FW-EDJUN EIJ B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St Fie o DL OO

REG. DIST. NO. __Bﬁ PRIMARY ‘REG. DIST-I m]ﬂg. KRegistrer's No. 5684 v

BIRTH MO,
1. P PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If institutlon: reabdence befcis
a. COUNTY a. STATi b. COUNT ad.oimion?.
ils
b, CtI)'I';Y (11 outaide torputats Limits, writs RURAL sad give . &I'Alﬁ{:flt Fc_ar-: c. cgg (1f outalda sorporsts limits, write RURAL and give townshiz: /700
TOWN ST LOUIS 0 14 oW Potosi /
d. FULL NAME OF (If not in boapital or institution. give streot address or location) d. STREET (I rural, give location} -
HOSPITAL OR . ADDRESS
INSTTUTIOBT JOHN 'S HOSPITAL
3. g&m—: 95';3 a. (First) b. (Middie) T. (Lasty y DSTE (Mouth) (Dsy)  (Year)
(Typer int) __ Tagh Dor-n?h Casey DEATH 6 41958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M D. | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOER | TIAR | F DOOR @0 W3,
. / WIDOWED, DIVORCED (Bpecify) : tast birthday) | Months Dg. Hours | Min.
Female White |Married w2]le 1 |
m:;u USUAL g&;ﬂ?‘noN l:fcimdml; Wb, KIND OF BUSINESD?Jgr w‘; 11 BIRTHPLACE (1441 ad State or Foreign Covstry) 12 Cgurrd%r‘c'?r WHATY
II__Hou Potosi.Mo U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBANL OR WIFE
Th A I
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, 50, of unkoowa) | (If yes. xive war or dates of sorvios) NO.
No X Mrs Reb Po
18. CAUSE OF DEATH fEDJCAL CERTIFICATION INTERVAL BETWEEN
.|| Enter oty opscouseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
e for (a), (b), and () | DIRECTLY LEADING TO DEATH*(g) » .
This does not mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Aorbld conditions, if any, i DUE TO (b) Lt o
ot beart faflure, asthenia, | Tioe to the abose cause (a) =
de. It means the dip. | A€ uRGeriying cause lad. :
case, infury, or 3i. DUE TO ()
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS T,
Conditions contributing to the death but not
related to the disease or condition cauring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
| v [ o
21a. ACCIDENT Bpecty) 21b. PLACE OF INJURY (s.s..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE b, Iarm, lactory, aurest. oifics bids .16 . .
HOMICIDE ] - o~
214. TIME (Month) (Day) (Yer) CHou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . AT WORK "’ "I 5 A
2z: ] hereby certify that ] attended the deceased from it d‘V , lo __G__L 195 that J last saw the deceased
alive on o= 18 and-bat death occurred at o m., from the causes and on the date stated above.
Za. SIGNATURE d / L 'bme), 23b. AD R7 7( ' 23c. DATE SIGNED
. d«—v A DY AT A e
24a. BURIAL, CREMA- ub DAT! 24c. NAME OF CEMETERY OR CREMATOR 240/JLOCATIQR (Ot 1, 0T count State
F16N, REMOVAL Bpaatts) ToRY | 24 I Ony, tyfem, or county) Guate)
urial 6- 953 | ST JAMES CEMETER = OTOS Mo
DATE REC'D BY LOCAL lGN TURE - zs FUNERM nln run: ADDRESS -
Lung 1958™ '}' el 23 ,y/ g D f A o POTOST MO
()

[{ K] 1 Frak

cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

........................................... . Student Embelmer No.

working under my personal supervision.

STUABNTt cenreessrssonannee e Signed. L
Student Embalmer

Licepded Embalmer No Z/' 37#

‘ : ) P. O. Addmssﬁ&?’.@.ﬁl.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
the above constitutes grounds for revocation of license.)

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




