URI Eﬂlgﬁlv?%lc?g ]l‘-lfﬁlél' H — STANDARD CERTIFICATE OF DEATH 59-037979

9353 STATE FILE NUMBER
Registration District No. coomcm oo ccee e Primary Registration District No. ________________Registrar's N -— AW A 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
o, COUNTY a. STATE MO b, COUNTY admission)

L]
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ToWN St.Louis L0 qrs. TowN St.Louis Yes} Ne D

c. FULL NAME OF {If NOT in hospital, give locatjon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ©  ADDRESS

INSTIVTION Incarnate Word Hosp. |Y=X MO 2307 _Park Ave. Ye: O No g
3. H:;f:i?;;ﬂff“sm Fir-:1 _ Middle ‘ Last 4. DénFTE Month Day Yeor
IDA. CATHERINE RAINSFORD | oeéam  October 8, 1959
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

8.
Femal e Whi t e Widowed [J Divorced [ 8/1 5/87 7 2 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬂwgvmfg |ife, aven if retired) OWTI Home Al"kansas U. S .A-.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Bays Annie Blum George Rainsford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

|
(Iqsono, or unknown]l (if yes, give war or dates of service) 5}_*_9 18 5'28 2 GEDI‘g e Ra'inSford-2307 Pa I‘k A‘.‘fe .
|
|

AENDED

18. CAUSE OF DEATH (E I line f . (b), and (c). - INTERVAL BETWEEN
8 PART |. tDE:‘;l’:th\gnE;Gg,EBq;;: m'y 25 (0] .n-(d reapirato:'y f’ailm ONSET AND DEATH
LSy frtbees g

cerebral tastase o .
Conditions, if uny,] PUE TO:&G (/@'bef WL/ jm&ﬁf(béw‘ éW

IMMEDIATE CAUSE {a)

DOCUMENT

which gave riie to
above cause (a),
stating the under-
lying ceuse [ast.

nocarcinoma of rectum -
) 7
BUE 10 (& f ) Clt ety 722 F ,ée"gz_‘uf Y

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related fo the ferminal PART I1I. If decaased was female wm
f thern a pregnancy in fast 90 days.

; isgaze condition given ig PART | (a)" 3 )
Bhy bad SHguRfeinons rectym remoyed 10 1956 v/ Wiy [ove [ e | O unknows
9. WAS AUTQOPSY | 20a. ACCBEN‘I SUI[C:IlDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

ves g o o / S¥ KN

INJURY a.m.
C o opan.

20c. TIME OF Haul Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK [J

2 - 10-8-59
21, 1 ettended the deceased from. 4 yﬁ & 1956 m_/ //‘5 67 1959 and last saw 'ﬂ?,:. stive on 28 “EX 5{;

7
Dwath occurred at H 2 ‘; P a ’71’1 m on the er stated above, and to the best of my knowledge, from the causes stated.

1

i [
P STGRATURE ™ —  Gegren o file M.D. 2o RDURESS 15 Hampton. 'ﬂ;l_lage 2. DATE SIGNED
0T el ) N

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /7 23d. LOCATION (City, t1dwn, or county) (State} -

REMOVAE™™ |10r12-1959 [Sunset Cemetery St.Louis County, Missouri
24. FUNERAL DIRECTOR - 2 01 Lm ette Alv,e. 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S) A‘TUR
McLAUGHLIN'S, §2°Touts » Missouri yjp ~/2 ~/957 DJM AN

BY AFFIDAVIT OF

r g u
{Licensed Embalmer’s S1atement on Reverse Side) 7))_ 9 6




L o :

. STATEMENT BY. LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

v . -, L e . PR R [

or by _ "~ ", Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

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

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

1f this body is nét embalmed, fact should be so stated above.




