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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars d 3 lived. I tmedd Sidence before
a. COUNTY .o . STATE b, adinbsel
o e Mo COUNTY / oa).
b. CITY , . LENGTH OF . CITY
R {I! octzide corpurste limits, write RURAL “dm'i::-hla) CSTAY s this ptace) L+ o8 d'!:dmu ﬂmmmng
TOWN  St. Iouls TOWN St. Louls TR
a d. FULL NAME OF (It not in bespital or institution, give strect address or location} REET (If raral, give location)
o OSPITAL OR DRESS
O || LgaNsTuTioN Jewish Hospital A 3—9 5902 Horton P1.
i a 3. l';EAChéE sol-:FD a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Dey) (Year)
B || (TypeorPriny  Myrtle H. Paine varjuly 1hith 1957
| ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE!OF BIRTH 9. AGE (In yaars| ¥ e 1 YEAR | IF GnoER 3 WS,
i = WIDOWED, DIVORCED (Specity ' tast birthday) Hnmh’ Days | Hours | Min.
| 3 Married oY th 190l 53 | |
| Mnmesinonomiigy | KD OF BUSNES SRR 1 BIRACE sy s e o ¢ PSREEGFWRT
| 4 ¢ _Housewife St. Iouis Mo. U.5.4A.
By
< 13a. FATHER'S NAME 13b MOTHER' S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
m b Charles Skinner Mary L. Ze Allen W. Paine
o IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yea. 0o, 0r unknown) | (If yes, Kive war or dates of service} T
= _No - L9l -10-79i8 Allen W. Paine 5902 Horton P1l.
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!9&._0ATE OF OP_II—_ZIROAN- 199, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
} . / v:s& wo [
- 21a. ACCIDENT (Bracity} 21b, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE o - | bome farm, factory.strest, office bldx., ete)
- HOMICIDE h t
< Al 214, TIME {(Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY @ | “worx ATWORK .
2. I hereby certify that I attended the deceased fron;@_L_ 19;..[-{—!0 #_L%,, 19}3, that I last saw the deceased
< |_.__aliveon 19%2 and that death occurred al _g_i"_‘tm., frém the causes and on the date stated above.
o e GNA'rﬂRE N Berspbaum (Degree or ¢ e)ﬁ 23b. ADDRESS 2. DATE SIGNED
q | A spenerpas TR 6o & 7119155
= 24, BURIJAL. CREMA- Zlb DATE . ZQ(I\A'\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stile)j
— g -TIOH:REMOVN;M) —_———— . R [ e e
z | Cremation -_'I_'7-- 57 _Mie-onri Crematory | St. Ionis Mos
i DATE REC'D BY LOCAL | REGISTRAF'S SIGNAT Es ‘FUNERAL DIRECTOR'S 81GMATURE ADDRESS )
1557 d jk RIFGSHAUS 228 S Kingshighway
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ..........o..... e Thereeesarreteairereateneeean e r e aaanenian e

-

working under my personal supervision..

Student ....ooiimiiii i
Signature of Student Enbalmer

) - . P. O. Address._._t ...................

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 handwntlng

e tlns body is not embalmed, fact should be sc stated above.



