. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOURI = - - s

TILED JAW 28 1953  STANDARD CERTIF

BIRTH NO.

_glgnmmv REG. DIST. NO. 1003

ICATE OF DEATH 2938

State File No

REG. DIST. NO. Hegistrar's No. _mﬁsmu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived, If insti resid befon
a. COUNTY a. STATE MO b. COUNTY sdinimmion
b, ng\’ (I catelds corpursts limits, writs RURAL and give &AL*,ENﬂI: 'EF) < cg’g (I outaide sorporate limite, write RURAL and give towsehin)
. { o8
Toww  St. Louis, Mo. "’ ToWN S/ Lodis =0 f?
d. FPI&SLPE"!&A{E OF (2 ot in hoapital or inssitution, give strest address or | ASI:;?RESS {IF ruml, ghre location) g(
_ Wené" BARNES HOSPITAL q EE3 LoRTLAND TERRFAC
3. NAME OF 8. (First) B b. (Middle) ¢. {Last) 4. DATE (Meanth) (Day) (Year)
(Twpe or Print)) Robert George Casey DEATH 1 7 53
5. SEX 6. COLOR OR RACE | 7. MA.DROI'{.}EB EFVVSECEBRR'ED' ) 8. DATE OF BIRTH ) A 9.&GE {In n’u- l:u:l:‘ 'D;m.n ; DMOER 34 3%,
¥ vure | Min,
maLe| " R I NG lE T N\SER 13, 190 pyipw I
0a. USUAL OCCUPATION (@ieekiedof vock: | 10D. KIND OF BUSINESS OR [N | 11. Bﬁmmcs (City and State or Foraiga &“2 12, CITIZEN OF WHAT
ErTPLolEr  DF cn‘y WA7Ee L8P 7 ST LOuIS , O ' _

|

130, FATHER™S NAME 13b, MOTHER'S MALDEN

SOHN _ CASEY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee, 5o, or unkuown) I (If yeu. xive war or dates of sarvice)

O

16. SOCIAL SECURITY
RO

| e p Kies

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S STGNATURE OR NAME ADDRESS

VIELEN NowhAK _ #AZ7 PDEL IR =T

18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETwWeES
I DISEASE OR GONDITION . ONSET
s s ey e | DIRECTLY LEADING TO DEATHY ) Monocytic Leukemiz 2 /3 et
ANTECEDENT CAUSES
*This doer not mean -
the 1mode of dying, such | Morbid eonditions, if an dg:lug DUE TG (b) . h
as heart faflure, asthenta, | rise fo the aboer couse [ c’
de. It means the dis. | A underiying cause lost.
case, infury, or complica- DUE TO ()
tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the deoth but nol N,
related to the discare or condition cousing deaih. .
I5a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-~ vei [ wo [3]
21a. ACCIDENT (Epecity) “21b. PLACEOF INJURY (e.y.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Mh&‘ home, tarm, fsstory, strend, offics bidg., ere.) .
HOMICIDE
21d. TlgE (Momth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
2. T hereby certify that I a ie deceased from Dec, 22 , 18 52 o dJan, 19_2, that I last saw the decemed
alive on n and that death occurred at _ %5158 m,, from the causes and on the date slated above.
. SIGNATURE R (Degres or title) | 230. ADDRESS o ~0SPiTAL 2. DATE SIGNED
Za. BURIAL, CREMA- | 2ib. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, o county) . (State)
S o Bl | AN, P/ CALVARY CEMETE S7TLovys Mo,

DATE REC'D BY LOCAL 'S SIGNAT!

-

25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS

JANB 108% B\ £6 S HAYSER ‘/VM?S/E/JV&'_S#/@#
[3 Embaimer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

............... , Student Embalmer Xo.

working under my persona! supervision.

Student ooiveneeaeas vresrencecsernrnne Signed.......... W )/% ......

Studmt Enbllunf
Licensed Embalmer No “" °2s

P. Q. Address R

Note: The above M'U'ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L




