XACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated E
so that it may be properly classified.

ormation should be carefully supplied.

~~lvery item o
CAUSE OF DEATH in plain terms,

. g dd
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH,

1. PLACE OF DEATH

L2901 | - 18502

JL
County.....ocoree wrvnrinevens Reglstration Distriet No......coooo v B File No.
Township.... Prlmary egisiration District Nn 10@3 Regist
aliy ST, LOUIS CHI]‘.IDREN S HOGPITAL LOUIS MISSOURL g .. Ward)

2. FuLL Name.... JORMAN CASEY

(8) Residence, No UENLTalia, llls,
(Usual place of abode)

Length of residence in city or town where death occurred yra. mos.

8t., )d_fwm &z

(Il' nonremdent. g]va cnty or town and State)
ds. Howlong in U. 8., If of forelgn birih? ¥ra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEART 21— 3 7 18

2. 1| HEREBY CERTIFY, That I attended deceased from
..................... 5=d5=37 190 5= =3 18

Ilastsaw hm alive on5"2l-37 ....... ,19......... Deathissaid

6:30 p.m.

to have occurred on the date stated above, at............. 01,

The principal cause of death nnd related causes of importance were _as follows:
Date of oeset

3. SEX 4. COLOR OR RACE | 5. gmsua. MQRN%D't‘}’]ﬂDOWEd?’ OR
. IVORCED {1rite the wor
Male white
5A. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND oF
{OR) WIFE oOF
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR)  7—13-36 _
7. AGE YEARS MONTHS Days If LESS than 1
day, ....hrm.
10 1 L't T min.
8. Trade, profession, or particular
b4 kind of work done, as spinner,
] sawyer, bookkeeper, etc.
F | 9. Indus or business in which .
E wnr?was done, as silk mill, Child
3 saw mill, bank, ete
9| 10. Date decensed last worked at 11. Total time (years
[s] this occupation (month and spent in t
YEAT) ....occue. cocupation.......ie
12. BIRTHPLACE (cirv orTows....oenitralia, Ills.,
{STATE OR COUNTRY)
14
i | 13. NAME John
% | 14. BIRTHPLACE (crryortown)....Centralia, T11Sa. ..
=ik {STATE OR COUNTRY)
14 »
W [ 15, MAIDEN NAME Mamie Foster
'- - -
O | 16. BIRTHPLACE (CITY OR TOWN) Illinois
z (STATE OR COUNTRY)
17, INFORMANT i.blum
{ADDRESS) 5003, Kinge -
7
DATE < /fﬂv -7 V-Q

Name of operation........ccoorieiirine e Date of...
‘What test confirmed diagnosis?. ... Was there an aubapsy'? ,A[O

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..
‘Where did injury occur?..

.. Dataof injury......cccoeennnes

Mannper of injury...
Nature of injury.

/

. UNDERTAKER... p

{ADDRESS)

24, Wan disease of itijuty in any way re!ated occu]:lation of decensed?..

£1 f“? /? U"‘d'a—

Registrar,

(Addmsg) {41‘9{‘ 5;







