THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 .
300 | " STANDARD CERTIFICATE OF DEATH State Fite Nowo £ B8,
] L aem
o ' LEETEanFEB 26 1953 REG. DISY. NO. ,_§J_§Pm|ww REG. DIST. MO, 003 —_  Repitirar's No 1 56()
9/ 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd lived. If inatfiation; residence before
a. COUNTY a. STATE MO . b. COUNTY St LOUi g-ﬂ-hﬂ}

b. CITY (If outclde corpurate llmita, write RURAL and give
OR towenbip)
Town  St, Louls

¢. LENGTH OF <. CITY (If cutside corporate limits, write RURAL snd cive sownehin)
STAY (in his place) OR 4 6 ‘5 /
TOWN  Rock Hill

d. FH‘O.SLP%IAME ORF (IF ood by boapital or Insthution, gire strest wdd: orl \] d'AsDTDRFEErﬁ (21 rursl, give location) ’ |
INSTITUTION St. Louls State Ho_pit.a.l 1508 Bluebell- |
3. NAIEES OEIE 5. (First) b. (Miadle) t. (Last) 1, 06}'5 (Moath) (Day) (Yemn)
v or rint) MARGARET R. CASEY DEATH _ Pabh, 9, 1953
5. SEX 6. COLOR OR RACE | 7. ‘m’%ﬁ\l’%g. gls‘\’fggc agsnmso., 8. DATE OF BIRTH e &GE Un rean|  mEca ) D.m.l; ¥ woia »
. OUrs
Female | White Widow - e | Oct. 29,1866 BG” | |
m:;u USUAL gga?ﬂol« u(:ll:::::ulvod; 10b, KIND OF Busmzssn%g_r 'g"f M. BIRTHPLACE (01 wad State or Forgign Coustrr) | 12, c&l;r'}.rz%r‘inorwmr
Houg=wor New Hampshirs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Ryan ' Rose Martin { Late John Vi, Cases
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? §{ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. 20,02 unkaown} | (If yes, rive war or dates of servies) NO. \
No Arthur J. Casey 1508 Bluebell Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvuaz&ﬁ
| Enter anly onscamper | 1, DISEASE OR CONDITION .
e for {2y, (b, sad &) | DIRECTLY LEADING TO DEATH*(5) Chronic Myocarditis 87 237 52%

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, {f any, giolug oueTo by Myocardial degeneration

rise to the above cause (o)
aa hearl fatlurs, asthenia, v gt A3 ing

de. It means the dia- -
care, injury, or complica- PUE TO (©) senility
tion which caneed death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contrilnsting to the death bul nol
related to the discase or condition cxusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION . s 2. AUTOPSY?
TION .
, yes () o (B
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnczaboat | 2fc. (CITY, TOWN. OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE homme, farm, fastory, strest, offioe bidx.. et} . .
HOMICIDE ] . .o
214, Tél'r:\E (Moath) (Day} (Year) (How) 21s. INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
WHILEAT HOT WHILE
INJURY . WORK AT WORK H >~ ;"’)\

2. 1 hereby u%:m 1 uendcd the deceased from _Aug 25 15 52 1o _Feby 9 1933, that 1 last saw the deceased

alive on , and that death occurred ol _L.épm Jrom the causer and on the date stated above.

a msm% /( g ; Mnrtluu) 3. mn;zi& 2’ ’ 2; 2. o:a/ﬂ;u;n
s,

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

BURIOAJ.' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR-\' 24d. LMTION {Olty, town, or county) ] (Blah)
Hemoval THEY1)2-10-53 Haverhill, Mass.

REC'D BY IST| ‘S SIGNATURE - FUNERAL DIRECTOR" S SIGNATURE ADDRESS ~ '
D?EB].OIS | Qaﬂdqﬁriegshauser 4228 3.Kingshighway Bl

[§ Embalmer’s Ststemeat on Reverse Side)




Hi

STATEMENT BY LICENSED EMBALMER

[ hereby tértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

. . Student Embaimer MNo.
working under my persona! supervision, )

Student Lossscscsscosesncanrransrstancnanns SWLW_AMIA/

Student Embalmer

Licensed Embalmer No..5==2. & |

: - ‘ P. O. Admﬂd%‘%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€ to codily with

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




