THE DIVISION OF HEALTH OF MISSOUR! <~A180%

wesoo il gyl 9 887
o L STANDARD CERTIFICATE OF DEATH . s rite o
. ! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1_(._)9§. Kegistrar's No 60&7
d 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. It iostitution: residence befors |
a. COUNTY a, STATE - b. COUNTY adinisafon).
Missouri
b. CITY (i outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outsids corporats timits, write RURAL and give w-u-hip)
OR townghip) [ STAY (In this place)
town  Stislouis, Missour{ TOWN St Louls 47/
d. FH(I)-SLP:!I{\A%EO%F {If not in hospltal or instivution, glve strest address or locatlon) d.ASTRF@ (If rural, give location)
__Wwstiririon  St. Louls City Hospital #1 |5 2 1510a Californis
3. g&ﬁ oF a. (First) b. (Middie) 7t (Last) 4 DATE  ,.(Momth) (Day) (Yean)
{ Type or Print} 1EQ CASAVANT DEATH - JUNE 25, 1952
5. SEX 0 €. COLOR OR RACE WNE\IER MARRIED. | 8. DATE QF BIRTH . AGE (In years| IF DXDEN | YEAR | W CAOGR &0 s,
, DIVORCED (8paciiy) Last birthday) |BMonthe l Dars | Hours | Mia.
Hnite l
10a. USUAL OCCUPATION (Giveiind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
done during mont of working Life, even If m:r:) ) DUSTRY tate or forsisn omn-l.n'} / lz.cg{l.'?.il'lz'Eﬂsfg’Fm‘MT
, Unknown I11inng vsuyv e Usa .
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Joseph 1 Minnias %_1% i vnw o
I5. WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16. SOCIAL SECU 17. INF ANT"S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown) | {If you, give war or dates of service)

-
m7#0} Hnajn{+n1 BRecard
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly anecausoper | 1. DISEASE OR CONDITION _ 2 Z 22 é Z gé : é by ONSET AND DEATH
\ino for (a), (by, and (¢) | P'RECTLY LEADING TO DEATH® )

*This does uot mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
o1 hearifallure, asthenia, | Tite to the above cause (o} atuting . N

cte. It meuns the dia. | the underlying cauzelast. - [ C. S
eare, injury, or complica- DUE TO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - o T
Chnditions contributing to the death but soé
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ' . e . 20, AUTOPSY?
- TION
Ci s ves [] %o OJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE " horme, larm, fastory, sireet, offics bidg., ev0.) .o o Tt ' =
HOMICIDE v . A .
Zld TIME . (Moanth) * (Day) " (Year) C (Hous) 21e”INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
s . WHILE AT [~=]" NOT WHILE ;
'NJUR" Tty WORK AT WORK : Tt e e s HSO Oy
2 I-hereby certu'y that 1 attended the deceased from __6=21=52 19___, to _H=25-52 19, that I last saw the decensed
alive on “H=25=-52_ 19, , and that death occurred at 52208  m., from the causes and on the date stated above.

J|-22a- SIGNA ) (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
i" 59 oy Ma 7 T2 1515 Lafayette Avenue -: | 6-25-52
MA.

?Aa BU 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, ot county) - (Btate)

2l -2 &-g2t 1 WaVe ylup. I 44
DATE REC'DBYL%(:&;L /" RAR'S SIGNATURE < =. FUHERAI. DIRECTOR'S $1GNATURE ADDRESS '
N 2 71089 | £ Eagl stisce 2 T Rowland Mortuary SeMO&

l'.".'i (Licensed Embalmer’s Statement on Reverse Side) 4104 Manchester Ave,

s -

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

Studant Embalaer No.

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by___.....................w‘
:
working under my personal supervision. . 1

Student socaveevuncesssnseae Weeseanasanse .
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




