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STATE BOARD OF HEALTH OF MISSOURI

6 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..._!

3942 ya

State Fils No.

ay:

l

0™

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

DEPARTMENT OF COMMERCE
BuReavu 0¥ THB CBN

Registration District NoX? j -
1. PLACE o:ﬂ
{a) County...:

(If outaide city or town limits, write ; RUIML" and oame of towuship)
(¢} Name of hospital or institution:

(I oot in bospital or institution, write strest number or location)

{d) Length of stay: In hospital or institution da.YB

&) City or town____picnmond—Héights—-
t. Hary's
(Specily whather

In this community.
yoars, months or doys)

Registrar's No... [ _Zg_ -é'

2. USUAL RESIDENCE OF DECEASED: ;
_{b)_Connty.

Missouri
St. Louis i
(If outaide city or town limits, weite "RURAL™)
2654 Shaw Avenue
(If roral, give locution) -

{a)_State
{0

City or town

{d) Street No

(e) (Yu/ or No)

Cltizen of forelgn countsy?,

If yes, ntame country.

MEDICAL CERTIFICATION

3.;{a) PRINT GEORGE F., CASSIDY
FULL N
- "A PRy — 20. DATE OF DEATH: Momhd8RUAYY . 19
3. t N <. 1
R None . 488-05-4738 year._ 1946 hour._._0 mivute____ A%
ame War. -
o 21. I hereby certify that I attended the deceased from ///z @/f"‘
5. Color or 6. (6) Single, widowed, married, O o 7T w0k
Male whi ar T e st
4. Sex N iivomd——g-——g--i-gg--,—’ that T ast saw b4eZ.._alive on Ll E 1926
6. (b) Name of husband or wife oo, 6. {¢) Age of husband or wife if and that death oecurred on the date and hnur stated above. D .
Sarah E. Cassi dy alIve._...é..s ............. years || [mmediate cause of death, w‘fhf’:..
7. Birth date of deceased June 27, 1876 |f ... : 2%
({Month} {Day) {Year) J m Can M —_—
8. AGE: Years Montha | Days If Iess than one day Due to \\ /6"} 2 i
6 g 6 22 hr. min. \ ?
N Due to
9. Birthplace Ste Louis missouri 0 N
- {Ciey, Lowé:.or counly) .- 1 {Suate or foreign country) ”
gmmarcia ant Oth ditl
10, Usual occupation Ag ln:I:dc:,:fun::; wlihin 3 months of death)
11. Industry orb 3 Toedebusch Transfer Company Wi i PHYSICIAN
E (12, Name Patrick Cassgidy O e o \ _
g - ; ¢ . [ \ Underline
=1 15. Birthplace Ireland N the cause to
City, § ;
& ( 14. Malden naine (G THIIE Diarney e frimeom) Of autopey \ e sta.
£ Irelsnd tistically.
g{ 15. Birthplace e — e o mnfﬂé 22. If death was due to external causes, fill in the following:
6. (a) Ioformant Sarah E. Cassi ay | @ Accident, suicide, or omicide tapecity)
(%) Address 2654 shaw Avenue (%) Date of cccurrence
1. @ . 3urial ; (b} Date thireor 9200 21, 1348 () Where did infury occus? s o
(Barisl. cremation. or remaval) (Montt) (Day) (Year) || (4} Did injury eccur In or ebout home, on oo Faren "Tn ladustrial place, In public place?
() Place: burial or cmmaﬁon...........g?..l"ary cemetery J
18. (o) Signature of funeral director. \Vrn. Je Robert L. & U. o, While at work? (s b "";' of place e nf Y
® 1905 50, Gzopd Blvde /7
9. (@ / ﬂ/ -..fé bt 23. Sim )% S (M. D.or
) (Date recefred! lo:-!ru'hlnr) (Reghvtrar's sirnatare) &

{Licensod Embalmers Statement on Reverse Side)

% : Date -un:d{? /T
/




S’i‘ATEMENT BY LICENSED EMBALMER

vt

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

, Registered Apprentice No - .

Licensed Embalmer N‘c;l y C—jgg g /

SN S

working under my personal supervision.

Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revoeation of license.)

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




