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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED FEB 16 1945

Registration Distdet Noo ... 348

Primary Reglstratlon District Nowe— .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigée File No.

1003 1458

Registrar's No

1. PLACE OF DEATH:

Shi

(If outsida city or town limits, write "RURAL" and name of township)

(s} County.
(&) City or town

Touls

{¢) Name of hospital or institution:

1416 Carr St. }

(Lf not in hospital or institution, writo strest number or location}
(d) Length of stay:

In hospltal or institution
{Specily whether

In this community
years, months or days)

2.

{a)
(e}

(d)

(e)

USUAL RESIDENCE OF DECEASED:

oo

State..__I'ED..: {# County. f ?
City or town Shs LOUi s Q
(1f outaide city or town limita, write “RIGRAL") ’Z 5
Street No....... 1 A16_Carr
(If rurs}, give location)
Citizen of foreign country? T\}O (Yes or No)
P

If yes, name country.

MEDICAL CERTIFICATION
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E PRINT
& || FULL NAME FEANK CASEY =2
- 3 Sodinl Seomit 20. DATE OF DEATH: Mont ...day J
£3] ' S @) live ' - @ : mind year. ....%_g.._%é_-é:_... minute. ‘_? O /ﬁﬂ\,{,
i name war. No.
] 21, I bereby certify that I attended the deceased from.
E 5. Color or 6. (2} Single, widowed, married, B §L4 e, 19#‘_5:-, o , 19..‘25;_‘.1.{_
F‘L + sex. MaleZl | neNegro dwurced__N_a_rried that T last saw he fa.. _alive on b 1948
E 6." (b) Name of husband or wife..—..cc.oeocccr. 6. {5} Age of husband or wife if || and that death occurred an the date and houf. séated above. Duration
] P Ob er t a Ca sey et . years Im iate cause of geath
- R O R e e e T S Grofl thiecltdsis
j (Month) | {Day)} ! {Year) """‘—‘—-—‘
-] ; i N i ¢
L) 8. AGE: Yearg Months I% If less than one day Due to_.|_ 4 o ¥ -
E 73 1 }( hr. tnin ' <
a O Due to., D4
9, Bltrthplace Tfn‘{ P BJO . - - Y-
@' {City, town, or county) {Stale or foreign countsy) i /%l ~
& T diti
- = 10. Usual cccupation LabOI‘eI“ ftidvensbeen AR A2 e .O(E e'r:m:.'m"‘ s ot )yw
[77]
- 11, Industry or business j - PHYSICIAN
I . . .. Major findings: ’ . ) . Ve
E g 12, Name ﬂ,porgex{‘aspv T T ,. H|lv  ©Of opera) d.' o et ittt Underline
Z [E 1 13. Birthplace . Mo. 0 : —‘5 gltifgléﬁtmo
™~ (Gn.* ui‘m. of county)™.1+) .+ H - (State or foreign country) Of autopsy should be
3 é 14, Maiden name...._.. LDCIIOWN . should be
By . L4 i ta 9 ‘ I -~ r 4 tistically.
S 1 15. Btrthplau‘, Hn}sam—— ----------- o 22, If ddath was due to external causes, fill in the following
E = >, (Clt:l. town, or Cotnly} N (Sl.ne or fouusn eountry)
- 16. (a) Informant Mhérta Lasevt =3 st v o (| (@) Accident, aie/ (specify)
) s
B 5 Addredsy.. JT&1E CﬁI‘I‘ S t_. R (b) Date of cocurren K-V\
17. (a) .Bur 1 al_... Dat 2 3 g‘ —-7’_- K () Where did injury occur? : (City or town) {County)
- (Burn!, mm?ﬂ or rumul) (Month) (Day, Did injury ococur in or about Mﬂ industrial place i pubhc place?
=i tas -
b () Placc "burial or crémdlio
. - I pl
TR 18.- {a) Signaturé of funeral director.f- ¢ i I‘Smc"f‘r type gdz;:;)of unurf-\_. S

Address.._ 2931 LUGC: asﬁ.w

TER £ 1945 //97

{Date reveive 1 roxistiar) ¥ (Registrur s siznaturs)

(Licensed Embalmer’s Statement on Rovexle Side) ’
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working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMHALNIER in his OWN HANDWRIIING (Fallure to comp]y with
the above constitutes grounds for revocation of license.) . } . .
If this body is not embalmed, fact should be so stated above. | ) _ I ; -
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