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

WRITE

Vo

XC-1559 |bko THE DIVISION OF HEALTH OF MISSOURI
Reg. 121,317 STANDARD CERTIFICATE OF DEATH 27003935,
Bflmo. N 2 6 1959 REG. DIST. MO, sﬂ_z._ PRIMARY REG. DIST. "0-4&0’. Regittrar's Na,at//...
1. PLACE OF DEATH Fi 2 USUAL RESIDENCE (Where d d lived. I inostitution: residency before
a. COUNTY a. STATE b. COUNTY adizirion®.
8T. LOVIS _ TLLINOIS MADISON .
b. CITY (If outcide corpvrate Umita, write RURAL aod give ¢, LENGTH OF || ¢ ciTy wido 4. I Resldence within llzits of
OR nship) Y (g this place) OR el incorporated town?
town JEFFERSON BARRACKS, MO™”|°53 daye TOWN  GRANITE ¢ITY ¢ Rl )
d. FULL NAME QF (If ot in boapitsl or igstitution, give sirect addres or location) «. STREET (If rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Ky 1T AL 1806 STATE STREET
3. NAME OF s. (First) b. (dtddle) c. (Last) ' 4. DATE {Month)  (Day} (Year)
{ Twype or Print) JAMES FRESTON BAIN DEATH 1=21- 59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVégC%ERRIED. 8. DATE OF BIRTH 9, AGE&S:J')‘" LI; UNDER 1 YEAR | tF UNDER & wES.
(Bpecily) ¥, onths | Days | Houm Mia.
MALE ©| WHITE A 9-1-85 (T | |
10a, USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .., : 12. CITIZEN OF WHAT
P A vven If rotired) USTRY ¥ and State or Forsign Countey) COUNTRY?
P OPEHER ARCH COMPANY ELDORADO, ILLINOIS |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
JAMES BAIN HELEN BURNETE ------------_--W.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YYE‘S“ unkoowa) l (liwl war or dates ol service) NO.
- UNKNOWN VA HOSP.RECORDS, JEFFERSON BARRACKS, MO.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

21a. ACCIDENT
SUICIDE
HOMICIDE

homs, farma, fnetory, street, offien bldg.,ex0.)

E 1 1. DISEASE OR CONDITION . SET AND DEATH
e o oy oy A T | CIRECTLY LEADING ToDEATH®,, _Extensive Confluent Bronchopneumonia to 7 days
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa beast fallure, gsthenia, | rise to the above cause (a) stating
ete. It means dhe gig. | Lhe undesiping cause lagt.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : . .
related to the disease o1 condition causing death. HYPG‘ rtensive Cardiovascular Disease Long term
tha. DATE OF OP'FI%AIG 190. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
A/ % i@ O
(Bpecify) 21b. PLACEOF INJURY te.g. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Moath) (Dar} (Year) {(Heur) 21e. INJURY OCCURRED | 214, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE :
INJURY A m. | “woRK AT WORK

2. I hereby certify thal/l/ altended the deceased from

M;‘i%, 19 to _1=21=59  19_ _ Soex¥2aexackaraaned
FRBIPRNCOOXXXXXRINXX | and that death occurred al 8:40p m., from the causes and on the date slaled above.

23a. SIGNATURE {Degree or title 23b. ADDRESS 23%¢. DATE SIGNED
‘ (%‘ M.D.| VA Hosp. Jefferson Barracks,Mo. 1-22-59
%Ah. BIR}RM]AIXLCREMA- JDATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, o1 county) (State)
{Hpecify}
BYrTEL o= 1-26-59 NATIONAL CEMETERY JEFFERSON BARRACKS, MO.

DATE REC'D BY LOC%L

GISTRAR'S SIGF'IATURE

jﬁ. FUMERAL DIRECTOR'S SIGMATURE

ADDRESS

Edw. Fendler Mortuary 5611 So.Grand

{met's Statement an Reverse Side)
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— e — ——— ———

STATEMENT BY LICENSED EMBALMER

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

L+ T o & - T P

working under my personal supervision..

Student......coovieiiiiiiiii i
Signature of Student Exbslmer

- Licensed Embalmer No%?ﬁ

’ LT P. O. Addressé,_ﬁ_ﬂmﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
té comply with the above constitutes grounds for revocation of license).
1f embalmed Ky 2 STUDENT, he also shall sign in his OWN handwriting.
1 this ‘body is not embalmed, fact should be so stated above.




