ﬂI.ED J AN 26 1956 THE DIVISION OF HEALTH OF MISSOURI : 21?21‘

Ho. 300 ‘
STANDARD IFICATE OF DEATH State File No...
10.48 3 e 5 54;
" BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO._ 2 S %d  poictrar's N..“' -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
. COUNTY . STATE . b. COUNTY dinission),
) : : Yissourd e
b. %};Y {11 outaide corpurate limits, write RURAL ndw‘-'-';hin) csml;l;‘l?:f&i nE'Fn <. CgF\t( Y ?:‘e;lgrmn within mita of
Town ot, Louis TOWN St, Louis | &g
d. F#é.ls.Pll‘l_lf\Ahli_Eo%F {If not in boapital or jnstitution, give streat nddress or location} %?}%EES"S (If vurs!, give location) { (’
insTiTuTion Homer Phillips Hosop. // 3033 a Cass Ave, ?J 0
3. NAME OF a. (First) b. {Middle} c. (Laat) 4. DATE (Month) (Day) (Year)
DECEASED oF
{ Tvpe or Print) Charles ’ A, Gaines DEATH Jan 13 19 55
5. SEX 2 . COLOR OR RACE { 7. MADFERIED, lg'ﬁyggchélBRRlED{? 8. DATE OF BIRTH 9.:@&_&:‘;”;" LI: nn:n IDru.n ¥ UNDER 14 HiS,
N (Bpeclt t ay ont! ays | Hours | Min.
M Negro ﬂ?eggi married (23 Aug, 1930 g
10a. USUAL QCCUPATION (G nd of wor . KIND OF BUSINESS OR iN- | 11, BERTHPLACE . . X
e . st s T e Yo ot rork BUSTRY {City uad State o Forvign Connte) 'D| 12, CITIZEN OF WHAT
aboEer St, Louis Mo. | .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™
Edward Gaines | Vipla Brown L4 o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or tnknown} ?vu. give war or dates of service} NO.
ves lorean Edward Gaines 310223 Casgs Ave.

T INTERVAL BETWEEN

ONSET AMD DEATH

18. CAUSE OF DEATH | DISEASE OR CONDITION
. Enter only onecauseper | I 0 o] .
Jime for (3. (5. and (o) | DPIRECTLY LEADINGTO DEATH® (g

EDICAL CERTIFICW !
*This does not meen ANTECEDENT CAUSES

M&
,C;Z‘ d - /
the tnode of dying, such Morbid conditions, if any, giving DUE

a8 heart faflure, asthenda, | rite to the above Gﬂuaf (o) stating
dde. It means the dig- | ¢ underlying cause losl. ] W acsd dbﬁ&
¢ase, injury, or complica- DUE t e :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITION bl MM;
- Conditions eontribuling to the dealh but - ;
]

related Lo the dizease or condition causi -
19a. DATE OF OP_Igng}{- 190, MAJOR FINDINGS OF OPERATIO /J /7‘5“

21a. g C| T *  (Bpecily) Zlb.PLACEOFINJURY(ug..I:l::nbm 21, (CITY WHN, OR TQWNSHIP) UNTY) + (STATE)

. , fwrm, Ia . A . OLD, .

home, fw ufz ag office ato.) Ao
21d. T(IJI'SE ) (Momth} (Day) (Year) (Hg 219, INJURY %URRED 2if, HOW DID INJURY OCCUR? : Ef
HOY WHILE ;
. '."-’UR&M /8 56/;’&“ “York || "ATwoRK 7 Y i K
i 2] he@b& certify that I atlended {he deceased from , 1 Jlo — 18 , that I las! saw the deceased
alive on , 19 , 6nd that dealh occurred at:__oin_ m., from the causes and ow the date slaied above.

/752, SIGNATURE Ds 23c. DATE SIGNED

(/ ¢ . 23h. ADDRESS
SR N 300 T An e |7 75

24z, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION ((c})izy. town, or county) < (State)
096 Hational(Jeff, Brkg) 8%, T nis Co. lin

. 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS

. FURIAL, CREMA- | 24b. DATE
Of, REMOV, pecify)

emova 18 Jan,
DATE REC'D BY LOCAL

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

Al ﬁs_‘rmn's S[GNATURE 2
JAN 171988 | (77 % . A Relishle Funeral Svs, 1221 N, Tavlbr
ﬂr‘i !la .

(Licensed Embalmer's Statemnent on Reverae Side) P

o -~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY L e is i , Student Embalmer No...........-.

working under my personal supervision..

Student ... iiaaieaaaaaaoas Signed .. M T

Signature of Student Embalmer \L
Lfcensed Embalmer No. b gc

P. O. Address\}z

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 also shall sign in his OQWN handwriting.

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




