SECLAPR-T { 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8655

rtant.

i. PLACE OF DEATH i Do not use this .
E‘ (a) County......... ..... I Reglatration Distriet No. ?@ 1 ik ‘25;
(B} Township....o vt e ’ Primary Registration District No......... 1 & 3 Registered No Q—
tr city..SLeLonis MO e @ Street No.. D€ _PAUT HOSDILA . L8t

(It death occurred in Hoapital or Institution, write its hame thstead of street and number)
{¢) Length of residencelin city or town where death occurred yra. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? ¥re. mod. ds.

2. PRINT FuLL name., Margaret Casey, & 00 ;.

(a) nesldem;e. Nowoo.DRBGR Maffitt AVea. ...

(Usual place of abode, if no atreet address, writa county or clty) m {If nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

> SEX 4 COLOR OR RACE | 5. BINORGED (rire the wordy - || 21. DATE OF DEATH (month,oav.anovear) Mgt .4 1838
Female White Single. Z. 1 HEREBY CERTIFY, That I attended_deceased from
5A. IF uig)g%{:ﬁ\élgngn.on DIVORCED Al B2 1937, to 7@4’.,@ T B 5

( .. SN 1938/ Death {s sald

Ilast maw ha2vmt . alive on... 4wk

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUNE _4_\’_/_18_8&__ to have oceurred ot the date stated sbove, at... .09 0m. A « M.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related canses of importance were as followa:

53 g - .. .....l':_ 4/—' B Date of anset
r4 8. Trade, profession, or particulnl-' kind of - : Bl
Q work done, as sawyer, bookkeeper,etc........... Atﬂome- .................... -
: 9. Industry or business in which work
o was done, as saw mill, bank, ete........cooieci ]
a 10. Date deceased last worked at {1. Total time (years)
8 this geeupation (month and spentin t

Vear) ... 0CCUPAtION. ...t
12. BIRTHPLACE (CITY OR TOWN).............. St...Laui.s..,.MQ.,...................6...
(s-rATE OR CDUNTRY) vewmreavartiasinn ey
r P | PR l
i | 13. NAME John Casey. 5
E . . I I‘e],and i | - e s g s st asnss s seasasasnsens rassesensnses R crnreemnne b et ‘
14, BIRTHPLACE (CITY ORTOWNY. ..o b S A G AL e .
f’_ { STATE OR COUNTRY) E "/ Name of operation ...... ‘Lc) Date of.....c.....
'D What test confirmed dingnosis?........c.o..vseeccrverreesrs Was there an autopsy?.... E0.....
14
W | 15. MAIDEN NAME Fllen Brown. 28, 1f death was due to external causes (violence), fill in also the follawing:
E 16. BIRTHPLACE (CITY OR TOWN) Ir Elﬂ nad. Accxdentj S\-lltfide, or homicide ké) Data of injury
b {STATE OR COUNTRY) Where did injury occur?......cccoeens
Rt ' R RN Specify whether injury occurred in industry, in home, or {n public place.

17. INFORMANT......J.aMmes,_CasSeYe i oo )

(nooress) 5262 Maffitt Ave.,

. BURIAL, CREMATION, OR REMOVAL

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

Monner of injury

E:a 14 X Nature of injury,

g =] LA Calvan DAEM'M': 24. Wan diseaso or injury in any way retated to oocn:'sat.ion of doeeued??.;é) ......

14 19. FuneraL prrector AT Ehur J.Donnelly . ... | 1tso, specity !

‘3 (ADDRESS) 2840 I3 nd_p%l Rlvad - (Signed) v tf. G St e o AL LELEAES ... c..cercreecenereneenns » M. D.
[

» rlBAR __6 1938

{Licensed Embalmer's Statement on Reverse Side) [t




ST e alR. S

- 2.1
STATEMENT BY LICENSED EMBALMER C-
I, eeesresaement Llcensed Embalmer No.
hereby certify that the body recorded on the reverse side of this certificate was embalmed by........ - - )
_______ L.E , L
No........ trmeeeraesrennnnOF By x Registered Apprentice NG

working under my personal supervision.
) Slgned w PﬂM W\Qh.x
: o . Licensed Embalmer No 3-% Q.S S—

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\!ER in l:us OWN HANDWRIT]NG. {Failure to comply w

the above constitutes grounds for revocation of license.) )
- r




