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

MISSOURI STATE B

STANDARD CERTIF

DEPARTMENT OF, COMMERCE
BUREAU OF THE CENSUS

Miv AP e 1afsy
H chzstralinn Dlstrlc Not. g 1

Primary Registration Distrdet No. oot e 0

OARD OF HEALTH

ICATE OF DEATH 8386
' 1003

2420

State File No

Registrar's Nowo.__

1. PLACE OF DEATII:
Louis
. Louis
{[f cutafde city or tawn limlts, write "RURAL' snd ncme of towaship}
{c) Name of hospital or institutfon:
ity Infirmary 2/
{If not in bospital or isstitotion, writa street number or locotion)} ~
{d) Length of stay:

{a) County........ S P'
{&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a} State Missouri . (b} County '/('a s
5t Louis 77
{e) Cityor town m o A !
ootaida city or town HEe b "
@ swenio TR AF Th YaSowion
(IF rughi, give location)
erican

(Burial, eremafion, or removal Monl.h)

{¢) Place: burial or cremation ..
. (8) Signature of funeral dsrec:or.. A
® Address.. b2 )&
19.

(8 othey 4 {e) Cltizen of foreign country?. {Yes or No)
In this community Jan, 26th, 19152 to Mar, TB'C‘H. 'L.
years, matiLhs or days) It yes, name country
3. () PRINT John Walter Cason MEDICAL CERTIFICATION
FULL NAME March 146th
3. (8 If vet . 3. (o) Spyial Securit { 20 DATE Oftﬂam' Month day
. veteran,
? ? Y 76 hour. 12 15 minute........... _.___.Pl‘M
name war.
21. I hereby certify that I attended the decea.scd from.. %aﬂx ..2.6 191&2
5. Calgr . (8} Single, widowed, married, 19 to Mar, 19
mﬂ.le 0 1‘]{ O Sln le - R 19
4. Sex divorced .7 g that [ Jast saw h im alive on Mar. 16; 1942 19___;
6. () Name of husband or Wif€..ccsrcoorvssene 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
by ra:son
alive. eoo..years || Immediate cause of death ) (O
7. Birth date of deceased NOV. 20’ 1883
{Mounth) (Day} {Year)
8. AGE; Years Months Days If less than one day Due to @?W &&M‘ k{ MW/Z/
58 4 23 o M Hrtant . MG aalical
Misso Due to_&t) 241 At g !
9, Birthplace. 5 uri U /
S F(
MAETORET Lead Co, ™™™ || e ima. :
10. Usnal occupation {Intiude pregnancy within 3 monthe of death)
11, Industry or business - ! P +| PHYSICIAN
o M findi 4 1 eh AL g —
g 12: Name Henr:r Cason . joafr Optll':tl.zi:)ul ‘&M s v d,CAA }
= o 7 - U’ - Underline
; 13. Birthplace * { AL E rotedosnr TN lhhelglés;;tg
i N unt S W
% 1o, atdon come EXTRABEYRT Ty et @ Gaopar. ‘; & AN SO Rty e
= y H ? tisticall
S{ 15. Birthplace WM 0 ] S iwTE : il in the following: ——
= (City. towr, or county} (State or fmf;n country) 22 ljf death was due to external causes, in the following:
16. (o) Informant €. Hannon P {2) "Accident, suicide, or homicide (specify)
() Address 5 800 Arsenal St o} (¥ Date of cccurrence.
1. () L. .M..;)..ﬂ () Date thereofhbl. (467 j l)‘ [ () Where did injury occur? P
war

(County) (State)
(Y Did injury oceur in or about home, on farm, in industrial place in public place?

{Specify type of place) t Y
(e) Means of INJUrY. izt

o A (M. D. orothew -

oA 1040 0,

- Date senet. 54/

I.nr . umture)

Y

{Licensed Embalmer’s Sta

tement on Reverse Side)

37~ dr-




»

STATEMENT BY LICENSED EMBALMER

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

! : ; , Registered Apprentice No

working under my personal supervision.

=t

LI AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revoeation of license.)

If this'body is not emhbhrlmed, fact should be so stated above.




