THE DIVISION OF HEALTH OrF MISS0OURI

No. 300
o> | FLED JUN 16 1949 STANDARD CERTIFICATE OF DEATH ., State File No.. 21562.._
- ¥
'BIRTH NO. REG. DIST. NO. __318_ PRIMARY REG. DIST. m.lQQmemr':Na @"" |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Lostitution: residence befors ;
a. COUNTY a. STATE Mo b. COUNTY adiniasion),
b. CITY oulside corpura . . ve . LENGT . CITY ouw ra . . ve
Ak (I outslde corpurate limits, write RURAL nd;imm gTAl? Enmli-l.d(.)fﬂ c P (If outalde corperate limits, write RURAL aad cive townabip) /7
TowN  St, Louls [ Tows  St, Louls
d. FULL NAME OF (I not in howpital or institution, give strect sddress or location) d. STREET (If rorsl, give location)
HOSPITAL CR ADDRESS
INSTITUTION Al exian Bros, Hospltal 27 2858 McRee Ave, (3
3 I:IE%%ES?E‘E a. (First} b. (Middie} ¥ 7 e (Last) a pé;ﬁ (Montb)  (Day) (Year
{T¥pe or Print) RICHARD RAINES DEATH June 7 1949
5. SEX 6. COLOR OR RACE | 7. #FD%%EED. gE\\:’ggcrgéRRIED, 8, DAYE OF BIRTH ) 9.1:’?5 (o years| @ e | TEAR | ¢ GaoeR o s,
. {Bpacliy): ) on Hours | Min
Male » | White | Marrie 7’| Dec. 9,1876 B M B
ID:mugmngPATﬂﬁﬂhk{nsdxl; 10b, KIND OF BUSINESS OR IN- T1. BIRTHPLACE (Btate or foreign covutry) 0 !2tgllJTlZEN OF WHAT
rmoss of wor o, wran if re NTRY?
Mechanic ITllinois Typewriter Co., St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» # Richard Raines { Betty Huitt,_ | Minnle Raines
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | {8. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, B, or quknowa) ! (Il yuo. give war or dates of servics)
No 32-20- 29 Minnie Raipms 3858 McRee Ave,

W o S
18. CAUSE OF DEATH EchAL CERTIFICATIO IN'TERVA,I.
| Enter only cnecaseper | |- DISEASE OR CONDITION
Hne o (8), (b), and (o) | DIRECTLY LEADINGTO DEATH¢,)
“This dors mot mean | ANTECEDENT CAUSES /&4/% &
the mode of dying, ruch | Morbid conditiona, if any, giring DUE TO (b)

ar heart fallure, asthenin, | rite to the above cause (a) stating

ete. It meons the dig. | ‘the underlying cause laxt.
case, Injury, or complica- DUE TO (e}
tion whilch causred death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSYV
TION — - @,
ves E] o
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ag..luorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, ferm, factory, streat, office bidy..ete.) . i
HOMICIDE, — —
21d. TC’#E (Month)  (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
. ‘ : WHILEAT HOT WHILE '
~ INJURY — WORK D D P A/ % /
- 7
2] he‘rcby ertify that I aliended the deceased from wﬁ_ lo 19_2 that I last sow the dgceased
alive orf S, , and that degfh/occurred a!é_.__.& m.,Jfom ik} souses and ondhe date slated above.
‘ “(Degres or title) | 23b. ADDR DATE SIGNED
A'IE}E}§29 DC| F0

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or

a June g, 1949 Memorial Park Cem, 5t. Louis Co. Mo,
DATE REC'D BY LOCAL RWGN .—-_..___\ 25. FUNERAL DIRECTOR'S 81GMATURE ‘AbORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Kriegshauser 4228 S,Xingshighway Bl,

(Licensed Embalmer’s Statemnent on Reverse Side)




i"-_::": -%t) .

b

5]

&
L

j omnitr . v :I"- o T————— T e gyt - :
; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeceeee. -

Student Embdalaer Mo.

working under my personal supervision.

Signed... eletner 1T Lt d Bl

Slgned.cicaceeannas ceturesnsssnnnan Seveanenaees Licensed Embalmer No <l et/
Student Embalmer . F
Lt P. O. Address 25 7'{",.//) Ry Y

. . | . S s s
Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wi
the above constitutes grounds for revocation of license.) ’
If this body h:"-{ot embalmed, fact should be so-stated above. -




