Cross || - LED JUN 24 1954 STANDARD CERTIFICATE OF DEATH State Fite No. L ey L
BIRTH ELLE JU 24 HEG. DIST. NO. 315 PRIMARY REG. DIST. NO. 100? Registrar's No 5:&80

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institutlon: resldence befors
a, COUNTY a. STATE b. COUNTY ad.bmion),
Missouri At) 577
b. CITY (If outaide corpurata lmits, write RURAL and give c. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL asd give township) '4
OR . townahip)] STAY tin this placs) .
tTowN St ,Louis | TOWN  gt,Louis ad
d. ?&LPII"#;:.EOOHF (If not in hoapital or institution, give strest add or loeation) STDRREgS (If raral, ghve location) -
INSTIUTION St ,T.~uls City Hospt ’EAD 5826 Maple Ave,
DEQ:T:E SOEFD 8. (First) b. (Middle} ¢, (Last) 4, Dg-p; (Mm‘y (Day)  (Yen)
{Twpe or Prine) ThOmMAS F Cain DEATH
5. SEX 6. COLOR CR RACE | 7. #lARRIED NEVER I‘EBRRIED )8. DATE OF BIRTH 9.:35 (layo;n £ ::n :ﬂ ; BOER uulm.
[t 0 ours in.
Male white Never Marriedd Feb 14 1874 8 | |
'IO:; Ui'aUN. OCCUPATIONI;!GmunSofwuk 10b. KIND OF BUSINESS ogf‘RNY 11. BIRTHPLACE (Stata or foreign eountry) O 'Z'Cgll.l-ﬂ%h“(OFw“AT
uriag of king ratired) .
Seleman Real Estat?® Montgomery City,Mo LounTRY?
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cain | Mary Sherdain
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ I? INFORMANT'S SIGNATURE OR NAME ODRESS
Mo | B ESRER [ gnk ‘| 7.c.Skinner B29N.23rdSt Eas} gh
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Entercnly onscsuseper | ). DISEASE OR CONDITION é ! QL& ONSET AND DEATH
Yine for (8), {b), and (o) DIRECTLY LEADING TO DEATH‘(,) B ;

*This doet not mean | ANTECEDENT CAUSES M ﬂ &w -0M

the mode of dying, such | Moerbid conditions, if anyg, Mng DUE 2‘9)

a1 heart fallure, asthenia, ‘T‘!u‘:;ﬁ ;:?; 0:::3;6&) / B b4 —
- 5 the dis-

dc. It means the dis DUE% /}7& ‘,?5 95’

care, infury, or yil

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' W Zeeedd MM

Conditions contribuling to the death bt nod
related to the disease or condition causing death.

19a.- DATE OF OP'FIROJ;E ‘19b. MAJOR FINDINGS OF OPERATION. ™ .. =~ =.° ' - - 5 E! f:.'- i: o " ML 20. AUTOPSY?
. ves (1w}

2ia. ACCID ' 7} 21b. PLACEOF INJURY ts.g..fnorabout | 21c. (C TOWN WNSHIP) COUNTY) (STATE)
Sl e Bl | i iy AT X miaon J o0 v T

214, T(I#E {Month) (Day) (Year) (!!;u} 21a. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR? -
WURY 2T 26 Sap D m | HENT[] N e 00d EG040
22. 1 hereby ceriiﬂﬂthat I atiended the deceased from , 18 , lo 19 , that I last saw the deceased
qé;tam , 1@=~__, and thal death occurred at2210P m., from the causes and on the date stated above. ,-ot /

=X AT&TW VTS A e,

R IAL REMA- 24b. DATEY 24c, NAM CEMETERY OR CREMATOR_Y' 24d. LOCATION (Olty, town, or eunnt. _{Btate)
,me 6/11/54 Montgomery City Cem| = Montgomery City Mo..

25. FUNERAL DIRECTOR'S SIGMATURE AUDRESS

1Jos.W.Clark 1125 Hodiamont Ave.
’(jnmdﬂnb-km'-&nmm Reverse Side)

-~

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

\TE REC'D BY LOCAL | REGIST

UN 10 195%=

'S SIGNATHRE




&

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

Student Embalmer No.
working under my personal supervision..

Student ...esecunsas reunssenersscernsnounes Signed..... =1 94 @We/m

Student Embali
v e Licensed Embalmer No ﬂ éé }

P. 0. Adamsl[&ﬁﬁﬂzémeazmw

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.)

If this body is not embalmed, fact should be so stated above.




