' THE DIVISION OF HEALTH OF MISSOURI :

.

o

Neg. 300
10.48

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

ALED JUL 20 1gsg  STANDARD CERTIFICATE OF DEATH e 2AB71
BIRTH MO._____ _ ____ REG. DIST. NO. ﬂrnmmv REG. DIST. NO. 1003R¢g.,gmr,~,__,,, 6_1 1 5
i. PLACE OF DEATH Z. USUAL RESIDENCE (Whare 4 3 lived. 1 1 tdencs before
a. COUNTY ». STATE b. COUNTY sdinbuton).
. Mo.
b. CITY gt ids . URAL sad . LENGTH OF . CITY L et
ok {11 outsids corperates Umit, write R [ w‘i‘:.hlp) gTAY o thia plaa) c OR d, I:S‘:;ﬂm wmumgnog
TOWN  St. Louls Town Sit. Louls . Ya o
d. FH%P#AN{EO%F {1 not in hoapital or inatitution. ive street nddress or location) . SJ:?REESS (If rural. give location) 02 / 7 7‘0
NSTOTIoN. 200% Maury Ave. 4507 2003 Maury Ave.
3. NAME OF - (First - b. (Middl Last
DECEASED 8. (First) (Middie) (o {lasy 4DATE  (Monih) (Dey) (Yew)
(Typeor mu EUGENIA B, CAIN s June 27 1956
5. SEX- 6. COLOR OR RACE | 7. MARRIEB, glsggscrégﬂmso. 8. DATE OF BIRTH 8. lf\'GE o yean| ¥ e 1 mﬂ: © vekR b,
, ED (8 I~ t o ours | Min.
Periale! White Wrdsw” Feb. 10, 1883 | 7% [™™| |
102. Us.l.",':'n'; S&EE'I:’AIION n(f.“::::}f:f;:dk 10b. KIND OF BUS!NESSD?ET de . BIRTHPLACE  (ci0 wad State or Forsiga Countryl 12'.:_’6:{’1;‘1%::’?;%‘\7
ou sewor 3t. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Smith | Margaret Carey Late James C. Cain
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00,07 unkoown) | (If yes, l_ller or dates of sarvice) NO.
Wo ne George J. Gross 2003a Maury Ave.
MEDICAL CERTIFICATION . ] INTERVAL BETWEEN
gﬁéﬁ?ﬂ:ﬁﬂi I DISEASE OR CONDITION : o4 €ola a"‘ ONSET AND DEATH
lime for (a), (b}, and () | O'RECTLY LEADINGTO DEATI-.l (2 CO-A.C“ A AAAAAA } },‘;W
This docs mot mean | ANTECEDENT CAUSES (I 0 Q ‘ —
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b)
a# heard faflure, asthenla, | rite to the above cause (o) sating _
ete. It means the diz- the underlying cause last.
case, injury, or complica- BUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related Lo the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT
* TION / 53N
. ves L) o
2ia. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bldg., sto.)
HOMICIDE
214, TIME (Montd) (Duy) {VYear) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY : . | “woRrk AT WORK ~

2. I hereby cqrtify that T attended (he deceased from .._L&E._i., d%P._, to %, 1956_, that I last saw the deceased
alive on , 18 , and that death occurred at . m., frofn the causes and on the date siated above.
E (Degree ot mm)& 23b. ADDZSS | 75k, z 7 SIGNED
oo o Aiadhee o34 7w M 45T,

2. SIGNA
ﬁa. BHER lg“lr. CREMA- | 24b. DATE 24z, KAME OF CEMEI'ERY OR CREMATORY ION (City, town. or eounty) L (Stata}
' {Bpacity)
g\'xr’iai’ Jtme 20,1996 sCalvary Cemetery St. louls, Mo.

DATE REC'D BY LOCAL 'S SIGNAJURE 25. FURERAL DIRECTOR'S SIGIATURE ADDRESS

)yé.l(riegshauser L 228 S.Kingshighway El.

{Licensed Embalmer's Statement on Reverse Side)

281956




“R s {%

STATEMENT BY LICENSED EMBALMER

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

Student......oovtmaiememiiere i e iiaiaisainaans Signed... /£
Signature of Student Embalmer

Licensed Embalmer No%oa
P. O. Address _._____.................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T* this body is not embalmed, fact should be so stated above,



