’ THE DIVISION OF HEALTH OF MISSOURI PR,
.3, Mg, 300 " ) T
- w0 | FIEDFEB 9 1953  STANDARD CERTIFICATE OF DEATH seriene. I1, L
. .. v >
! BLRTH ®O. REG. DIST. m.__Lermv REG. DIST. NO. _L,&z_a_ R.,,,fmm. ?/
7/ “ 1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Where decesssd llved. I ftetitation: resideocs befo.s
6(, a. COUNTY F‘ranklin a. STATE Misaou.ri . COUNTY F&‘anklin admbaion:.
b. CATY (1 outside sorpurats llmits, writa RURAL and glvs €. LYENGTH OF 3 Cg'g (I ourekde vorporata timite, write RURAL wnd cive township!
ToWn Washington rmble)| SEASE$E™  1oWN Rural - Boles 426 &
d. FULL NAME OF (If not in bospital or institution, tive street sddrems or locaton) d. STREET (If rorsl, give locatien)
Nertohon  St. Francls Hospital ADDRESS Iaba.die R. F, D, 7
3. NAME OF a. (First) b. (Miadle) C. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
(Typeor Py Dominic J. Casey oAk Jan, 29 1953
5. SEX (|6 COLOR OR RACE | 7. MARRIED. 'E,E\‘%-Ec nésnmso., 8. DATE OF BIRTH 5. :.t‘;ﬁ @a year] w moo s T | ¥ e
Male Whi te WerrTed oo > | Mareh 30 1892 I B8 g™ B | T
10. USUAL OCCUPATION @ kiadof xork | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (Givy wad state or Foreign Comstyy), | 12, SITIZENOF WHAT
Farmer Own Farm 5t, Louis, Missouri 74 a0.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE h
h ay - | Louige laretto Frieda Cage

ATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 00,0t ynknown) | (1 yea, pive war or dates of service) NO.

Yes Iabadie R.F,D, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWERR

. Enter onl Lo . EASE .

Time fo oy o cond o | DIRECTLY LEADING TO DEATH® 5 M/9 s Qo Eiqe . y
- . ANTECEDENT CAUSES Pad . &ﬁa_—.
' This doer nol mean a'
’ e s o e | ot vt 1 e, gy 205 0 © —— LD P

¢ a coure (o
o beartfolare aslhenle, | L g ot 1 PRorye My Vs Mhome | /244,
case, Injury, or complica- PUE TO {c)

Condittons contriduting to the death but not
related to the disease or condition causing death.

tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS AR o) € /% Py M 2

19a. DATE OF OP.Igligﬁ 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
] 2. 4 ¢ ). ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
!SilggilglEDE bome, farm, fastory, strvet. offies bldg . se) ] : .

21d. TIME (Month) (Dey) (Year) (How) |2Ie INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

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

INJURY Cm. ATI™] KOT "",;".'(‘
, and le death occun'ed a! . fr the causes ud on the da!e stated above.
(waor m Aooazss P | . DATE sm;o_
24a. B . 24c. NAME OF cmrrznv OR CREMATORY m TION (ouy. !.uwn. oI count (;uu
Aurdal ¥ah 1. 1953 | Ste Johnts Cemetery Villa Ridge, Misso

G A ADDRE 88"
M Hashington. Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by ooimeee

Student Embalmer No. ey

working under my personal supervision.

S5tudent c..ciesrenernnanes cecissevrrarreren Si

Student Eubnlnor. ‘ - -
N . . Licensed Embalmer Np.
P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the zbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so, stated above. ) ' ‘

¢




