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Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DLVISION OF HEALTH

fILED DEC 10 1957

Registration District No. ...

STANDARD (ERTIFI(A'I'! OF DEATH

)._Primary Rogurmnon Du.m:v No. 1

OF MISSOURI

44819

STATE FILE NUMBE

11370

Reguh—ar s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceund lived. If institution: Residence beforé
o. COUNTY a. STATE b. COUNTY admi ssion
b. CBTY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CSI'Y Inside Limits
R R
rowmw ST. LOUIS, MO, Yes [] Ne [ tomn ST 1OULS ,MO, Yes[] Ne [T
FUL!!,.I NAMEOOF {f NOT in hospnul ive lo:unon) Length of stay in 1b STREET {If outside, give location} Reside on Farm
SPITAL f'” ES|
Al INSTITUTlor:ST Pt de -3’ 'fDdP §0h RUTGER Yes (] Ne [T}
3. NAME OF DECEASED First Middle Lns! 4. DATE Month Day Year
(Typo or print} OF
JAMES DANIEL CAIN DEATH OCT, 29, 1957
5. SEX 6. COLOR OR RACE E] 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
, MARRIED EYER MARRLIED . In ywars L
W WHITE wrmeogf DW-DRCEDD ?? ?? Iué;’”‘d“) Manths I Days Hours I Min,
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ¢r country) 12. CITIZER OF WHAT COLINTRY?
during most of working life, even if retired} INDUSTRY
N INKNOWN , 22
130. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
%77 7777
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yas, no, or uﬂknovm)l (H yol,ﬂ'mor dotes of service)

UNKNOWN

ST, LOULS CITY HOSP. #1.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one cause per line for (), {b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE {a) 57'6“9/" Y40 LOCCAL NEYA70M 1D
/

Condtons. i sm  DUE 10 (3 @eamfc;,z,a GENIC (HACIro A

lch gove rise to
above gceulo (o.), }
stating the wnder-
lying couse last. DUE TO {c}

s

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the terminal disssse condition given in PART | {a}

T 19, WAS AUTOPSY

PERFORMED? -
YES[ ] NOET—

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o o ‘

2¢. TIME OF Howr  Month, Day, Year

INJURY a.m.

p.m.

20d. INXURY OCCURRED | 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE ATD NOT WHILE [:] farm, factory, stroet, oifice bldg., etc.)
WORK AT WORK

21. | ottended the doceased from 10/2/57 ) 10/29/57 ond last saw : alive on ]-0/29/57
Death occurred at h d 15 A v_“ m on the dc?e stated above; and to the bast of my ltnowiodge, from |hl causes siated.
220. SIGNATURE Tt 77 (Degres ) €] 22b. ADDRESS 22¢. DATE SIGNED
LRl Tl: - 1515 LARAYEITE AVE, - XY 10/29/57

23a. BURIAL, CRE%‘ON. 23b. .Dx{E 4/ Z3c. NAME OF CEMETERM{CREMATOR* 23d. LQCATION (Ciry, town, or county) {Stare}

REMOVAL {Specif; - .

RENOVAL {Spacify /3947 - Anatomical Board St. Louis, Mo.

FUNERAL DIREC * v |25 DATE'RECD. BY LOCAL REG. G TRAR® 5 GNATURE
“Rowland- Afxer Mortuary @8tvice , W .

rrdMenchester AYE, s,

IO w ~ Eotal

en Reverse Sida)

St. Louis 10, Ma.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... B S OO P U U .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e i cevsaeetass it a g r b st peaSE s a s bbbt .
Signature of Student Embalfer i

TE‘\QS\,Ci ! CLLoYaeshoeL ?E\’i} énsed Embatmer Nou.....coovveuerrnenee
0 .
- . L 0: Address........coceeuiieennnne, e
12\ \01 M Note:. The. abidve HUST BE-SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
“to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .7
If this body is not embalmed fact should be so stated above. ‘




