MISSOURI‘ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
{ DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5L="7 079'5 XC- UNKNONW

imary Registration District No

CB63-037954
1 99'3-‘.“’“""" No. ____9__5:7__{_9 STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceasad lived. If instilution: Residence before
a. STATE Missourib' COUNTY

Regisiration District No. . __. ... ___TR° ‘_1
TEIT TS O T 9B =
L4 | — — oo
). PLACE OF DEATH =
a COUNTY

.
DO NOT WRITE

ON THIS STUB AMENDED

VS 300
Rev. 4/5%9

admission)

TE AMENDED

b. CITY ({If outside corporate limits, give TOWNSHLP only)

oR
TOwN  St. Louis, Missouri

Length of stay in 1b

G5 Years

c. CITY
OR
TOWN

St. Louis

Inside Limity

Yes @ No [

. FULL NAME OF {Hf NOT in hospital, glve locatian)
HOSPITAL OR

Inside Limite

Yes & Ne O

d. STREET
ADDRESS

(f curnside, give location)

Raside on Farm

Yes !:l ‘No m

3643 S. Broadway

4. DATE Maonth

OF .
DEATH  Bi23u43
9. AGE [last birthday} | IF UNDER 1 YEAR
55 Monilhs Days

BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY

Alton, T1)inois U.S.A.

14. NAME OF RUSBAND OR WIFE

Shirley Rain

INFORMANT Address

Shirley Rain (Wife) See #2

INSTITUTION 7 Hospital, St. Louis

3. NAME OF DECEASED
(Type or print)

Middle

CHRISTOPHER J RAIN
5. SEX & COLOR OR RACE 7. Married X0
. Widowed []

Hale White °
10a. USUAL OCCUPATION (Give kind of work donae

during most of working life, aven if retired)

Truck Loader
13a. FATHER'S NAME

Chris W, Rain

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1

{Yes, no, or unknewn} {If yes, give war or dates of serv
Yoa o]y T

18. CAUSE OF DEATH (Enter only one caute per line for [a), (b}, and {c).

PART I. DEATH WAS CAUSED BY:
iMMEDIATE caust o _ PUTRIONARY EDEMA
BACTERIAT, ENDOCARDITIS

Firsr

Day Year

P

IF UNDER 24 HR
Hours Min.

Never Married [
Divorced (]

8. DATE OF BIRTH

9-08-08

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

L. Hacconer

EAFAIAL COALIRITY aim

[ES

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

6 Weeks

Conditions, if any, DUE TO (b)
which gave rire to
above cause (a),
stating the under.

lying cause last. DUE TO (<)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
diseasa condition given in PART | [a)

DERMATITIS MEDICAMENTOSA [Oove | O NcJ 1 Unknown

20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B}
O O a -

Y43p.0 .

PART 11l If deceased was female was
there a pregnancy in last 90 days.

19. WAS AUTOPSY
sE RMED?

NO O
20c. TIME OF
INJURY

Monih, Day, Year

Houl
a.m.
p-m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

ﬂ%ﬁended the deceased from 9-13-63 ta

AMENDMENTS ON THIS, RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.}

9-23-63

and Ia;l aw ﬁ?:nlive on 9—23 "63

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

6:30 P.H.

Death occurred at

m on the date stated above, and 1o the best of my knowledge, from the causes 11ated.

M.D.

22b, ADDRESS

VAH ST. LOUIS, MO

22c. DATE SIGNED

9-2L-63

220, SIGNATURE
W v.-,%m
TS OATE

23a. BURJALJ CREMATION,
EMOWAL (Specify)

(Degrea oratitle)
)

YT
HRL TN 2% NAME OF CEMETERY OR CREMATORY

(RIAL 9-26-63 60&-’/25}/ CizmeTeny

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ratoh A Gewr AlTow T SEP 25 1963

{Licensed Embalmer's Statement on Reverse Side)

23d. LOCATION (Ciry, town, or county) (State}

Goedrrey Z7/imveis

P Coad Al 0.

24,

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED ' EMBALMER

.

| hereby certify that the body whose name is” recorded on the reverse side of this certificate w
or by =

-
wel .
3y embalmed by me,
Student Embaimer No.
working under my personal supervision.
* T

Student__ : Signed Jﬂ’@g %%i?hé%—«
- - - Signature of Student Embalmer .

censed Embalmer No 7-5.5’ é

. ' P. O. Address s 8.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING
with the above constitutes grounds for revocation of license).

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

If this body is not err!bqlmed, fact should be .50 stated above

(Failure 1o comply




