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WRITE PLAITNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e el <7 |

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 42092
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 318”““'( REG. DIST. m,ma

Rrgu!rcr + No. M]ﬁﬁ)ﬂ S

L. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decessed livad. If institation: residance before

Thomas Casey

Honora

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0o, 07 unknowan) | {If yes, eive war or dates of service)

.16. SOCIAL SECURITY

a. COURTY a. STATE . b. COUNTY ndinksiont.
Migsouri
b. CITY (¢ uuw. eorpurate limlts, write RURAL and give ¢. LENGTH OF €. CITY (If outskde corporate limits, write RURAL and give townshin)
OR townahtp}| STAY iln this place) R
,TOWN . gt . Louis - Town St. Louis - 2059 .
d. F]EIJ%;S.P;«#&‘!_EOOF {If oot in hospltal or Institution, give street address or Joeation} iﬁ %Tgiégr‘a (If varsl, ghre loeation)
INSTITUTION 5424 Bartumer Ave.. & 5424 Bartumer Ave.
3.;&!\255%% 8. (First) b. (Middle) ¢. (Last) L. A oa}'a (Month) (Dm (Year)
(Typeor Print)  Thomas Joseph Cesey oEATH  18-13-
8, SEX 6. COLOR OR RACE | 7. mﬁ%ﬁag. Ef\\ng MBRRIED- 8. DATE OF BIRTH 9, AGE (o ran " note .Dg " o
. , (Bpeclty) Meonthe b Min
¥ale O | ®nite widowed " | sept.13,1875 l =
IDn USUAL FAT::E:{ uflﬂhnklndo!worh’ 10b, KIND OF BUSINE.SSO%RS‘_ w\; 11. BIRTHPLACE (Stmte ¢ forsign country} 12, cglIR%ENOFWHAT
wor », #vyn if rytired, RY1
Terre Heuvte Indiansa /
13a. FATHER' S ms 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

King

ITY [ 7. INFORMANT' S/STGNATURE OR NAME ADDRESS
| Williem/yZ Casey £424 Bartmer Ave.

.|| a# heart faflure, asthenda,

18. CAUSE OF DEATH
. Enter only onsceuse per
line for {s), (b), and ()

*This does not mean
the mode of dying, such

ctc. It means the diy-
caze, Infurg, or complica-
tion which couged decth,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

+

INTERVAL BE)

of Lot |SEEE

ANTECEDENT CAUSES

rise to the abovr couse (e} sat
the underlying cause last,

Morbid conditions, if any, gml::g DUE TO (b}

L4

DUE TO ()

t1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not

reloted to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION .
, A vs ] w [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .. . (COUNTY) ‘. (STATE)

SUICIDE - home, farm, factory. strast, offios bidg.,ems.) |- R o

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hourn 21s. INJURY OCCURRED | 21. HOW PMD INJURY OCCUR? . /7 )7X

: WHILEAT [ NOT WHILE| <o
INJURY WORK AT WORK

alive on

1935’ 10l /3 195, that T last saw the deceased

2 I hereby cert g that I attended the deceased from Jarne

251952, and that deathlbecurred at 03 S04 1, , from the causes and‘on the date statcd abow

0 0B\

M?yﬁzg éz k /{amn

URIAL, CREMA-

Tgﬁ E‘F‘f ViL (an-lm

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.ormty) {Btate)
18-15-50 Calvery Cezetery

Louis Mo.

S_t'l

DATE RECD BY LCKZEAGL

BEG]&@

TURE




STATEMENT BY LICENSED EMBALMER

. 1 . . Student Embaimer No..
working under my personal supervision,

L N L I I A A N A

Sign

Signed,veicaass

Student Embalmer o Licensed Embalmer No 5'7(?

P. O Address,_%.m.....f...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

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




