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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

FILED may 25 Y

Registration District No.........

T e
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ana.ry Rgmstratian D:smct No... 1 U U—d

State Fils N 16231
Regisirar's No. 4625

1. PLACE OF DEATH: -2, USUAL RESIDENCE OF DECEASED: T
C O \
() County SETTeuE (@ staee. HisSOUr1 ) County 72 1L
(8) . City or town 2] g . 72
(If outaide city or town limits, writs “RURAL" and neme of township) {¢} City or town St. Louis 7 I
(¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL") U
DePaul. Hoanital.Z? @ Street No..23398 Potomac Street

(If not in hoapital or matututlon. write street number or location)
(d) Length of stay: In bospital or institution

(Specify whether {| () Citizen of foreign country?

(If rarel, give location)

sex.. Female

-

6. (&) Name of husband or wife. .o

James A, Casev

22 {Yes or No)
In this community.
yoars, reonihs or days) If yes, name country.
MEIMMCAL CERTIFICATION
Yolg FRNT  Johanma Arnes Caseyv , ' 4
: 1| 20. DATE OF DEATH: Month May day..... L

3. (b) If veteran, 3. {c) Social Security - . - 19}_1)_ 11 "’5 P

name war. No » No. No. ) yeat. hour. minute.._. <. LM

21, Ihereby certify that I attended the deceased from. . ADT LI P
6. {z) Single, widowed, marred, 19. L1

Color or
/ e Shitel  / dvorcer marriod. .. that 1Tast saw .S L_ afive on
6. () Age of husband or wife if || 2ad that death occurred on the date and hour stated above.

... May 16, 9. L
May 16, 19."..[3'.;:Jr

allve,.....5..6.‘...“....“-)'&1'5

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

7. Birth date of d i.December 10, 1879
{Month} {Day} {Year)
8. AGE: Years Months Days If less than one day
e | 5
hr. min
9. Birthplace St. louis. Mo, J f #{ f
. - .. .{City, town, or county) —- - -~ (State or foreign country) - =
. 2 " Other mndltlon! - M
10. Usual occupation At flOI'le - - (lnclude presmmcy within 3 mofu oId i
u. Industry ot b Housewife S :’h prvs{aAN
ejor findings:
E 12, Name John Steffel Of operations
B ) . ' . Underline
=1 13. Birthplace...... GErmany prd the canoe to
- ((}rl;v t::'n ar mm},ln + {State or foreigd country} Of antopsy.._. Q.. AULODPSY hich death
& ( 14. Malden name L b Reig T 2 Ci'mgeﬁ[ sta-
= tistically.
€ | 15. Birthplace I1linois 4 22, If death was due t ! £ll in the foll .
= {City, town, or county) (Stauor I‘ormxn munuy) * £ath was due to external causes, in the following: 4
16 (a) Taformant_ . dames>A> Cas ev P =" | (8) “Accident. suicide, 6r homicide (specify).~ i :
) Address %03Ga Potomac Strest : () Date of occurrence e
d (<} Where did | ocour? P

i7. (a) Rurial + (B) Date thereof 2 /20/) } L - niusy (City or town} (Covaty)

{Burial, cremation, or remaval

(State)
{(Montb) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

Calvary o

{¢) Place: burial or cremation

18. (8) Signature of funeral director. RObe rt J. Ambruster

) Address__laviton Rd,

19. (o} A-VTg;bi.;dﬂ -

{Dnta received local rexistrar)

23.

{Specifly type of place)

- . . While ork P (e) Means of iniury A0 52?’._ .157...._
A Concordda lane |L' - 9— Fp
Signatuse .

(M. D, of stitet§ 5 ...

dress._ HUIMbO 1L Bldf".q

(Re’m’lunr ‘s aignatore)

Date signed....._ 5 ]- 7

17 3

{Licensed Embalmer’s Statement on Reverse Side)

Ty




~

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. = L .
C Signed £ > ’
Licensed Embalmer No. / g, /2’/

.. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocatlon of license.) -

1f this body is not embalmed, fact should be so stated above.




