MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) :ﬁg_QZBr 0y
DEPARTMEM OoF PUB HEA H AND WEL
T i Ll:egis::a-';.rf'fri% "F" ‘ Primary Registration District 1.0_0_3___-____..Rogisrrar'l No. _____fm l STATE FILE NUMBER .

DO NOT WRITE
ON THIS STUB AMENDED L Y

If institution: Residence before

Madison

2. USUAL RESIDENCE (Where decessed lived.
a. STATE Ill inois b. COUNTY

1. PLACE OF DEATH
a. COUNTY

admission}

V5 300
Rev. 4/59

c. CITY
OR
TOWN
d. STREET
ADDRESS

Inside Limits

Yos X1 Ne [

Reside on Farm

Yes 1 No f

b. CITY (If outside ¢orporate limits, give TOWNSHIP only) Length of stay in 1h
OR

TOWN St.Louis
. FULL NAME OF {1f NOT in hospital, give location)

HOSPITAL OR
St.,Luke's Hospital

INSTITUTION
3. NAME OF DECEASED
(Type or print)

Granite City

(If cutside, giva |ocation)

2553 Hemlock

4. DATE
OF
DEATH

]
N

Inside Limits

Yes m Ne O

DATE AMENDED

First Middie Last Month Day Year

Manis

D,

Cain

July

21,

1962

5. SEX
Male

6. COLOR OR RACE

White

7. Marriad []
Widowed I%

Never Married [
Divoread [

8. DATE OF BIRTH

10/17/1898

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

63

Months Days

Hours T Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11,

CafterCa:Qg;gtor

13b. MOTHER'S MAIDEN NAME

10a. USUAL QCCUPATION (Give kind of work done
during mest of working life, even if retired)

achine erator
13a. FATHER'S NAME

BIRTHPLACE (City and state or country}

Dixon, Mo,

12. CITIZEN OF WHAT COUNTRY

U,S,

14. NAME CF HUSBAND OR WIFE
Hester Lair Lettie Cain

16. SOCIAL SECURITY NO. |17, INFORMANT Address

nknown Robert Cain, 2553 Hemlock-Gr,City,T11,

1]
18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b}, and {c}. INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
B& A M\. M‘fa-;‘é_l.,(_ Com @ttt

IMMEDIATE CAUSE (a) Frpnge. S troct,
Pa.n.;._,_?’o oec:—,«.-..fa—ﬂ -
puETo ) Can e« A.ff-“;—-—‘— M% k'u—-s—: [ F N, ST W

which gave rise to T
/b 2./

above cause (a),
stating the under-

PART I, If decessed was female was
there a pregnancy in last $0 dayt.

lying cauvse last. DUE TO (<}
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

] O Yes ] [0 Ne l [ Unknown
njury in PART | or PART It of item 18.)

George Cain

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Tes, ﬁ), of unknown) l(lf yes, give war or dates of service)
o]

Vi | Nl || &

o

DOCUMENT

Conditions, if any,

{NSTEAD OF

diseass condition given in PART | (a)

/U%-a.e_;ﬁt.d\-a p&?ro-fLMoVCk./\.

19. WAS AUTORSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70h. DESCAIBE HOW INJURY OCCURRED {Enter nature of
PERFORMED? [} a
YESHL, NO O

20c. TIME OF  Hour
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

Maonth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, streey, office bidg., etc.)

7"5‘62 10_1:21262_—lnd last saw :f,:. alive on. ?-21"62

10: 50 am m on the date stated above, and to the best of my knowledge, from the cavses stated.

(Degree or title) S’/"Z__g

23d, LOCATION (City, town, or county)

Z3¢. NAME OF CEMETERY OR CR
OVAL (Specify) .
7-23=62 Dixon,Mo,

emoval Local Cemetery
24. REGI R'S SFNATU .

20f, CITY, TOWN, OR LOCATION

ded the d. d from

21,

1 at

Death occurred ot

22a. SLGNATURE

23a. BURIAL, CREMAHION, | 23b. DATE

USE BLACK INK

22b. ADDRESS

3715

MATORY

22c. DATE SIGNED

-5 -6 L

{51ate}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24, FUNERAL DIRECTOR ADDRESS ﬁ.‘mltREgaaYm EG.

Albert H Hoppe,Inc,,4700 Washington Blvd,




- . | wm e L T -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ‘Student Embalmer No.___ =

working under my personal supervision. . t;v/ M
Student : Signed_« ooy

Signature of Student Embalmer

el - - . . Licensed Embalfmer No. L}‘S ?(0

- p. 0. Addressﬂ;e\éﬂ%_"v} D
¢ . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Incense)

I embalmed by a STUDENT, he'alse shall sign’in his OWN handwriting. e ne

If this body js nol-embalr::\qd,_.fac‘t should be so stated above.

i - ' - LR - -




