; THE DIVISSON OF HEALTH OF MISSOURI
3. Ho.foo l FLED JUL 221957 STANDARD CERTIFICATE OF DEATH 500 . ,,,.27050

v, 10.88 /’
' BIRTH MO. ﬁs_c. DIST. m.;ﬂ_rmumv REG. OIST. NO. é_a-r Regisirar's No /G 3‘)
1. PLACE OF DEATH 2. USUAL. RESIDENCE {Whers decossed Lived. 1 tutign: mhl-m;‘n
.( a. COUNTY St. Louis e §TATE Mo, - ./ , Ub, cqumy ) f o 2u:nifion),
b. CITY id .w U’ a v . LENGTH OF . CITY ! Restdene
R (F oute leorwn:a Umiu, welte RURAL ndw‘:m.lhln} %TAY {in this place) ¢ OR B - '_70 I . E? a In'el:y quwpwnudmmr
TOWN Jennings @& L o TOWN  w@dddgenrgardens. . o .
d. FULL NAME OF (1f not i hospital or institation, give streot address or locaton} w. STREET (1! ruml, give location) .
Q HOSPITAL OR . ADDRESS
INSTITUTION Halls Ferrv MemorialHome Q734 Dr.
3. DNECEA.."%FD a. (First) b. (Middle) c. (Last) &, DS}'E (Month) (Day) (Year)
(Typeor Pint) _ Ruby (NMN) McCain DEATH 6 26 57
‘ 5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!/ 8. DATE OF BIRTH 9. AGE (In years| Ir onoen l YoAR | W UNDER 4 MRS,
[ o WIDOWED, DIVORCED (8pe - Laat birthday) Mom.hn' Hours | Mig,
| P W idowed March 9, 1882 75 .. |
, 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. A
b :onndurlnl mmofwnruulih.-unr;l mdr:'dl DUSTRY (City wd State or Foreige Coutry)o Izcgﬂrfil%ﬁ'\‘:?': WHAT
: Hougewlfe Q'E-\m Cape Co. Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WwIFE
3 Charles Drum . ] . {unknown) ) I
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ?[AL SECURITY { 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yws.no, of unkanown} | (If yes, cive war or dates of servics) NO. -
i e | mme—ea Mr arr ¢Cain 83 ille Dr

18. CAUSE OF DEATH EDICAL ERTIE INTERVAL BETWEEN
. Enter only onecaussper | 1 DISEASE OR CONDITION . W‘%‘W ONSET AND DEATH
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES % W M
fhe node of dying, tuch | Afortid conditions, if any, gicing DUE TO (b}
as hearl faflure, asthenda, | rise to the cbope couse (o} dating
de. It means the dis. | ‘he underlying cause last. W

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, or Vi DUE TO (&)
tion which egused drcﬂ; 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the ditease or condition causzing death. .
19a. DATE OF op‘ﬁ})‘:‘i 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 17
AYTX | w0 wiX
21a. ACCIDENT (Bpaeity) 21b, PLACE OF INJURY (s.5..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homse, farm, factory, street, ofics bldg., ate.)
HOMICIDE
216. TIME.  (Month) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT["] NOT WHILE
INJURY m. | woRK AT WORK
™
22. [ hereby certify that uended he deceased from MB% !W_, 195:2 that I last zaw the deceased
alive on , and that death occurred ot L1284 om the causes qnd on the date siated above,
2. SIGNATURE or ttig) | 23p, ADDRESS I TES!
m ; ; Z "3 , /r} é 5 7
TIONBUEMI 6!\}. CREMA- "Eb DATE 24c. l\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ciunty) / (sme)
—=_ | ). . o g ey .-
g fLaT 6/29/57 Léurel HilJ Cemetert St Tiowis——Cos Moo —
REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE 8S
REG.
'Lr'f’) Robert D, Kinealv 2228 St.Louis Ave




[

/ STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ittt eiiice i ceioiiasean st it re e meae et raaas

working under my personal supervision..

Student....ooocoiiiiiiiiiiiiireaire e
Signature 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. - .

- 1 -~ - - - . T
- B Y - - . - - .

N



