MANENT RECORD

DEPARTMENT OF COMMERCE

Rﬂk&g n.stﬁcﬁz ;_..Jadf &2

Burpau oF 1HE CENSUS - .

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 1._00 3

8801
Regisirar's No............ 298_6_..

1. PLACE OF DEATH: =

2. USUAL RESIDENCE OF DECEASEI:

g7

C s
((';; C:::: - SETHUIE (a) State Illinois () County......__s.:t._.,...,.c.l.a.lr'.‘:ﬁ'm.
{If otaida city of town limits, writs R UNAL" and name of towsship) te) City or wwn.._ Bast 8t. Louig M R
(c) Name of hospi mﬁr mst;utmn:l I—T . t 1 {[f outaide city or town limita, writa "RURAL™) ,é/
e_Paul Hosgnita ‘ 3
{IT oot to buapita] or imatitution, write strest number or keation) (@) Street No 1005 8% i ,}:a? E’,}&ﬁm
(d) Length of stay: In hospital or institution
{Specify whother {e) Citizen of foreign country? {Yes or No)
In this community
yexrs, months or dnys) If yes, name coltniry.
MEDICAL CERTIFICATION
3, (1) PRINT
FuLL name. Harry. Casey /7%% 25
20. DATE OF DEATH: Monthy day
3. (b) If veteran, 3. (c) Social Security 9 v O
name war Unkngwn No Unknown ymr....,l_. L" v ersenee IOUT. / 0 minhute. M
i S —— e I hereby oernfy r.hnt I attended the deceased from
....M 1 SdColor or 6. {g) Single, widow?d. married, &1 19__M. m_ma{;ﬁ, 19¢.g
4. Sex.._.. 2B 218 mce__wb..i_t_e. divorced__.Slngl.e... that I last saw h Iu\ aliveon. F Pty ot 2T . . 9.9 F
6. (5) Name of husband of Wif€..—.....o..... 6. {c) Age of husband or wife if || and that death occurred on the date and hour atated above. { ’gmﬁo”
alive———...__years|] I iate canse of death - P, |
2 E ! ; - y '.é
7. Birth date of deceased About 1 888 7 W ’% :
(Month} (Day) (Yeer) /
8. AGE: Years Months Daya If less than one day Due to aﬂ.—":% M"“'\ ﬂ
!
About 56 br, min. || A
9. Birthplace.._.. JLKTIOWN Illinois . [ - 7 -
{City, town, or county) (State or foreign country) T 4
10. Usualoceupation..Sheam fitter helper. . 9;5mafmym A':/C/—ax,ormb) e, 6 by
11. Industry or business - PHYSICIAN
Major findings: 4 -
E 2. Name 1 n'l(-r\ own . Of% [ R AT et &n‘l\ Underline
2\ 13, Birthplace.... JNKNOWNH Unknown 7 || ™ Idereas %"‘ I'Zé\ ------------- the cause to
(Ciy, tapa, o ""““""’ " (Hate or foreign country) Of autopsy should be
g 14. Maiden name Cﬂﬁnk ] . c}ma.rgeﬁ ata-
b 2 -itisticatly.
=
% 15. B:rthplace %Eligu%uﬂ - L{‘g}u}é{nl?-i%‘?:}o—— ry—)m 22, If death was due to external causes, fill in the following:
16. (a) Info ‘. L eo. Ke ll 'ey N T || (e} Accident; suicide, or hemicide {(specify)......-_.
b Date of hvornd
® Address......Bagl_St.. ~Louis. ,_.uIll S— W“ ee ‘:““""“”‘ ;
. hy ocour
17, (8) e Remo.v a,l ............ (&) Date lhel'eofs = d 9_ 44 © ere did injury (City or tawn) {County) Gtate)

{c)
18" (a)

{Burial, cremation, of remaoval) [Munth) {Day) (Year)

Place: burial or cremation __BA g4 G4 .- L@H—ls— _____ T3]}
Signature of funeral director...... Albe rt_ H. :Ioppe_.__.._._

{d) Did injury occur in or about home, ont farm, in industrial place, in public place?

(Spucily type ‘of place) , I
Means of m)ury SO,

emmneeene L€

® Addu_._zi'g?o‘%ﬁfskiﬁ 2B Bl duy- - A 5. el & s 7 (M. D, crothess—_._.
19. (a) ([)Miéml: A ®) — Mersiee's stomatars) | Address._..44 _‘\_‘k_"w ) Date signed. zf(,‘. L

'

{Liccnsed Embalmer’s Stutement on Revcr;e Side)

7




STATEMENT BY LICENSED EMBALMER.

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

, Registered Apprentice No,...oo oot

working under my personal supervision.

- ' ‘ . P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes gl_‘OI:ll::ldB for revocation of license.) .

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




