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PHYSICIANS ghould state

Exact statement of OCCUPATION ig very important. w—

N. B.—Every item of information should be cerefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

- }Jl;;g :L{'Lg‘&‘j_mﬁb} 71933 MISSOURI STATE BOARD OF HEALTH

1.

. PRINT Fufl).lNAME George As RAINEY e

BUREAU OF VITAL STATISTICS
%, L b3 & ’ CERTIFICATE OF DEATH | & 4 “ 9
FPLACE OF DEATH Do not use this apace.
(o) County..S2int Louis I Registration District No... ? . thecal i
(b) Primary Registration Distelet No.;?'ma ................ Registered No. sﬁ ,
(c) O s a s e n o o o () Street No......o.oriisireerer cusrass ,l_(? T St
(If death occurred i in Hcapital or on, write its name instead of strect and number) |

{e) Length of residence In city or town where death occmn yro. mod. ds. (f) How longin U. 8., if of loreign birih? yra, moa. ds.,

(s) Residence, No...... 5.@.].7 ..... lewton Avenue,.Seink. Lowis. . s | |... Missouri.
{Usual! piaco of abode, if no street ndd.ress, write eounty or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Hgrech 331 1339
;M&le Colored Single 2. | HEREBY CERTIFY, That I nttended deceased from
. IF MARRIED. WIDOWED, OR DIVORCED -
HussARDoF "~ e HEPCR LB ,19.3Q1. Marchdl 189,
oF .
. Tlastsaw b 3B, nliveon... MBXER .31y 1939 Deathinsald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) LlarOh 15 18 90 to have occurred on the date stzted above, at3350fﬂ-m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and retatod causes of importance were as [ollows:
day, .........hts. —
Date of onset
49 0 18 [ — min. . L s .
2T & Trate smstesdion o partiouier Iind of -Lhronic. Nephritis. with. edeme. and ..o
o work done, assawyer, bookkeeper, etc........... Iaborer. . ...m@-.r.kc@.d‘..nit.n.ogen...nerb.ent;i..mn... ................................. 1nk .
E 9. Industry or business in which work -
o was done, as saw mill, bank, etc
D | 10 Date deceased last worked at 11. Total time (years) e st e R eSS RS0 :
8 this oceupatinn (month and spentin this
vear)......... - B | SN
12. BIRTHPLACE (CITY OR TOWN) Yemphis, 1l other contributory canses of importance:
(STATE OR COUNTRY) Tennesses Al Arterinsclerosis,. general With e ——
. i ypartens 4 dial
%|1aname_ Dennis Reiney .h;pe “t1 on.-204.- BFosardis
E I ] .......... gener&l ONx.... -nim..
< | 14 PLACE (CITY QR TOWH).~ = Iy 0 D By _—
'y { STATE OR COUNTRY) 1/ ¥ %Ee OETYE E.E. P &. ey B et gte of.. i s
- M % test mnﬁg?d d ﬂg}lﬁ"f ks %Ju'there un autopsy?... MO....
4 : N
W f 15. MAIDEN NAME Mary Dundy 23. 1 death wae due to external causes (violence), fill in also the following:
» v N .. L
'C-) 16. BIRTHI},%’CE (CITY OR TOWN). Baton ]_iauge :}wr-::ide.n;;r:cide, or hm;nmdc ............................. Date of injury....cuetverrenss L1219,
STATEOR COUN o Ty M occur’
z ¢ ' W) " Slaﬁa e inid {Specily city or town, county, and State)
17, INFORMANT /[( O erk, LEF, Jeffers on Specily whether injury occurred in industry, in home, or in public place.
(AnDRESS)  Barracks, liissouri.
Maznner of injury
18. BURIAL, CREMATION, OR REMOVAL .
«|! Natureof injury.......,-c.ocoe.
-~ ruace : ﬁaauz—ﬁﬁg’ﬂﬁ@i  decossad?
ogJgu - 24, Was disesse or {nj to occupstioy of deceased?...
19. FUNERAL DIRECTOR (NAME) Fre Mm T 40, BPOCEY...... = gtcssess foornnsnl s
ADDRESS ) X
20/’ 2 it s f (Signed)..(L.ard.a 1] : Ini ief. ted . M. D.
20. FILERA D4 . K5 A, , A 4“ (Address)....Of a,ce:: ...... - .Jeff , BKS t5..1i0m.
APR 1= 1ot /- Lot it

V(l‘..leensed Em% Statemcent on Reverse Bide)
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" . STATEMENT BY LICENSED EMBALMEKR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo ereceem e cemeneen]

, Registered Apprentice No.......

N

working under my personal supervision, .
. Signed.......{ < .......................

. Llcensed Embalmer N . .............................
P, O. Address. ..............................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fnllure to com

with the above congtitutes grounds for revocation of license. )
If this body is not embalmed, above space should be left blank.



