FILED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI

No. 300 !
o0 STANDARD GERTIFICATE OF DEATH - s rcre.. 6251
-
b\ I BIRTH NO. REG. DIST. NO. __ . __ —  PRIMARY REG. DIST- MO.___ . FRegistrar's No 1309
@ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institution: residepee befors
a‘ a. COUNTY a. STATE Missouri b. COUNTY sdinlmstont.
i -
b. CITY (i ogtcid limits, ; . LENGTH OF . CITY idenee
OR (lf eutelds corpurate limits, writs RUHAL“dm‘::.bip) gTAY {ip this place) ¢ OR, > !:‘r::‘um .an:‘pgi-"udumét:;
TOWN 5t, louls, Mo, TOWN  5t, Louis - -
: d. FHCI.S%P?AME OF (If oot in hoapital or institution, give strect adidreas or location) s 'ASTRREEESTS ) (If rursl, give location} 9\1’1
' INSTITOTION 9th & Salisbury, City Morgue =22 2029a Bremen Avenue & 0
3 NAME OF a. (First) b. (Middie) ¢ (Last) |4. DATE (Month)  (Dsy)  {Year)
(Typeor Printy Melvin K, Cain oeaTi  Feb, 4, 1956,

5. SEX 9 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | F UNDER b Wes,
: WIDOWED, D.IVORCED (Bpeci!y Laat birthday) Monm, Duys | Hourm | Mis.
Male White rried April 3, 1918 T |
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12. CF
done during mmlol-orkin;ulu..:unnu ui:rz) i DUSTRY {City asd State or Foreign Country) a COUH%'H;'{OFWHAT'
__ laborer Allen Industries Bismark, Missourdi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
! James Cain | Laura - Mrs Dorothy Cain
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

o Fas T | SR R | 486314~0355 Mrs Dorothy Cain, 202%9a Bpemen Avenue

Yes
INTERVAL BETWEEN

18. CAUSE OF DEATH e BICAL CERJIFIC, -r T
E 1 1. DISI OR CONDITION
i o g oy | DIRECTLY LEADING TO DEATH" () 8 w d'{ aseel

INK—MARE A PERMANENT RECORD

*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, such Aforbidhoom;'i’t:nm, i a{m}r.‘gir@na 10} M-Z__
as heard fatlure, asthenia, | rise fo the above cause (o) slating

ete. Jt means ihe diy. | Uhe underlying cause last, / ?{‘,
case, infury, or complica-
fion which coused death. | 11, OTHER SIGNIFICANT CONDIT

Chnditions contribuling to the death E
related to the diseare or condition causing death.

]

&)

-

—

=)

&=}

Z.

S

;:: 13a. DATE QF OP_FE)Ahi 190, MAJOR FINDINGS OF OPERATION 2. AUTORSY?

Z 76XEg 7% | wd WD

o 2ia. ACCIDENT iBpecllh) 2ib. PLACE OF INJURY te.x..inorabout | 27c, (CITY ZPOWN, OR TOWNSHIP) . (COUNTY) T (STATE)

I e SULA D] R bowma, farm, [ .ur_oot.aﬁu bidg., er0.) /‘ b . i
| = / AALLO -

g 2id. TIME Month} (Day) (Year) (Ismr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -

|| oy, oSG 2 - | MET] Mms

-

= 2. [ hereby cerh_d that J altcnded the deceased from , 19 , lo 19 , that 1 last saw the deceased

é alive on , and thal death occurred af *m., from the causes and on the dale slaied above.

E NATURE D mh;. 23b. ADDRESS : _g | 2. DATE SIGNED
Y EATF ST S G CAtarf 2, 7.5°¢

EL?JERM'S\I" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tnte}
(Bpwelly} :
val 2-8-1956 Mgmorial Park Cemetery | St, Louis, County, Mo,
DATE REC'D BY L(x:AL E 25, FUNERAL DIRECTOR’S SIGMATURE ADDRESS
FER?7 1355_ )4/ th, Hermann & Son Inc, 2161 E, Fair Ave.

WRITE

{Licensed Embt!mrl Statement on Reverse Side)




Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licenae)

If embalmed by a STUDENT, he alse shall sign in his OWN handwntmg

1“ this body is not embalmed, fact should be so stated above,




