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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘[‘ OF COMMERCE
Burzat oF THE CENSUS

HLED FEB 24 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

145
Siate File Nouoworveuns 41}%‘

Registration District No..._._ =2 G- h | Primary Regisiration DIsfrict Now—._. AT Registrar's No
1. PLACE OF DEATH: T " 2, USUAL RFB.‘?;.DENCE 0{ DECEASED: o ) ()
(a) County. 3 . o g ss5our b }
() City or town 3t. LOU.lS_. m ssouri (a) State (b} County
(1f outaide city or town limits, write “RURAL" and nama of township} () Cityortown, St el .
(¢) Name of hospital or institution: 0 o (If outside city or tawn Hmits, whts "RURAL’ )
R __it.!__Lo!l.; S___QitX_HQSpitﬂl #l wenmsrmssssnes || (d) Street No.........§QQ6‘a Park Av_e_gu_e_____Q_ e,
{If 0ot in boapite] or institution, write strest nunber ar ]ocul.ion) (If rura). give location)
(d) Length of stay: In hospital or institution 3. Deya
(Spesify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community life
years, months or days) Il yes. name country
%,U(l‘i lwg;,f; Edw i Gasey MEDICAL CERTIFICATION
T — 20. DATE OF DEATH; Month_;!:%%m._.wdaymmlz..w“.._.....__...
. eran, ¢ .
v none ﬁ ;' Ea 7 f OZE yw.lm.,.mhourmalm_ ...... minute_.. Pg. .
name
aknd 21. I hereby certify that I attended the deceased from DBCEmMbe... .-
5. Color or 6. (a) Single, widowed, married, ]_0‘ 4” - e 18
male (5 white - married 194L o JEnUATY-- 12y #2
4. Sex race. divorced__ =22 2222 1] that [ast -awh..im aliveon.. . .JROUAYY 12, 1942:

6. {#) Name of hushand or W{fLB__irdie 6. (¢} Age of husband or wife if || and that death occurred on thg date and hour gtated above. Duration
au"mm_,_-‘_i_%mm____,m Imm:dl?e cause of death..é - ]
7. Birth date of deceased____April. 23, 1886 . S | - R 8 : A‘%‘J oo sencmennen
Month) (Day) (Yoar) C 1 :’
i
8. AGE: Yeara Montha Days If less than one day Due to. /ﬁ&‘;& - ra
55 8 20 ......... Lo SR —— o T TL ( y
0 Due to.
9. Birthplace.......... Ot Louls, Missouri )
City. lt.cown or cotnty} (State or foreign country) " ;
her conditi p
10. Usual occupation acker ‘)(tlnzlrud:';ucg:.:j within 8 months of death) /! -
11, Industry or business. G 5Y_Fish. Co. (Retired. Rm | J PHYSICIAN
E . Name Daniel Casey st ggg}:g‘"' e N Un_d;llne
1 13. Birtholace St. Louis, Missouri .0 i : the cause to
(City, town, or county) (Stats o foreign country) _abawe should b
%-, . Maiden name.... MR IOV 7 Of autopsy.....A8 Weﬁ} (e
b1l Y.
S + Birthplace (&k&??m“t " (Brata or Tarcign country) 22. 1f death was due to external couses, fill in the following? |
16. (o) Infermant__ Birdie Casey (6) Accident, suicide, or homicide (specify)
® Address.... 30063 Park Avenue (%) Date of occurrence
17. (a) burial (b) Date thereol. 1‘15-32 () Where did Injury occur?, {City or town) {County} {State)
(Burisl, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!nce. in public Dlﬂf-‘E?

(&) Place: burial or cremation..S e Matthews Cemetery
8. (a) Sig@aﬁ funeml d:r:ctor ..... AH.. MCLaugkllin_ .......

(0) Address...

- Jh

{Registrar’s sjgnatare)

(Spwify(l;'pa of place)

While at eans of :njun-__._ STV SO

R

23, Signature..._...o

Address.._ 119 Lafa tte AT.e.,.......,_ Date

. (M.D.orother)_._.

2..

g
lm(ﬂﬁ“ﬂ&:ﬁﬂﬁiﬁﬁg;ﬁ “L:

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSEﬁ EMBALMER

'

I hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY..ocoein,

.» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N . 7 I

, : ‘
P. . Addﬁ:ﬂ’?/ 2 47
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN winte 9

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _ ,
—7




