. THE DIVISION OF HEALTH OF MISSOUR! L3 Joof ® Y ond
uo. 300 ’ ‘HLED NOV 1-1954  STANDARD CERTIFICATE OF DEATH State Fit No.. '3‘)8“’9

10.48
'BIRTH NO. i REG. DIST. NO. __SJ_Banmv REG. DIST. m.i.ﬁakeammnh'a [ 9520

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deccassd lived. If lnstitution: residencs before
0 a. COUNTY a. STATE b. COUNTY admission),
Mo,
b. CITY ral 3 " v . LENGTH OF . CITY . a
OR (it autelds corpurate limita, write RURAL ndc:-;.hipp csrAY (in this place} ¢ OR > ?mmmmw:::
TowN  83t., Louls TowN St. Louls Rl == !
d. FHOL%PII'{#AT.EO%F (1! not in hoapital or jnstitution. give streot address or locatdon} SI"RE_‘!‘EET (I¢ rural, give location) }] \ 1
instiruTion Park Lane Hospital /; “2480 Beck Ave. 0
3. NAME OF . (Fi b. (Middl . {Last
DECEASED o (First) {Middie) & (Last) 4 DATE  (Manih) (Dey) (Yem)
(Typeor Print)  J AMES A, RAINS oEATH ~ Qect. 19 1954
5. SEX 6. COLOR OR RACE | 7. MAD%F%.EE}) ET\\IIEECEBRRIED 8. DATE OF BIRTH . 9[3?51’&;3;:- ;Ir u:.m |Dn:n ¥ UKOER 8 HRS.
{Bpecify) on ays | Hourm | Min,
Male White arrie Feb, 22, 1881 o [ |
ma USUAL OCCUPATION of wor 10h. KIND OF BUSINESS OR IN'— 11. BIRTHPLACE . . 12. CI
ludnnn %workin;ll‘f(.‘.i:::lllnl? o l'; T {City and Stute cr Forsign Coustry) 0 I COU’“%E’]"?FWHAT
fonery Oparator(Retired Clinton, Mo, i
138, FATHER'S NAME ’ 13b. MOTHER'™S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeck Rains Lulu Lynn Ellzabeth C. Relns
I5. WAS DECEASED Evsﬁu S. ARM T-'ORCES" I 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, noqr unknown) | (If xive war cr servica)
No 486-38—8451 Elizabeth C. Rains 4480 Beck Ave.
2 MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF D { \:0 DITION ; . . . ONSET AND DEATH
DING TO DEATH®(,, __Bronchial pneumonia llit oy ¢
. :
CASES Oblique fracture of left hi 10-8-5L
dﬂ{oﬂ!, ‘f any, gimw DUE TO [b) que r&c UI‘B O e P. - h

bove cause {a) stating
ing causte iasl.

DUE TO ()
n(.bg;)en SIGNIFIGANT GONDITIONS
. Hions contributing to the death but not N
- related to the direase or condition cauzing death. -
1Sh., MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
As above, Hip wired. . . ves [ wo [
(Bpacify) 21b. PLACEOF INJURY (o.z..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
IDE - . homa, {s7m, factory.strest, office bldg., ete.)
MICiDE  Accldent Home St. lLouis 16, _ Missouri
21d. TI%E tMonts) {(Day) (Ymr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
0 LE NOT WHILE
wibRy  Octe . "Bl = |“WGRCDD "WWom[]| Fell down stairs. (P E9o00
22. I hereby certify that I auended the deceased from MELF lo _lhl!.!__ 19511. that I laat saw the deceazed
alive on 6= _____, and that death occurred al ___f , from the causes and on the dale sinted above, o2/
23, SIGNATURE, {Degree or titl)) | 23b. ADDRESS h,3o Iindell Blvd. Z3c. DATE SIGNED
24a. BURIAL, CREMA 24b, DATE = NAME OF LEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)

TION. REMOVAL (&
amovs

DATE REC'D BY LOCAL

DCT REG.

8t. Louls Co, Mo. .
FUNERAL DIRECTOR'S Si RE ADDRESS
friegshauser a228" S.Kingshighway Bl.

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




-
A

"

STATEMENT BY LICENSED EMBALMER
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF by ... oo e , Student Embalmer No...........

working under my personal supervision..
*

Student...............oon... e aesesiraiiaaaeaa ’ Signed..py%ﬂ(...%m

Signature of Student Embalmer

P
M : ) Liicensed’Embalmer No%‘x

P. O. Address _...._................

~ Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fe
io comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.

.




