nean,  SL-5764LFILED FEB 28 1958 THE DIVISION OF HEALTH OF MISSOURI 58-007242

S;W;'I-fun Xc-1 670 902 STANDARD (ER"H(A" OF DEATH STATE FILE NUMT -i
wblic
Service Registration District New oo ______ 3_1_8rimarf'Regi,sfmtion Districy N°-.“_1.OO.-3 ------- Registrar's NO-._--&.annuJ
£ on . ¢ it ? — ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci{clonco b)efore
] . COUNTY . STAT b, COUNTY admissipn
- 300 ° > STATE MISSOURI y
1-57 O |b’ CBTY [If outside casparate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
' R
; Towv ST. LOUIS, MISSOURL Yes fi No[] Town ST. LOUIS, MO. Yesfr] o (7]
' . FI‘E.I:'LllD_I NAM%DF {H NOT in hospital, give location) | Length of stay in 1b d. REETS (If outside, give location) Reside on Farm
HOSPETAL RES
INSTITUTiON 3Dl A3 5621, MISSOURT AVEMUE | _Yes O N
3. FTAME OF DECEASED First Middle o Last 4, DATE Month Doy Yeaar
ype or print} OF
JOHN A. GAINES DEATH 2/17/58
5. SEX ‘D 6. COLOR OR RACE 7 ua R,ED@NEVERMARRIEDD 8. DATE OF BIRTH 9, AlGEq S',.':;.,,; |z:1nr;xasnti>~rj»\n I::::DER 2&:“'
ast birthday, a .
MALE WHITE wiDOWED[ ] pivorcen(]] 3/11/98 59Q I l
: 104, USUAL CCCUPATION {Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stata or :nurﬁr;) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, sven if retired) INDUSTRY
EETIRED. IARQRER UNKNOWN PADUCAH, KFENTUCKY U.3.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLTAM GAINES MARY BLOOM CANDUS GAINES
w -
2 [ !5 WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address :
b Y known)| (IF el ar or d ] i v soe e aiw
F g | et e Wy o detes ot i) 68 gt mon [VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.
o 18. CAgSE 1Q||-' DEET!}!}-SEMH on:\lLyjscE\e aou:u per line for (0), (b), ond {c).} INTERVAL BEDTWEEN
L ART I ATH WAS C oey: SET AND DEATH
5 ot vt ot THROMBOSTSVLEFT MIDDLE CEREBRAL ARTERY PG
o
E
E Conditiens, if any, DUE TO (b} ART‘ERICSCIERCSIS 10 years
); w‘:l:h gave rI“( !)n
z e recnder 33a»
8 z lying couis last, DUE TO (c}
_g- s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissose condition given in PART | (a) - 19. \F\:ES A(l)JTOESY
2 RMED?
_: g E BRONCHOP IEUI"IONIA YES NO D
- X 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.)
= Zfu
i £ O DNONE [J
& j § 20c. TIMEQF Howr  Month, Doy, Year
2 o a INJURY a.m. .
§ : x p.m.
£ % 20d. INJURY OCCURRED _. . e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ; w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
= WORK AT WORK
f 21 }/alt‘_ylﬂad the deceased from :g i ! ! 25 8 , to :gz Ifz £58 and last iagﬁive on 2/17/58
5 Daath occurred ot q :30 : m on the dote stated above; and to the best of my knowledge, from the causes stated.
> 9 22a. SIGNATURE sgree or title) C{ 1b. ADDRESS 22c. DATE SIGNED
5
z c.%.%oolgw ; MD| yak, ST, LOUIS, MO. 2/17/58
23a. BURIAL, CREMATION, | 23b. DA% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Specify) .
removal 2-20-58 National Cemetery _Jefferson Barracks,Mo.

{Ls d Embalmer's § on Reverse Sids)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG, 24. REGISTRAR'S SIGNATURE R
Witt Bros. 1&U.Co. 2929 S.Jefferson FEB 1858 & ‘Z -




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1iiviitiieitiirritr e rer et rerrnerss s sa s resasiiastansartasrrassrraseraataararsanss ., Student Embalmer No. .......c..oevvnemne

working under my personal supervision.

StUABNE creereiiieiiiiiiieeiiis e rrsrrrnn rrraarennae S1gnedM%‘dj ..............................

Signature of Student Embalmer
Licensed Embaimer No.. H 33 S 3

P. 0 Address, ,/y L(r“-w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
« ¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting."

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




