. Mp. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI 22448
STANDARD CERTIFICATE OF DEATH State File No. oo g .

26 1956
REG. DIST. NO. _m PRIMARY REG. DIST, No.ma Regisirar's No 8330

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. M lastitytion: residence befors
a, COUNTY - a. STATE b. COUNTY sdimion).
MISSOURI
b. CITY at td Limits, wdd URAL snd gi . LENGTH OF . CITY . .
(1 outside corpurate limits, write RURAL ani wl;';mw §TAV (in this placel ¢ OR d. l.lrl}f;Mmﬁawwmw‘:g
Tow  ST,LOUIS LIFE oW g7, LOUIS G <=
d. FU LéP?'Pﬂ.EO%F (If not in boepitsl or lnstitutlon, give streot address or location) - .ASTREET (If rorsl. give location) )
ROy 1217 ST.LOUTS AVE. A2 0 1217 ST.LOUIS AVE,

3. NAME OF 5. (First) b. (Middle) ¥ d {Last) ] |4. DATE  (Montb) (Day) (Year)
{ Type or Print) CHARLES B. KAIN DEATH 9-8-1956
5, SEX 6. COLOR OR RACE | 7. #ARRIED, NEVER I'E‘SRRIEE' l-8. DATE OF BIRTH 9. I..A.GE (!I;:c’lﬂ 1\:; Ilﬂu;l:n |D'm.u IF UNDER U HES,

. (8 t oo 13 ours .
MALE WHITE WEDOWED™ 7 | MAY 23,1874 ‘ g8 i i
10a. USUAL OCCUPATION (Ghvekiad o work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢1 w5 i Count ,-D 12. CITIZEN OF WHAT

working Life, aven if retired STRY y uad Stete or Foreign Country
B R R i enentietind | REMTRED ST.LOUIS, MISSOURI WsY A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND/OR ¥IFE .
UNKNOWN UNKNOWN EMMA (Deceased) 5-26-195

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes, give war or dates of service)

‘es, fio, 67 unkbown)

17. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECUREI’J ADDRESS

es Spanish-Americ¢an ? Mrs, I.-*+2 Phillips, 1217 St. Louis
18.- CAUSE OF DEATH MEDICAL CERTIFICATIO | e BETWEE
Fnter only anecauseper | ! DISEASE OR CONDITION %
line for (a), (b}, end (&) DIRECTLY LEADING TO DFATH’(n) -51
*This does mot meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
o hear! follure, asthenia, | Tise to the abore couae (o) slating
clc. I means the dis- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion tehich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bui not
| _related to the disease or condition causing death. 3 3 / j\
192, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (] wo L]
21a. ACCIDENT {Bpeecily} 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE homs, Intm, fastory.sizeat, office bldg.,e10.}
° HOMICIDE .
21d. TIME (Moot} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK
>t 3%
22. I hereby ccrh that I aucnded the deceased from 9 lo , 19_" that I last saw the deceased
alive on 9.3 and that death occi?¥e at thm e causes and on the date slated above.

2. sncamurrum-:lV )

‘5 /Mw;f%}ﬁ“?m Wi _So /IR

24s. BURIAL. CREMA. | 3b. DATE 7 7 V V[ 24z, RAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tate)
TORIRSY ™ | 9-10-1956 [Memorial Park Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | R! R'S SIGNATUR 25. FUMERAL DIRECTOR'S S1GHATURE ADDRESS

SEP 101956%¢ McLAUGHLIN F.H.,INC. 2301 Lafayette

(Licensed Embalmet's Statement on Reverse Side)

e B e



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

<] ATTs U=3 13 2 PP
Signatore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above,




