- B - - N \,
: No. 300 Fﬂm DEC ] THE DIVISION OF HEALTH OF MISSOURI 2.346
- Mo,
ro-300 27 1949  STANDARD CERTIFICATE OF DEATH Sttt File Nt i 2o
BIRTH NO. REG. DIST. NO. __,__L:_-rnumw REG. DIST. KO. R:gulrar;Nni(}GBg
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaers d d lived. If losti
a. COUNTY : a. STATE b. COUNTY / nllmhien)
* Missolri 3
b, CITY (If catcide corpurate limitd] write RURAL sad give ¢. LENGTH OF || c¢. CITY (if oussids corporata limits, writs BURAL asd give m-;hm ¥ [/ s
townahip)|{ STAY (in this place) OR . . . j
TOWN St. Tonis 50 Yrs TOWN St. Liouis
d. FULL NAME OF (If ot in hmdul or Imatd 3. give sirwot addess or | ] d. STREET, (I raral. give loeation)
HOSPITAL OR ADE?&
INSTITUFION 1. 49 van Hasnital 25— 352/ Nebreska AvVenue
3. NAME OF 5. (First) b. (Middle) . c. (Last) . ] 4 DATE  (Mouth) (Day) (Year)
' (Twpe or Print) Dora Casady DEATH Dec., 9, 1949
$. SEX 6. COLOR OR RACE | 7. MARR[ED NEVOER ES%EIED , 8. DATE OF BIRTH ' 9. [:E'-E tIn n)-n ‘n‘r :::- :Dz F DNCER 5% RER
! birthday] @ Hours | Min,
Female / White arrleé ’f Jan. 8, 1876 l I
10a. USUAL OCCUPATION {Qivekind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsgn nountry) 12. CITIZEN OF WHAT
dona doring moat of working Life, sven if retired) DUSTRY . . . COU‘NTRY‘I
At Home - Milstadt, Illinois | - | y.s.E,
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frederick. Hoeser _ ) Mary-Schmidt .1 Bdward Casadv, Sr.
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If res, cive war or dates durviu) NO.
No, - Edward Casadyv,:Sr., 3544 Nebrasgka pve.,

18, CAUSE OF DEATH ' - -~ MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cnsommeper | !. DISEASE OR CONDITION .| omser
Jimo for (a), (b, and tcy | DIRECTLY LEADING TO DEATH® 1) ( 4 YO A ;/ /&M b-(d Carccnsrnaloriy )
“This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

ar beort faflure, asthenta, |. Tie to the abose cause (a)yating . . . . . . L, B Tee D
de” It meons the dis- the underlying cavse last. -

X

L
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE 7O (c) .
tion whick caused dzath, | 11. OTHER SIGNIFICANT CONDITIONS - °
. i Mwmﬂmmwmmﬁmm _%M 4.@( %/W M
related ¢o the di

19a. DATE OF‘OPE%A 196, MAJOR" FINDINGS OF OPER.ATION 20. AUTOPSY?
Aee 2,945 MQIMMWW ves [ o (37
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.a., in orabomt Zlc (CITY, TOWN, OR TOWNSHIP (COUNTY) l#(STATfa

SUICIDE home, farm, Eagtory, straet, offios bldg., e10.) : " -~ j e -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- GOF o ! WHILE AT[—] NOT WHILE 4

INJURY - = | woRK AT WORK

2. I hereby certify tbat I auended ¢ deceased from 19.?!1 o Lo . ¥4 19“9 that T laat s0i0 the deceased

alive on ke, P 9 and thal death occurred af M,m., Jrom the causes aﬂd on the date staled above.
23a.. SIGNATURE . Iﬁnoor title} | 23b. ADDRESS 23c. DATE SIGNED

. /i ,is . Y M M e 10,/959

BU R(AL CREMA ?Jb DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of county) - . (Btate)

TION REMOVAL (Speditr) " : N N .
Burial Dec 12, 1949 { New St. Marcus Cem. St. Louls, Missouri :
DATE REC'D mr u)c.u_ RAR'S S|GNAT %, FUMERAL DIRECTOR'S S!GNATURE - ADDRESS
DEC 1 &M BEIDERWIEDEN F.H.INC.,19% St.Louis Ave.

“(licensed Embalmer's S cn Reverse Side) .
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by we, of by e
-——'_"-_‘—'—_"—’——

Student Embalaer MNo.

working under my personal supervision.
Slgned.m% ?—C/Z .

Student ,...... sesasenns aenasesassnranaases

Studmt Embaimer
" Licensed Embalmer No 7'// ; o

P, O. Address /fj{#/%% B a

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




