< BIRTH MO.

YHE DIVISION OF HEALTH OF MISSOUR!
AEDBOCT 15 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._B_]_&ralmv REG. DIST. mm Kegiztirar's N, 8832

cerne 32998

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where deosased lived. If ititation: residence befoue

a. COUNTY a. STATE Mi 880 W 1 b. COUNTY admisstont,
b. CITY (1 oatside corporate mite. wiite RURAL and give | &, LENGTH OF || c. CITY (if oatde sorporste lilts, wrise RURAL s0.) civa townahip)
OR ] trwoabipt| STAY tin this place)
TOWN o+  T.ouis Town _ St, Iouis = ,"{‘7‘7
d. FULL NAME QF If oo ta bospital o L lom, give sireet address or } d. STREEYT - {11 rarsl. give loeation)
HOSPITAL O i RESS
imsTituTion 32348 Barrett St. 7‘° 3234a Barrett St. O
3. NA!EES clz_:r-l': s. (First) b. (Mlddle) ©. (Last) y DA-F (Month)  (Dag)  (Year)
(Typeor Printy LG ONA Casey 9 9 83
5. S5EX 1 6. COLOR OR RACE | 7. #lmmeo g%:a vgsnma:zo 2. DATE OF BIRTH | [) AGE Usyeuns| @ woew s | ¥ woee .
De [™ g ours N
P L _‘widowe #H- o2 1860 l |
IO:‘.BUSUAL EEEZI:.’ATIOth::?d-uk 10b. KIND OF BUSINESSD%‘R;_I_II# 11. BIRTHPLACE (City end Stete or Forsign Causiry} / |zc§l|:lr|z§:;’or WHAT -
housewife se 1f Clinton County, Ky. i

13a 13b, MOTHER™S MAIDEM

FATHER'S MAME .

Oscar Crisco

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y, 0o, or unknawn) | {If yes, xive war or dates of sorvies)

16. SOCIAL SECURITY
. NO.

Mary Griffin

14, NAME OF WUSBAND OR WIFE

John Casey {(deceased)

7. INFORMANT' S S1GNATURE OR NAME ADDRESS

NAME

no none none Loretta Jackson,3234a Barrethcitwy
8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
.;-'nmmlyo?n:usw 1. DISEASE OR CONDITION 4 =5 ! ousrr AND DEATH

|| as beart failure, axthenda,

lize for (8), (b), and (&) PIRECTLY LEADING TO DEATH" ()

“This doe not imean ANTECEDENT CAUSES
e mode of dying, such
rise to the abose cause () daﬂﬁo

e, It weema the da- | e underiying couse loxt.

DUE TO (c)

Morbid conditiens, if any, giving DUE TO (b) @wa

case, injury, or complica-
tien which caused dearh, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditionz contriduting to the death but not
reluted to the disease or condlition cxusing death.

WRITE PLADNLY—UBLVG UNFADING DBLACK INK—JMAHREK A FERMANELNL REUOURL

DATE REC'D BY LOCAL

| SEP 1 1 195%

‘192, DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
. TION
— o . w BF
X X NJURY orabout | 2lc. . TOWN, OR TOWNSHI A
e R P ) R n o
e i D 832
21d. TIME (Menth) {Day) (Year) (Hsur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a —— : WHILEAT ) NOT WHILE
INJURY . AT WORK T : .
22. I hereby certify that I attended the deceased Jrom 3-/0 185_1. lo _&L. 19153, that I lost saw the deceased
alive on - , 15553, and that deat _}. occurred afX s OV o | from the causes and on the date staled above.

" | 2. SEGN ar uue)z 23b. ADDRESS i I 23c. DATE SIGNED
. _g@c x W a{y);f 3720 wa&&gzém T4 53
4. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)

'lﬁm OV, ) e ‘
e . S Ro, Mb.

725- FUMERAL DIRLCTOR'S 81GNATURK ADDRESS

Provost Mortuary, St.Lovis.

a




?Q
ol
S o
) ' * o\

. - PR . ;;3 é;“i

. a3

- ~ 2

. . - . a

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e
............................. , Studont Embalmer No.
working under my persona! supervision. Q ; Z
S5tUdENT cevaennncrranans s Slgne'iQ: i Z
Student balmer
' Lice cd Embalmer No A/ 2 Y

P. 0. Addrw_ﬁiémuzz&.

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

If this body i not cmb;lniéd. fadt should be so. stated above, ‘ e e ‘ Plsoh

- W . '




