MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 .
DO NGT WRITE AMENDED Registration District No. ______-___3_]__8__?rimary Registration District No. _]_'_Q__O_-.B___ Registrar’s No_l_0564 STATE FILE NuMBER

ON THIS STUB I ET gr‘T 3 1 1987
1. PLACE OF DEA“‘J ELEA 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

a. COUNTY a. STATE : . CO i
Missourf ©"" sdmisaient
b. CITY (If ournside corporate limits, giva TOWNSHIP only) tength of stay in 1b . CITY Inside Limits
OR OR
TOWN 8t. Louis, Missouri TOWN St.Louis YaO N 0O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET i i i i
HOSPITAL OR ADDRESS {tF ounide, give location) Reside on Farm

iNsTiTUTIoN St .Louis Maternity Yes [ NoQd 4333 Laclede Yer O Ne O
3. NAME OF DECEASED Firee Middis Lost 4. DATE Month " Day Four

(Type ar print} Ol
Lawrence Frederick Cain, Jr.| OeAm™ 9 25 1963
5. SEX 6. COLOR OR RACE 7. Mamied (] Never Marrled X1 |0. DATE OF BIRTH | ?- AGE (sl birthday) |iF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced 9-2‘;-1963 Modrh' Dqll Hlolsl A{B
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or couniry] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ) st -LOui 8’ Missouri
132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lawvrence Frederick Cain Leona Louise Jett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown} [(If yes, give war or dates of sarv| ona L°u1 ge m in ’ h333 I'aclede y St .LOui BT

V5 300
Rev. 4/59

DATE AMENDED

I

18. CAUSE OF DEATH [Enter only one cnuu per lina S — INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Sy hras 2

DOCUMENT

Canditions, if any, DUE TO {b) ML//»«Z %&1/)’1 M
? [ 74

waCh gave riu( ?,a

above cause [(a), -
stating the under- 7 7

lying cayss last. DUE TO (c) 3' s

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the tarminal PART 1. 1f deceased was female was
disaase condition given in PART I (a) there a pregnancy in last 90 days.

] O Yes | O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? ] O
Yes O Now

20c. TIME OF Hour Month, Day, Yesr
INJURY am. -
p.m.

20d4. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX. [ farm, tactory, atreet, office bidg., et}
NOT WHILE AT WORK [

21. | attended the deceared fr 8: '2]'"- , ta 'ho = = nd last aaw :Ie;, alive °H——9=25=l%37

Dreath accurred at. t4OPM m on tha dals stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22a. SIGNSTURE {Dagrea or title) 22b. ADDRESS ] .
é&m %. (R Y“ ,D. 630 S-Kingshigh\iay,s-; LOUiS, Mo./a ./Cséz

23a. BURIAL, CREMATION gﬁh DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clrv, town, of tounty) (State)

REMOVAL (Specify) 2 d "'j/"{. Anatomical Board St. Lmu’s Mo.

“TARETOMicAL BoARD, T803 s. aranD | ¥ OCT 24 Lfg%‘i * “Z:; Z'G”‘Z - # y o

/ _ {Licensed Embalmer’s Statsrment on Reverse Side)

)
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




siresn)

cl
Lt ood. I8 one o

-STATEMENT. BY LICENSED EMBALMER

-

1 hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.-

working under my personal supervision.

Student Signed
' Signature of Student Embalmer S

i . . . ticensed Embalmer No.
RIS PR R o I . G-, MO0k 0 Saedegluan L ang s .
: ' +PrO..Address

.

e s qute ¥ 1The above MUST -BE. SiGNED BY THE-LICENSED EMBALMER m hls OWN HANDWR!TING (Failure to comply
"with 1he above consmutes groUnds 3 revocahon of I:cense) 4 > T N
Vs " If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

o If this body is not embalmed, fact*should. be 5O stated above. -




