ool JAN 2 1351 STANDARD CERTIFICATE OF DEATH vte e e, 62

v, 10.48 31 8 L Pl P N st
’ r
"BIRTH NO.______ REG. 018T, no. M 2 Wd piuary REG. DIST. m‘l% Registrar's No.....: 1 _(_8__24_.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, If 1 loa:
a. COUNTY &. STATE b. COUNTY ldmhlan).
0 Stie=-l.ouins Missuari e
. b. CITY (if outeids’ eorpurate Umits, write RURAL and wive_, __|.c. LENGTH OF ¢. CITY (Y sutalde’carporate limits, write BURAL and cive sownabip)
- OR townahipi | STAY (in thie placel . / 9,
TowN St Louis L& ;row St Louis =2 2
d. FH!._SLPII!TAANII_EOOF {IF ot In hospital or Institgtion, glve street address of Iocation) L %TE;‘I%TSS (11 rural, give loastion) g
INSTITUTION Homar G Philling 11 _no Jafferacn ave
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (Fint) ¢ ) ¢ . 4. Dg;E (Mmﬂn_ (Dey)  (Yoar)
{ Type or Prine) m Edward H Gaines DEATH 17 . 1656
5. SEX ’)/ 6. RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #71°9. AGE (In years| If n [ TEAR | i 000N 5 o,
WIDOWED, DIVORCED (8pecifs) laat birthday) Hmh-, Days | Hours | Min.
(o3 ] Divorned e Tel1e 1806 Siy ,
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foredzn country) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
. Wwackman nons T I PY: PY -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T'I"nlrﬁgwn oty ] 3 _".'.:.:.': = R.TT:
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 Si GNATU Rt ! " ADDRESS
(Vem, bo, or unknown) | (If yes. glve war or detes of zervical NO.
Y Edﬁﬂ Sgﬁﬂoﬂi 1) ||3 Eaiaﬂk! in-eve
18. CAUSE OF DEATH MEDICAL CERTIF INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION 3 y wn DEATH

DIRECTLY LEADING TO DEATH’(a)

Yine for (a), (b), and (¢}

Z cué AL
*Thir does not tean ANTECEDENT CAUSES ﬁ -
the mode of dying, such | Adorbid conditions, if any, niufng Bdg T (B’ v

ad heart faflure, asthenda, |- riee fo the above cause (o) satin .:.? o M s sy s P e
de. It means ihe dis- the underlying eouae last. JJK/J

ease, injury, or eomplica- DUE TO (o) o0 W e 4 < rens AL

tion which caured death. | §1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 15 ' . 20, AUTO!
TION 63 N

- E YIS NO

21a. IDENT { ) 215, PLACE OF IMJURY (e4g.. lnorabous | 21c, (CITY, }OWN OR TOWNSHIP) (COUNTY) . . (STATE)
boze, Inrm, Ia treet, bidg..wte.}
OMICID % >4
21d. TIME (Menth) (Dur) (Year) (Hoyin):

M [ Zve. INJURY OCCURRED | 21f. HOW DID,JNJURY OCCUR? ? ; q ",f !
df = WHILE AT NOT WHILE . . ,g ,
INJURY i 7 ¢ =. | “work AT WORK .

2. | hereby certify !hat I altended the deceased jrom 19 , lo , 18 , that T last saw the deceascd
_oftdon ___________ | 19_?\und that death occurred at""'"o‘q m., from the causes and on the date stated above.

N TURE (Degres o_r}lt!u) DRES Z? DATE SIGNED
£ g alj/é 73 o &, C < YA

24a. BURIAL, CREMA- | 24b. DATE ‘__,// 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty.town.mcnnnty) (Br.slaT
TION, REMOY, OVAL (Bpedity) s N \
: ) | 1242241950 National Cemetary : Sta Louis

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD

75 FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS .

o Allgg g% ;g §§00 Franklin ave

(Licensed Ethnrn Statement on Reverse Side}

DATE REC'D BY LOCAL | R RAR'S SIG

0EC 20 1BF




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— —oceee...

aeing

. .. Student EMbaimer NOwsasvesacusvcesnannsannanas
working under my personal supervision. -
Signed
Signedicacca. ..st;;;;\;- .E;n.’;;m;.r-.---. vees . Licenzed Embalmer Nﬂ'
P. O: Address

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.)

I this body is not embalmed, fact should be so stated above. ‘ T e .




