. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

99 1954 STANDARD CERTIF

ICATE OF DEATH 38603

$3a

FATHER'S MAME

Elevatnr_ﬂpﬁngtor

BILEONOV 00 et File No. s
i ‘
BIRTH NO. REG. DIST. NO. 4@?!!“\’ REG, DIST. mo._ 8™ W My itivar's No. 98 i:j_
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Wbere decesed lived, U inett FE———r
a. COUNTY 2. STATE b, COUNTY adalmlon).
— Missouri
b. CITY (If outside corpurate limits, write RURAL and . LENGTH OF . CITY L
oR o e iz | STAY t thin piarstl] - OR L e i i
TOWN . TOWN o+, T.onis - e .
d. FULL NAME OF bosplzal : s ! . STREET
ULL NAME OF (1f aot ia or jon, give street ot +- STE (I rural, aive location) ; AN A
INSTITUTION.  qyrs 7 o 8
3 NAME OF Y (Fim% b. (M1ddie) ¢. (Last) 4. OATE " (Mooth) (Dey) (Yean)
(Type or Print) John - Ta Cain Oct. 28 1954
5. SEX ¢J}6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (| 8 DATE OF BIRTH 9. AGE Gn reea] v mes + fin | # ot o
WIDQWED DIVORCED (Specity) laot birthday) m, Duys | Hours | My,
_Male | White Neyer Married Dec. 16, 1894 59 | |
102. USUAL OCCUPATION (GiiveXxindof work- | 10D, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ... =
done daring st of working Ela eves 8 recked) | > DUSTRY (City aad State of Torsign Gouatey) /5| P GUNTEN ST WHAT

T3b. MOTHER™S MAIDEN

in - Brid

Ste. Louls ,Mo _
NAME - 14. NAME OF HUSBAND'OR WIFE

18. CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b}, and (c)

. *Thiz does not mean
the mode of dying, such
o2 heart follure, asthenia,
de. It means the dis-
case, infurg, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH®(5)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR MAME ADDRESS
{Ye, 8o, or unknown} l G you, ive war or dates of service} . NO,
: 487 =
R L. . MEDICAL CERTIFICATION. .. INTERVAL BETWEEN
‘1. DISEASE OR CONDITION o : * ONSET AND DEATH

ANTECEDENT CAUSES

[-4

Mortid amduium if tmv mm DUE TO (b)
rize to the abose
the underiying cotise lut . .

DUE TO (c)

15, OTHER SIGNIFICANT CONDITIONS

Condittons contributing lo the death but not
related to the disease or condition causing death.

L

/

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

TION > M[gs"
} : ves M| wo [
21a. ACCIDENT (Bpeily) 21b. PLACEOF INJURY (ag..inerabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, fastory. sirest, office bidg..eto)
HOMICIDE ] . . -
2d. TIME (Mcuth) (Day} (Yeur) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.EAT NOT WHILE
INJURY AT WORK.

C OIX

alive on

2. T hereby certify that I auended the deceased from
and that Mhm 1m., from the causes and on the dale sinted above.

1 lo , 18 , that I last sato the deceared

(s %/é,

(Degres or tittey'
. L )

[y

23b. ADDRESS Bc DATE SIGNED

yary W vo- Jo-JY

WRITE PLAIﬁLY;ﬁSlNG-UNFADI:NG BLACK INE—MAEE A PERMANENT RECORD

%umm. CREMA-
_Bur.ia.l._

"0CT 3 0 195

24b. DATE

OF CEMETERY OR CREMATORY

ny Camatepy

24d. LOCATION {(Oity, town, or connty) (State)

St. Louis

5. FUNERXL DIRECTOR'S SIGMATURE ° ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervigsion..

Student .......ocosiimrirniaaasraneecie ez caasaaaas
d Signature of Student Embalmer

Licensed Embalmer No.....3186

P. O. Address.. St,..Louls,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alac shall sign in his OWN handwriting.
. 77 this body is not embalmed, fact should be s0 stated above. .




