'/ FILED JUN

THE DIVISION; OF HEALTH: OF MISSOURI
STANDARD CERTIFICATE OF DEATH
j?
REG. DIST. NO, .3[ 2 PR;HAR'I’ REG. Di3T. NO-_LQ.O Reoinmr’.lNa._/-{‘..a_......

26 1953

23435

State File No.

WRITE PLAINLY—'USING UNFADING BLACK INK

! GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsssed lived.’ If institation: residence before
a. COUNTY at = Touls a. STATE Misgsouri b. COUNTY St, LOuis.amh.!om.
b. CITY (I outalde corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY s 4. I Residence within lmits of
OR ... . . wosbic) {ln thip place) or Village o . 1
_7owWillage of Riverview ™| 10"y¥3 TOWN Riveréiewg £2 g
d. FULL NAME OF (If not in hoapital or institution, glve sirset sddress or location) «. STREET (If rurs!, glve location) 9 U 0
HOSPITAL OR ADDRESS
INSTITUTION 492 Bluff 4,92 Bluff A
3. NAME OF s (Flmt) - b (Middi) () gl [4DATE  (Moatt) (Dey) (Yew
{ Twpe or Print) A A CASEY. Rl \ ‘ pEATH June Z{.th, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED._’ 8. DATE OF BIRTH ™" 3 9. AGE (In yesrs| r vvoem 1 YEAR | o weoem n s,
/ . WIDOWED, prORCED 8 ) i lagt birthdar) Mclﬁl' Days | Houm | Min,
white . married Feb 23rd,1868 Wiy &5 |
10a. USUAL OCCUPATION (Giveklod of work | “t0b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE .. _° &#. . - )
done during moet of working life, evea if ntl::d) i DUSTRY (Giey wd’Stane or Foreiga &““”/ lzchHTz%Q?FWHAT
. housewife at home Hardin Co.,Kentucky
13a. FATHER'S NAME ~, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE

R. J. Sullivan . | unknown John W. Casey
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yea, wive war or dates of sarvice} NO.

ne « none John W. Casey, 492 Biuff Dr.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL GETWEEN
Enter only cnacausoper | 1. DISEASE OR CONDITION” . ‘ E
line for {8), (b), and {(c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES — d I- '{_
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b) dndetinite.
as heart fallure, asthento, | Tise f0 the above catte (o) gating i .
cte. It meana the dis. | e underlying couse loat. ’ -t
care, infury, or complica- DUE T0 ()
tiow which caused death. 11, OTHER SIGNIFICANT CONDITIONS

Coniditions contributing to the death but ot Ve
related to the disease or condition causing death. HR
19s. DATE OF OP_FE))}M- 156, MAJOR FINDINGS OF OPER.ATION' \ 20, AUTOPSY?
— ke v Aco ves 3 _wo &
21a, ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, [astory. streat, offios bldg..eve.)
HOMICIDE — ———y — ) N
21d. TIME tMoath) W)f{??m) (Homr) 21e. INJURYLOCCURRED | 211, HOW DID INJURY OCCUR?
& WHILEAT [} NOT WHILE
INJURY - MR w | “Work L] 'ATWORK e
22. I hereby cegtify that I';‘at_tended the decensed from _ﬂb_-.L_, 1933 1o %u\gj_, 1931, that I last saw the deceased
alive on L, 19_5;2, and thal death occurred at _6_’fm., JroM the causes and on the date staled above.
23, SIGNAT E . {Degres or tItl@ 23b. ADDRL% 23c. DATE SIGNED
Q. COMD. 1903 Diswnrnis Do Hlows sl 6-5-53

removal

24a. BURIAL, CREMA-
TION, REMOVAL, (Bpedfy)

24b. DAT|

] 24c. NAME OF CEMETERY OR CREMATORY
June” 66h,1953 | Calvary Ceme

24d. LOCATION (Oity, town; of coumty) (State)

tery . St, Louis, Mos* . .

DATE REC'D BY LOCAL

15T 'S Sl

C—5 3 REG.

TURE

25. FUNERAL DIRECTOR'S SIGMATURE apDRESS

DRICH FUNERAL HOME,8319 Hallsferry

{Licensed Embalmer’s Statement on Reverse Side)



e o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR o TS gt , Student Embalmer No.............

working under my personal supervision,.

Student ... ..o ciiiiissscnaasan i .- .o
Signature of Student Enbalmer . .
y icensed Embalmer Noé‘/ﬂf

P. O. Address Mﬂ%/’

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

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T thls bod? is not embalmed, fact should be so stated above.

5

Lrée




