All diseases in Part | must be couvsally reloted.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7L£U MAY ]_mssegurmncn District No. .

- —
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S¢7

Primary Ragistration Diatrict No.__ v’

59-016155

T STATE FILE NUMBER

Reglsher s No. Na... / J b;_.

1. PLACE OF DEATH
e COUNIY

T T

2. USUAL RESIDENCE (Whore dececsed lived. |f institurion: Residence bifore
b. COUNTY mimuyz)’

(Yus, no, or unknqwn} {If yes, giva war or dotes of service)

18, SQCIAL SECUzITY NO.

a. STAT
St. Louis Mo
b. CiTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
tomi _Richmond Heights Yes (8 No [] o St, Louls You(T o[
e. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o msturion  Ste MarysHospital 2days 2237A Howard St. Yos [J No ¥}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} OF
HARRY NMN CAIN bEATH April X8, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER | YEAR| IF UNDER 24 HRS.
| irthday} [ Months | Days Houre Min,
Mo W mooveo ] oworceol| May 16, 1895 | % I
10a. USUAL OCCUPATION (Give hind of work done | 100, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of werking lifs, even if retired) A INDUSTRY ]
vy Engineer,IndepvendentPackingCo, Cairo, Illinois USA
13a. FATHER'S NAME d 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Cain Rosa Brown Iena Cain >
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 17. INFORMANT Address

Ann Tm

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per- hna for (a), {b), and {c}.

IO E),

Mr, Wayne Cain, 9635 Marge

MMMWWL

[INTERVAL BETWEEN

OZET AND DEATH

2-

Conditions, If cny, DUE TO (b)
i) } MM&U/
above caves (o), - W \L
tati h dere -
lying covae last. 7 DUE TO {c) AC 6’)(
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminel dissuse condition glven in PART | (o} 19. gAS AgTDPSY s
e —— ERFORMED?
YES[ ] No[G—

-
200. ACCIDE ICI HOMICIDE
a

20b. DESCRIBE HOW lNJUQ}CC&RED. {Enter nature of injury in PART 1 or PART I of item 18.)

MEDICAL CERTIFICATION

2c. TIME OF Hour Month,, oot
INJURY  o.m. Q,i

<

20d. INJURY O« URRE
WHILE ATD E O

0=, PLACE OF INJU Y(o or aboyt home,
farm, wctery, st fg bldg., -rc.)

01 CITY, TOH{.\KEK:ATD

COUNTY STATE

Ll//

. to

AN

21. 1 attendsd the do(ceused from { (4 S L.L L
Dreath occurred at -5 :45

md|ul1 sow’ ' alnm

\[ .
4//Z/w

E m o the date -de above; and mﬂ bon of my hodcdoe from the tl:ll‘“l stated.

22a. SIGNATURE

”%Z%i. o

22b. ADDRESS

2276/ cMéQuQ W

s,

23a. BURIAL, CREMATION, [ 23b. DATE

REMOVAL (Specify)

3-8/-59

L0CA

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, rown, or sounty)

Al1P2,

{Srare)

7LL.

24, FUNERAL DIRECTOR

Bﬁrbling,.Funar_al Home.

ADDRESS

Cairo, I

(L d Embalmer’s 5

25. DATE RECD. 8Y LOCAL REG.

on Reverse’Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c..oovveieees

by ME, OF DY i i s e

working under my personal supervision.

Signature of Student Embalmer

P. O. Addiess..!p.../..ﬁz.

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

.. kel Lavon, s T . mertee]




