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© WRITE PI;AINLY-—UBING: UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

IS

BIRTH MO.

a. COUNTY

ALED JUL 29 1950

112754

REG. DIST, MG,

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH -

L. PLACE OF DEATH

24637
6211

State File No

3‘8 PRIMARY REG. DIST. NO. % Registrar's No ——
2. USUAL RESIDENCE (Wbers lived. U institotion: residence before

a. STATE b. courmr . admission).

Misgouri ..

* b, CITY (U oatcdde corpurats limita, write RURAL and give

c. LENGTH OF
towrahip)

STAY (in this place)

c. Cg’Y {H outide corporate lmits, wnmmmmg,fh

05" ~ St.Louis

TOWN St.Louis,Mo..
. FULL NAME OF (1f ot in bospital or lnstitution. give street addrem or Losation) d. STREET, ai raml, sive oeation)
?r?s?‘ﬁ"?%gs St.Louis City Hospital #1. ADDRESS 116 N. Bkh S+, 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month (Yeor)
DEceastn LEO CASS IDY | B 5, S0
5, SEX . o . | 6. COLOR.OR RACE | 7. #ARR!ED NEVEECEBRQ'EE&) 8. DATE OF BIRTH' 9. AGE [ 1 v-nl - m [ rul o GMCER &, KRS,
pa Houra | Min.
¥ale White Bivorced % Nov,e30,1901 '
10a. USUAL OCCUPATION (Ciwe kind of work - 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oountry) / 12_ CITIZENOFWP-&—'F
done daring mmdiaruns Uife, even il retired) : DUSTRY . COUNTRY? |
Shoe Worker . Lewilston,Mass, .S o |

ilau._ FATHER'S NAME

Terence Cassidy

13b. MOTHER'S MAIDEN NAME

Julias Marne

14. NAME OF HUSBAND OR WIFE

Marearet Cassid

21a. ACCIDENT
SUICIDE
HOMICIDE

21h, PLACE OF INJURY (sx.. ko orabout
bome, tarm,

instory, street, cfffes bldg., see)

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ.munlmo-nl (5f yes, xive war or dates of servics) '
- Unknown Jogephine Cassidy,
18. CAUSE OF DEATH MEDICAb CERTIFICATION _ INTERVAL BETWEEN
. Enter onty onecsuseper | 1. DISEASE OR CONDITION < ONSET AND DEATH
line for {s), {b), ead (¢) | DIRECTLY LEADING TO DEATH®(4) _@Aa&\:{_—g{*”\ -~
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ‘mm DUE TO (b)
o heart fatlure, asthenia, | rist to the above cause (o) ing i
dc. It meana (he dis. | A underiping cause last.
case, infury, of complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nod .
related to the disease or condilion causing desth,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
: - ves [ wo [J
{Bpecity) Zle. (CITY, TOWN, OR 1'0W_NS-IIP) (COUNTY) -  (STATE)

2rd. TIME {Mooth)  (Dw)  (Fewn) # (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ﬁ / /
iRy oy oy '
A F
zz.Ihcrcbyuf;W%'Jldulmded the deceased from 7/2/50 ég lo 7/17/50 — 18. , that I lazt sow the deceased
aliveon /1  and lhat demh occurred at L3208Mn  fom the couses and on the date stated above.

A

DATER.'EC'DBYI.IKIAL

( nSmmmlmSidn

24a. IAL. CREMA- | 24b. DATE zwﬂig._p‘r CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (S1ate)
T OVAL (Spesify)s .
eroval 4! T7-R9-50 Lowell,Mass,.
REG ‘S SIGNA 2. FUNERAL DIRECTOR’S SIGNATURK

|Alvert H.Heppe,4700 Washington Blvd.




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrnﬁute was embalmed by merortp_. L. <

. . ‘. . Student Embaimer No.wewssses b btssesssnaannans
working under my persona! snpervision.

Signed ’%ﬂww
Student Embalimer : : Licensed Embaimer No 6,2’ FJ

P. O Adclress.{gﬁ#J a?pw Ma- |

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of license,)

If this body isnot embalmed, fact should be so stated above.

olgnad.., ....... hsssevssessasnea Sireaeted




