. No. 300
. 10.48

FILED JUN 241954

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH: State File Nazmss

REG. DIST. NO. 31 B PRIMARY REG. DIST. m.J_OQa Kegitirar's No,... __@Z;ﬂ-'?

B1IRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY adunizsion).
MISSOURY
b. CITY (I cutolde corpurnte Umits, write RURAL and give c. LENGTH OF c. CITY 4. Is Rest wishin Umie of
OR wiahip)| STAY (in thia placedl} CR el ineorpu ’
9 ST. LOUIS, MISSOURI“™™" i 5wy ST.LOUIS, MO. ¥ oo
d. FH%%P?'I{‘AT.E QF (I not in hoapital or Institutien, glve strect address or location) o S-r[?REEE-SrS {If rars), glve loeatlon) AI 7
H
iNsTiTuTIon ST. LOUIS CITY HOSPITAL 1.2, 7 X816( Meer ) I‘na&ﬂdld.m*pme 2
335%%%5%% a. (First) b. {Mliddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  EMMA EAIN DEATH  MAY 26, 1954
5, SEX / 6, COLOR OR RACE | 7. ':vAARRIED NEVER MARRIED, 8. DATE OF BIRTH 9.:.35 (Ind:'e’ln 1\: UNDER 1 YEAR | & UNDER 1 HRS.
Femele white ﬁ%‘ &FgaD (Bpacily, July 1,1875 gbth ¥ nalh-l Days | Hours | Mia,

16. SOCIAL SECURITY
. NO.

(Yes, i o unknown) | (If you, mive war or dates of sarvice)
RS '

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 1L BIRTHPLACE i\ 1) sepee ar Forsiga Cowntry) 12, cmzmoFWHM
donedpton PRty o el roid) | Qg Home  BUSTRY MISSOURI 0 VR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
DAVID MORTON | SARAH COOK Charles Kain
5. WAS DECEASED EVER [N . 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDMES

Charles Kain,1816 Franklin Ave. St.™ouis

18. CAUSE OF DEATH

MEDICAL CEE!TIFICATION

|| tion which eaused-death,

. Enter only onecause per
line for {a}, (b}, and.(c)

*This does nol mean
the mode of dwing, such
as hear! failure, asthenta,
ete. Jt means the dige
eate, Injury, of complica;

: ANTECEDENT CAUSES

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giring DUE TO (b)
- rise to the above cause (a) alating
the underlying cause lost.

DUE TO (¢)

to. INTERVAL BETWEEN
ONSET AND DEATH

.11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but ot

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - - 20, AUTOPSY? -
. . TION _
S e ves L) wo X
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (o.g.,inorabous | 2lc. (CITY,TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, strest, ofice bldg., e14.) .
HOMICIDE . . ‘
2Id TéME .-(.lglcint_lz) (Day} (Year) (er)_ 2le. INJURY OCCURRED | 21f, HOW.DID‘INJURY OCCUR?
; R WHILEAT NOTWHILE o :
INJURY O | m. WORK AT WORK Iq' q q
2.1 hercby cerhfy that I attended the deceased from 5 -1-54 , 18 5 ‘6'54 s 19—, that I last saw the deceased

s alwe on:

-—

.’1,

S and that death occurred.al _113_25!:1 from ‘the causes and on the date sia,tcd above. - -1 -}

'23b. ADDRESS "

Zc. DATE SIGNED

- 1515 Lafeyett- A"enue 5-26-54
Tld e 24c. NAME OF CEMETERY OR CREMATORY 24d:. LOCATION- (Qity, town, or county). © {State) ’
__Lakewood Park Cemeteryl ‘- St.lLouis County, Missouri
DATE REC'D BY LDCAL 4 FUNMERAL D1 RECTOI ‘8- 51 G.ATURE ADDRESS

MA

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz

working under my personal supervision..

Student.....ccociiiimriiiinnicosscracaizatairenanseens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




