[

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

lito Jur 31 1983

STANDARD CERTIFICATE OF DEATH

State .F:Ic No... 262(’9
6604

3 ] E;_ PRIMARY REG. DIST. m.]Q_(la Reﬂufmr.an

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere d d lived. I | idonce before
. . . N . dintumbon) .
a. COUNTY 2. STATE} S o couri b. COUNTY adintmionl
b. CITY (1t outeid uraty Lmits, write RURAL sod give ¢. LENGTH OF [| ¢ CITY
s st townahip) | STAY (ix thia pb OR . e ity Lty of
oW §f. Louis Towgt . Louis Yo YOO
d. FH&%PP‘!{\E{E QOF (If nos in hoapital or Lostitutlon, cive strest l.ddron or location) . DDRREEE-SrS (If rursl, givs loestion) 2 0 (o 7
INSTITUTION Blind Girls Home 5235 Page )
3602@&5 52:7:) 8. (First) b. (Middle} ¢. (Last) a, DATE (Month)  (Dey) (Year)
{ Twpe or Print} Anna Casey y DE.ATI-JUJ.Y 2 1953
§. SEX / 6. COLOR OR RACE § 7. w&%‘t’eg E%EECESRRIEDQ 8, DATE OF BIRTH 9, :\.GE o years| w Owen | TEAR | ¥ tnoer u b,
. A {Bpecil; t . ontha! Deys | Hours | Mia.
Female White - Rt June 22 1860 “""U¥ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . ; . CITI
doxns during most of working life, eveo il :lt:r::i) : DUSTRY . (City aad Stats or Foreiga c"“""}/ |ZCSLE%§?FWHAT
: none Nashville Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Samuel Casey Mary Eubands None
-15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 § GNATURE OR NAME ADDRESS
{Yea, 80, o7 unkoown) | af sru.zjnwnr dates of sorvics) NO m
0 None Al .
18. CAUSE OF DEATH . cas ig;sigl‘filﬁ gmﬂ
. Enter only opecnuseper | |. DISEASE OR CONDITION 3
Jine for (a), {b), sad () | DVRECTLY LEADING TO DEATH"(y) '
N
“This does not mean | ANTECEDENT CAUSES 0% T
the mode of dying, such | Aforbid eonditions, if any, giving b Sl
as Beart faflure, asthenia, | rise to the above cause (a) stating il bttt
de. It means the dis. the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related Lo the dizease or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 w0 OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (w.g., lnoraboa | 21¢. (CITY. TOWN, OR TOWNSHIP) " (COU (STATE)
SUICIDE, . bomae, farm, factory. sirset, office bidy..e10) * 0
HOMICIDE 3 ,
21d. TIME (Month) (Day} (Yess) {Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occ_um" - 4
WHILEAT ] NOT WHILE
INJURY m. | “woRrk AT WORK

- § hercby certify tha.! I altended the deceased from

) 18.9°3, and Umt deathzcurred at

lS_’fé. lo 19.5:3 that I last saw the deceased
m., fYom the causes and on the daie stated above.

(Deneo at tit]e)Cr

23¢c. DATE SIGNED

7-3-53

23b. ADDRESS

390

24c. NEME OF CEMETERY OR CREMATORY ™ TION (City, town, or county) .. iand (State)
1953 St. Matthew Cemetery | St. Louis . Mo,
RESJSTRAR'S SIGNATURE 25. FUNERAL DII!ECTOI'S 8 GMATURE ADDRESS

| Bensiek-Nichaug

Yy
'.r...n.._/zh__"'_;-’*-‘ et k

1431 Union Blwd,

(icensed Emtbalmer's §

on R

e

Side)



Y

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No........... ..

L8 ¢+ =T & <R ,

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

¥¥ this body is not embalmed, fact should be so stated mbove,

1




