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WRITE PL;&I:NLY—USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ -IU—

ALED JUL.S ' 1949

THE DIVISION OF HEALTH OF MISSOURI . 208
STANDARD CERTIFICATE OF DEAiB 0 3 State Fite Nowni3

# 96775 315 .
BIRTH NO. REG. DIST. no. % % ™  pgiuary REG. DIST Registrar’s No
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers dacossed lived, If 1 : residence befors
a. COUNTY a. STATE . . b, COUNTY admimlon).
Misascuri Missoupi F—trtt
b. CITY (I outside corpurete limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL and give townahip)
0 0 townabip)| STAY (in this place) OR S . /7
TOWN St. Louis TOWN t » Lou 15 ¥
d. FULL HAME OF 1 in hoepital or iestitution, o add; r location) ¢. STREET 't b.nlms /
HoSr e {H mot ospital or taf ve strest resa or loea PN 515ME': S oto a
INSTITUTION . ?
3. NAME OF a. I(‘Firut) l:. (Mddle) c. (Last) 4 DATE  (Month) (Day) (Ye)
( Type o1 Print) homas Fintv Casson ,| DEATH June 22 1949
5. SEX 6, COLOR OR RACE | 7. \':J"iARRIEB. EWSEVMSRRIED. 8. DATE OF BIRTH 9.11?5: 101 .n}nn ; :':'ﬂ I YEAR | @ UNDER M WS
? X ) birthday, o Days | Houm | Min
Male 47 White Dec. 1, 1891 | 57 l |

10a, USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
dona duting most of working life, sven if retired) DUSTRY

1. BIRTHPLM’EE (Btats ar foreles sountzy) 12, CITIZERN OF WHAT

A ﬂOUN’S Y?

Painter Painting Glasgow, Scotland . P
13a. FATHER'S MAME 13b. m'FHJER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Casson Margaret Sawyer - | Alma Casson
15, WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURTTY | 17. TNFORMANT' S SIGNATURE OR NAME ADDRESS
, o oown, ¥Fou, RIYe WAL OT - [ L apl ) -
R | ' Unknown Alma Casson, 515 E. DeSoto
18. CAUSE OF DEATH MEDICAL CERTIFIC‘.AT!ON N \ INTERVAL HETWEEN
ONSET AND DEATH
| Enteronly onecausmper | 1. DISEASE OR CONDITION O Sonm AR o OAKM- w‘{l
e for (&), by, and (@ | PIRECTLY LEADING TO DEATH® (g c AAAN A
+This dors mot mean | ANTECEDENT CAUSES _ X T~ AQFATE Ryt \(\N\m-ﬁu
the mode of dying, such | Aorbid conditions, if any, gizing DUE TO (b) —
a# heart faflure, asthenda, | rise 4o the obore couse (a) stating
ele. It means the dis- the underlying cause last.
cae, infury, or compll DUE 10 ()
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) .
ves [ wo (]
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (a.g..Inszabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)>4/
* suictpe home, farm, factory. sirest.offes bide.«sce) ¢ W) j‘*“
HOMICIDE . ot
21d. TIME |« (Month) ' (Day} - (Year) (Houn _| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? vy N —
oF * T “ | wHREAT[] NOTwWHRE - - : \
INJURY =' | “woRrK AT WORK

‘2 1 hereby cemfy that I aumded the deceased from _._..4_19_49. e___ 1
____, and thal death oceurred at _45_

_alize-on

, 19 , that I Iast 2G1w0 t:‘w deceased
1# from the causes and on ths dale stated above.

)Bb ADDRESS

. Sl orl.lﬂ’a)
IR %77%%

l 73, DATE SIGNED

6=24-19

BURIAL, CREMA- | 24b. DATE

_°"aemmé°T"" £-2l1-li9

Blp' Riwa:

—— 1515 W :
24c. NAME OF CEMEIT‘:'R/R,CREMATORY 4 .-LOCATION (Oity, town, or county)

(Btate)

Ipondal

'S SIG TURE

25. FUNERAL DIRECTOR' S SI1GMATURE ADDREASS

A. H. Hoppe, 4700 Washlngton

~ (Licensed Embalmet's Ststement on Reverss Side)
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) STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M"Y"M
working under my persona! supervision.

Student Embalmer No.

Student cocunsserasesrsonccasscsansne bamans

Studerlt Embaimar

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) ;
If this body is not embalmed, fapg should be so stated above.




