300 THE DIVISION OF HEALTH OF MISSOURI 2 i ij?b
. FILED JUN 19 1951  STANDARD CERTIFICATE OF DEAT *

’100 - State File No... cerereeriiom

0.40 ,)
BIRTH NO. REG. DIST. NO. _3___, PRIMARY REG. DIST. NO. Registrar's No... R LY. ‘;i ......

) I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. 1f fusritution: residence befare
a. COUNTY . STATE . X udipbmaion),

* Missouri b COUNTY  g¢, Loui¥™""

b. Cn’;\' (H sutaide corpurste limita, writse RURAL and give
. townebip}
own  St. Louis >

¢. LENGTH OF c. CITY {If outslde sorporate limits, write RURAL and give uvruhinjé /

ST days' ’é oW Hillsdale

d. FEO%P#A"LE OF (If oot In bospital or lnsthsution. give strest address or locatlon) d'ASJ(?REgs (1 urst, give loeatlon) /
INSTITUTION Jewish Hospital 6530 Leschen Avenue.
3. NAME OF s, (First) b. (Middle) c. (Last) - 4OATE  (aoatt) (Dp) (Yen
(Type or Prind) EARL EDWARD CASSIDY peA  May 27, 1951
5.SEX (] 16 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8 DATE OF BIRTH =T ACE e yean| v Do s x| ¥ o e
¥ale White RAFRLEQ ™ 7" | May 12, 1899 L | P [ e e
R | e o S | e ey g
. , - L] »
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cassidy Belle Taylor: Vera Cassidy
15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
o “None 488=05-1811 Mrs Vera Cassidy. 6530 Leschen Avenue,
INTERVAL BETWEEN

18. CAUSE OF DEATH
Enter only cnecauss per DISEASE OR CONDITION ONSET AND DEATH

.li.ne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(Q) A‘L“A" / ] g ! ‘Q ! % z: .
.l W, /

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o beart failure, asthenta, | rtiee o the abooe cause (o) stating .

ee. It meons the dia- the underlying cause last.
care, injury, or complice- i DUE TO (&) L W
tion which canaed death, | 1). OTHER SIGNIFICANT CONDITIONS YA i : qd
Conditions contribuding to the death but not N
related to the discase or condition cauting death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ - ' ‘2. AUTOPSY?
TION
. . ves (] wo ]
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.x.. tnorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boms, farm, {actory, nrest, cfios bidg., exa.) b ’ .
HOMICIDE '\ 1\ ,
214, TIME (Month) Four) § fHour) mﬁu_'l':_lggw/bazuanm 211 HOW DID INJURY OCCUR? Z
\h't/\ P WIS AT PLRNOT WHILE . } )
“'UUR"' WORK T WORK
— TN
27 hereby - 1fy that I attended ths deceaaed Jrom _SQL’L?L IB.ﬁflo 7 IBﬂ that T last saw the cﬁccased
o alive.on L1895/, and tha! death occurred al 9.:15___ ., from the causes and on the date staled above.
{ »23, SIGNATURE) \,\ , {Degros or Q;j) 2. éooass @1 M l 11-:51

y B%RMI AvthCREMA 24h, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or connty) " (B’me)
(de!r)
fgh, e May 31, 1951 | lake Charles Cemetery | st. Louis, liissouri. -

DATE REC'D BY LOCAL REG 'S SIGNATUR 25. FUNERAL DIRECTOR®S SIGNATURE ADDRESS
. REG. jmﬁ M Shepard Funeral Home, 1167 Hamilton Avenue

MR o185

WRITE PLAINLY—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

(Tlicensed Embaimer's Su:mtcanm Side)




P

. v . . —-— e [
f . ' . X R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o]

.............. , Student Embalmer MNo.

working under my personal supervision.

S5tudent c..sserasonronsroarret st ntndtns
Student Emballnar

A

';6‘/01

P. O. Addresq Mm

v \Note” The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u 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.




