 4
1

y .A' [ VA

. AUTOPSY?

DATE RECD BY LOCAL

19a. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tss.. lnorabout -] 21¢. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, offics bldg . ere.) , .
HOMICIDE " , _
219. TIME (Mewdh) (Dar) (Yer) GHwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
or ; WKILEAT[™] KOT WHELE . (f
IRJURY AT WORK " . 3
- L
2. I hereby certify that 1 attended the deceased from , 19300 10 , 10:3 &y that I last saw the deceased
alive o ~'and thal death gecurred a noon. , frbmd the catlses am:l on the date slated above. .
Ba. §1G RE , | L (Degros or title) - | 23. DATE SIGNED
: A0 2
U ] Rllil.A.LCREI 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( . bown, ot"eount!) (Btate)
1
urial /) Ou;gt.e;ﬁ___lm;mn
25 FURERAL CVAECTOR'S SIGNATURE

Jun 2 01952

ABDI! 1]

os. W, Clark 1122 Hodiamont Ave!’fﬁ

Embainwr’s Statrmeut on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
I heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalmer Neo.

working under my personal supervision. 6

StUdENt eerarcnrrrensnerasicrosastorccnons A 8 6‘5'

Student Embaimer ~

Licensed Embalmer

P. 0. 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.)
I this body is not embalmed, fact should be so stated sbove.

\




