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WRITE PLAE\TLY—-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter anly cnecause per
lime for (a), (b), and (c}’

_*Thir does not mean
fi¢ mode of dying, such
ok Aeart falure, asthenia,
de. It means the dis-
e, infury, or complica-
tion which coused death,

S
s

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if cmv. 'gining DUE TO
8) sating

rintoucuhumm
mmdcr!mmhd

..u..,L/a-e.

FLEHJAN 1 8 1500 - A R & iyl AT =
STANDARD CERTIFICATE OF DEATH = g ruc Nﬂq{‘ggdgs
BIRTH NO. !E_G_. DIST. NO. _3]_& PRIMARY REG. DIST. m.lO_O.B Registrar's No '-
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers, decessed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adioimion).
. Missouri
b. CITY (f outeids corpurate Limjts, write RURAL snd give » §T AL‘rEI:Im 91?::) c. cg’l;r I R wiihin h‘wi:; :
TowN . St, Louis TOWN 38t. Louis ¥ 0
d. FULL NAME OF h I or i 3 dd ! . STREET ,
HOSPITAL. {If not in or 0. glve street or . ADDRESS (If rursl, give location) =2 = 37
INSTITUTION. 1218 Laml Street 1218 Lami Street g
3.DNEQ:ME OEE 8. (Rirst) b. (Middle) ¢ (Last) 4. DgIF-E (Month) (Day) (Year)
(Type or Print) Marvin H. Raines, Sr. | Dea™ 12-1%-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF DNDER M WRS,
0 . WIDOWED, DIVORCED (Speeify laat birthday) Ho&hl, Days | Hourw | Min. |
Male ~ | White Divorced ] 10-29-1892 1 62 ... — l |
10a. USUAL F{_{?ﬂr"ﬂlon (Ghesiadafxark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0 wug Seeee or Foraign Cosstrr] | 12 SITIZENOF WHAT
Retire Railroed Jefferson City, Missourid | U.8.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR wiFE
George Rainss Mary Rameey . ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE .OR NAME ADDRESS
(Y-.ﬁgrwlmo-n) | (I e wivo war or dates of service) ? NO. ’

_w i ¥ 0
CAL CERTIFICATION INTERVAL %i%gﬂl

Mézl‘-«—

F 7°

g B S

DUE TO (c)

lI OTHER SIGNIFICANT CONDITIONS

actd Zicee  cindipeids

Kol

Conditions mtribu-‘.mcb the death but not -‘-"'

. . related to the dizease or condition cauring death

Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - 2. AUTOPSY?
TioN : -t M&éq_
; z N : YES D NO D

21a. : ' 21b. PLACEOFJAJURY og.tuorabout | 21c. (CITY.POWN, OR NSHIP) . %) (STATE)
21d. TIME %) (D) (Teur) m:;:: 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INU /3 &y P, |WHLEATY NOTWHRE EGT2

2. ] hereby caiifyfhd I attended the deceased from
and thal death occurred am ., Jrom the causes and on thc date stated abom

19, , lo

, 18 , that I last saw the deceased

alive on _ 18 Z
GMNATURE {Degree or titly Bb. ADDRESS . DATE SIGNED
M(E @0/44/ tManet | /Foc: @lai b 2. 2P
zu BURIAL cm:m- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or comnty) (Stats) .
12-16-54 Park Lawn Cemetery _St. Lanis Countws Missouri .

DATE RECD BY LOCAL S st
DEC15 ngz ZE ;Z;%?

W%ﬁ’ﬁ

2217

FUMERAL DIRECTOR'S SIGMATURE

Mcll.aughlin Funeral ’, Inc .

acheess -~




*  STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o cercreediccaecicaiasesraemsestanai e P R Studeﬁt Embalmer NO..cacaen---..

working under my personal supervision..

Student.......cceereaeaaonen.s eeemmoezeaeasaneeann Signed....
Signature of Studeat Embalmer

Licensed Embalmer No..?{‘-.{:é?.
P. O. Addreuj%‘d//

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OW'N HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



