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ervice 1™ 4nﬁ&gi:fmﬁoq District No., Primary Rogim'mifm Dinricﬁ R"ﬁi“’z_"ﬂ‘gz-sﬁ _____
I Y 1 i F o M e
OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors
200 . COUNTY o STATE  Missouri b COUNTY admi /2.'0")
=57 b. CITY (If outside corparcte limits, give TOWNSHIP only] | Inside Limits < chY Inside Limits
TOWN St,Louis Yes [3d No[] TOWN St.Louis Yeosfx] Ne[]
\3 c. Eg's?#:;b\r%w (1f NOT in hospital, give location} | Length of stay in 1b d. i‘ll;%gﬁs'ls's (If outside, give location) Réside on Farm
A . .
4- |Nsr|TUT|oNRHamll ton Nursing Home Z2wks 3810 Folsom Yo [] Na B
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Doy Yoor
{Type or print) . OF -
Emmett J Rainey DEATH Mar 4 1959
5. SEX 6. COLOR OR RACE 7'mnmsnES NEVER MARRIED] ] 8. DATE OF BIRTH 9. APE. 9:';::;; Fum:en ;.Y,EAR |ﬁ°|.‘::oea z"n:“
Male ¢ White woowen ] ovorceoJ| July 15 1883 75 I ] )
106. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state o1 country) 12. CITIZEN OF WHAT COUNTRY?
in t of king life, aven if retired) DUSTRY ' : 4
PaLKep o e J.CBEny co Visious Springs Mo® Usa
130 EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C.Rainey Martha Hawkins Katie Been Rainey
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, nNoémhmnm)[(ll yos, glve wor or dates of servics} ‘.‘,93 _0?._2813 Katie Rainsey 3810 Folsom
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DE&THAEM« only one couse per line for (), (b), and {c).)

IMMEDIATE CAUSE {a) Meﬁx‘f}ﬂlf& Corcinoma ofF Luhﬂ_s

INTERYAL BETWEEN
ONSET AND DEATH

mont})

Candiriona, if any,

which gove tise to
above cavse (a),
stating the under.

} DUE TO (b}

lying covss lowt. DUE TO (<}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarmingl disedss cendition given in PART I (a}

19. WAS AUTOPSY
PERFORME
yes[] NOF 29—

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

Death occurred ot

15U TR

m on the date stated above; and to tha best of my knowledge, from

200, 20b. DESCRIBE HOW INJURY DCCURRED. {Enter naturs of injury in PART | or FART Il of item 18.)
a a 1

20c. TIME OF Howr  Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, «etory, street, office bldg., etc.)
WORK AT WORK
21. ) attended th deceased from Ma}; 2} j95& o Marrh 4 195°F  and last vaw 2 cliveon S2brpary 2 £

caouses stcted.

2a. 75 ATURE

i LD.,,.. -

[d)

22b. ADDRESS

942 N Taulr St lspuis & mg

Zic- DATE SIGNED

236. BURIAL, CREMATION!| 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 2Ad, LOCATION (City, town, or co {Stare) 7
REMOVAL { ify) . :
Remova Mar 6,59 Baldwin Baldwin I11

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

2s. DATE RECD, B8Y LOCAL REG.

wWiRg 59
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Pae, 4 1959




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........co.eeeeee

DY ME, OT DY coivimiiiniririii it res i ia s aa e e e s s e e s e

working under my perscnal supervision.

Student ..ooovciiiiiii s
Signature of Student Embalmer

Licensed Embalmer No?a7f3
P, O, Addresé/g\sﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds 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,




