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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD V)

_ THE DIVISION OF HEALTH OF MISSOURI
! STANDARD CERTIFICATE OF DEATH

fLes MAR 4 1931@ aec. oisT. w0, _ D10

State File No, 60(‘)4
Reinror No.o.. DDH.

PRIMARY REG. DIST. N‘IOOS

d\u’hu mmirgm‘ life. even if rotired)

ousew At Homo.

'BIRTH KO, L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinision),
— Misgouri.
b. CITY (I outsids sorputate imits, write RURAL and give c. LENGTH ©OF c. CITY 0. Is Basidencs within lmits of
OR township) | STAY (in this place) OR .
town St. Louls, Mo. ® town St. Louls, REh Sy
d. FULL NAME OF (If not in hospltal or institgtion, give street address of location) STREET (i rural. give loestion) a/“)?
HOSPITAL OR DRESS
INSTITUTION- L@D 4533 Farlin Ave. Y
3.3&_;:2%5%% a._ (First) b. (Middle) c. (Last) ’ l 4. DATE {(Month) (Dey) (Yea)
(Typeor Print) Rl izg Cain CEATH  Feb. 14, 1954,
5, SEX / 6. COLOR OR RACE | 7. MARRIEg. IlglE\‘;'ggclgSRRlED. 8, DATE OF BIRTH 9, AGE (.In:-;n ;‘v :I:l 1 YEAR | o oaoeR b NE.
(Bpecify o Dwrs | B Min
Femals White it Lol ebe 7,1879. i l =" |
10a. USUAL OCCUPATION (Givekisdaf work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, 4 syute or Foreign Comstey) G| 12 CITIZEN OF WHAT

S,

Phelps County, Mlssouri.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samue l Riley
i5. WAS DECEASEP E\(IER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY
. DO, OF L1 4 ar or dates of servl
i & " | unknown.

|Harriet Rlley ]

14. MAME OF HUSBAND'OR WIFE
David Lue Cain. ]
17. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS

Pearl Gutschlag, 4333 Farlln Ave.

NAME

»
18. CAUSE OF DEATH '
. Enter only onecause per
Itne for (a}, (b), and (c)

1. DISEASE. OR CONDITION

INTERVAL BETWEEN

*Thir dpes not mean ANTECEDENT CAUSES

R - _EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 M

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
as heart follure, asthenda, | rise to the above cause (a) dating
de. It means the dis- the underlying cause laat.

o) ’ DUETO (cy /2

-

easze, infury, or P

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deaih but nol

related to the dircase or condition cousing death.

‘ ¢ M!ﬂ%fﬂw

7 Rt drac s >

DATE REC'D BY LOCAL

FEB 16 1953

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo Bt
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY fo.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ____ (STATEY
sSUICID! - bome, arm, fastory, strest, office bldg.. e%.) L
HOMICIDE -
21d. TIME (Mepk)  (Day)  (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (26 C)
. WHILEAT [ NOT WHILE
INJURY m. | woRK AJWORK - )(
2. [ hereby ceﬂz' thE I ait.pnded the deceased from 4 0, o IrG. 19.& that I last saiv the deceased
alive on 18 , and that death o & 0L m., from ihe causes and on the date steted above.
Za. SIBNATU (me)o zabfbn ?_ i | 2. DATE SIGNED
(o . ‘? - ;;'u«lbwn(, A~/ S,
24a, BURIAL, CREMA-J] 24b. DATE U Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {State)
TION, REMOVAL, : o i
lg Garden | St. Louis, County, Mo.

2. FUNERAL DIRECTOR'S S| GMATURK ADDRESS

Albert H. HOppe 4700 Waahlngton.

1
,i_ "»:}46 ~ (licensed Embsimer's Statement on Reverse Side)

ONgAND DEATH .
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. STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY Lottt ittt iiae e, , Student Embalmer No..........

working under my personal supervision.. ™

Student...cocoiroeiieiriraaiaaceairssiaseaanaaan
Signature of Student Enbslmer

P. O. Addresa/.éaé..‘.s—.é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. 7%, this body is not embalmed, fact should be so stated above. e

- ' < .




