8: No: 200
1H:48

J

AN

WRITE' PLAINLY-—-USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD:

‘ITEBOCT 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ‘
REG. DISY, WNO, __Ejg PRIMARY REG, DIST. m.mﬂa Regisirar's Nc.__.gzlla._..

37005

State File No,

! BIATH NO. MR
1. PLACE OF EEATH 2. USUAL RESIDENCE (Where decensed lived. If lustitution: residence before.
4, COUNTY . STATE b. COUNTY admbmion).
R _ ] B * Missouri |
Y %EY I outelde corpurilé mits, writs RURAL and yvive & AI.YENG:rbr; OFfl e cgg {11 oataids sorporate Umits, write RURAL aad rive towashin)
= . i township) ta wiace)
fown Sti Louis, Missouri TOWN St. Loud =2 /5"7
d: FH&SLPE‘T{AP{E OF (1 not ia hoepital of institution. give sirest addrees or [ocation) d.A%l‘l;!;Er% (If rural, give location} a -
o msrlru-nouSt Louis City Hospital #1 Y o 5024 S.Broadway
3.3AME,OF. a. (First) b. (Middle} c.'_(!.,.ut) DATE {(Momth) (Day) gym)
ey MARY Stella WILLE fy October 3, 1952
B, SEX 6. COLOR OR RACE 1| 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (16 yesre| o CWODN 1 TEAR | OF GOOR M KRS
WED DIVORCED pacify) tast } |Monthe| Days | Hours | Min,
_.female. white f Jan,2,1904 | |
104; USUAL OCCUPATION (Gikva kind of 10b. 1< ND F BUSINESS OR_IN- | 1. BIRTHPLACE WHA
Mﬁﬁﬁh&hdvuﬂul&;mum - ! 0 D?lSTIRY {City and 3tata or Foraiga Country) ILCgEIrNITZIE%":TOF T
..____Housewlife home _ Ey. :
‘Iléa; FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Deniel J.Casey. £ a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | ¥7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yée. 0o, or unkoown) | (1f yes. wive war ot dates of servica) NO. )
. np_ .. no . Joseph J.Wille 4024 S.Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter chly enecoumper | 1 DISEASE OR CONDITION _ . ONSET AND DEATH
Jine fof (&), (b), ead DIRECTLY LEADING TO DEATH"(g)
oThis dbet not mean | ANTECEDENT CAUSES - C
the modi of dying, suck | Adordid conditions, if any, gistoe DUE TO (v} 2
¢i heait fallure, asthenta, | 1ise fo the abose canse (o) sating .. . ..
dte. §t meens the dis. | the uederiying coue lost. o
cait, infitp, or tompllch- DUE 70 (¢)
tioh which couied dealh. II OTHER SIGNIFICANT CONDITIONS
ondittons contributing to the decth but ot
ek _related to the discase or condition cousing death.
Y9a. DATE OF OP'FIRO‘N. 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
L. P | . : . [ "BDU
2a. DENT (Bpecily) 21b. PLACE OF INJURY (a.a-.tnerabors | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fastocy, street. offies bidy. eted A e
__ HOMICIDE
2Id TIME (Momth) (Day) {(Yoeur) (Howr) 2le. INFURY MRRED 21, HOW DID INJURY OCCUR?
OF WHILE AT . 3
B IHJURY o D n‘rm :

a.uereuywmma:aummmwmom__ xos__um_mr_a_. 1952, that I last sato the deceased
_alive on Qctober 3, 1952, tmd thal death occurred atl021 7P ,m., fromthcmnmundmthedate staled above.

T2, SIGNS

s
e “h’&'&a

emoval
nhTEREC'DBVLOCAL

RE

 (Degresortitie) | 235, ADDRESS Zc. DATE SIGNED
7 /T iners 2 A 1515 Lafayette Ave. 10-4~52
Z4v. DATE 24c. RAME OF CEMETERY OR CREMATORY 245, LOCATION (0L, town, ot comity) . (BL0
10~7=52 l Mt,0live Cemetery St.Louis Co.,Mo
pieTa -3 s ~ 25. FUNERAL OIRECTOR" $ 51 aTiaE ADORESS
’ . 77 4] | Southern Funeral Bome 63228 .Grand Blvd.

‘_.‘.‘—- ~

g4

Staternmtt 11 on Reveem Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeran e

cter et s naen Studont Embalmer No.
working under my persona! supervision.

) ' Licensed Embalmer NoJ-J.J. H ‘f- .

Student Embalmer

P. 0. Addreu_‘.}..l L_J_QM

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ii this body is not embalmad, fact should be so. stated above.




