No. 300
10.48

PERMANENT RECORD (3

PLAINLY—USING UNFADING BLACK INK—MAERKE A

WRITE

FILED JUN 20 1956

BIRTH KO.

THE DHVIXON OF RHEALTM Ur MiIaUURI

STANDARD§%R8TIFICATE OF DEATWOOB

State Frle N“zz%?'

REG. DIST. NO.

PRIMARY REG. DIST. mNO.

Registrar's No__..5ozg.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decoased lived.

If inatitotion: residencs before

2 counTy Missouri” | SRR Missouri MW lsion:
b. CITY (i outside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is ResidencegQlthln Lmits of
R . townahip)| STAY (lp this place! OR . n elty Mpoukd town?
TOWN St .Louis days TowN  St.Louis _ ¥ YO
d. Fll_‘Jéls.p?_'AAhli_Eo%F (I Dot in bospital or instltution, give streot adiiress o1 locatlon) .ASJDRFEEESTS (1 rersl, give loestion) ;[ 22 7
INSTITUTION ronic snital. 1021 Armstrong Ave (&)
33‘!—:%”[-:%5%% 8. (First) ) b. (Middle) e, (Last) 4 Dg}'z (Month) (Day) (Year)
(Tvpeor i) Nathaniel Rainey vean  5/19/56
5. SEX oz 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF thotm 1 TEAR | o theneR & MR,
WIDOWED, DIVORCED (Bpecit. laat birthdsy) |Months| Days { Hours | Min.
Male | Negwo Wid ower 10/15/85 zo. I |

10a. USUAL OCCUPATION (Gi#ve kind of work

dons during most ol 'urunkl.lh. wven I retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City end Stuts of Foreign Onulryln/
Louigiana

| 12 CITIZEN OF wHAT
UNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/PR WIFE
John Rainey Mary ? 7:D8/7
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ACDRESS
(Yu.wrmhnown) (Il yow, give grap or dates of servies) NO. R
0 No Ne Chronic Hospital, 5600 Arsenal
18, CAUSE COF DEATH MEDICAL CERTIFICATION . lg;gghg%m
Enter only oneceuseper { I DISEASE OR CONDITION - 2 é ‘ H
line for (a, {b), and (¢) | D!RECTLY LEADING TO DEATH® (5 ' Mq& -
“This does not mean ANTECEDENT CAUSES !Z -
the mode of dying. such | Afortid conditiona, if any, giving DUE TO (b}
a# heart folluse, osthenda, | rise to the above cause () stating
ete. It means (he dig. | the underlying cause lgst.
cese, injury, or complica- -+ f DUE TO (¢) - .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but ot é . ﬂ M‘ ’P‘é"‘
reloted to the disease o1 condition causring deafhr ’
19s. DATE OF OPERA- | 196, MAJORPINDINGS OF OPERATION b 20, AUTOPSY?
TION ~ ) . 3 .
. ; X ves (] wo [
2ta. ACCIDENT (Specity) 215. PLACE OF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. [arm, lagtory, strest, olfios bids. e10.)
. . HOMICIDE ) ,
28 TIME - (Moath) (Day) {(Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF«: -~ WHILE AT["~] NOT WHILE
INJURY . - = | “work AT WORK

alive on

_iZlQ_,t

22. I hereby certify that I attended the deceased from _iﬂé_, 19_5_6, to 5/ 19

. and that death occurred atl.l_:_:‘}_QPm., from the causes and on the dale stated above.

, 1956 , that I last saw the deceased

R &

23b. ADDRESS

SBO0 el

23c. DATE SIGNED
bw,-?& AL

TION, REMOVAL (Bpeeity)

g
23a. SIGNATURE £
24a. BURIAL, CREMA- | 24b. DATE

J} 24c. NAME OF CEMETER

DATE REC'D BY LOCAL

Y OR CREMATORY

24d. LOCATIQN (Oity, town, orcounty) =~ (Siate)
Ksop/ [Emciny Si?[o oA e, ﬂ/]’;’/

25 FUNERAL DIRECTOR' S $1GNAJURE

Lt




g STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY oo it e e —na e nns . . Student Embalmer No..-.._.r ........

working under my personal supervision..

. Licensed Embalmer NO.Q éf
. P. O. Address 2;? AL Zy

Note: The above MUST BE SIG[NET)’TB@THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




