THE DIVISION OF HEALTH OF MISSOURI

14127

V.S, Mo, 300
v e FLED.JAN 5~ 1954 STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH NO. — REG. DIST. MO, ._3_1_8 PRIMARY REG. DIST. WO. JDQB Kegistrar's No._ﬂ,ig..@.ﬁ_.
0 T. .:-LCSENFT?F DEATH j 2 USUAL RESIDENCE (Whare decsased lived. If institution: reshlence befors
- a. . STATE b. COUNTY . dinimlon).
X * MyYSSOURY e
b. ClTY (f ouroide corpurats limita, writs RURAL and give c. LENGTH OF c. CITY 4. Is Residence within limits of
towmahip)| STAY (in this place) OR * £ty o jeerpurated fown?
8 town ST. LOUYS, MySSOURT TOWN ST. LOUTS = 5T
d. FULL NAME OF (It cot in bospital or i ion, give strest addrem or locstlon} || o, STREET (H rurst, give location) Al 7
HOSPITAL OR ' DRESS
o WNsTITOTioN  ST. LOUYS CyTY HOSPYTAL 1511a M. 15th 2 D
8 = NAME OF = o (Fims) b. (Mlddle) e (Lost) COATE  (Momn D (Few
F-( { Type or Print) JOHH CASEY DEATH
E‘ 5, SEX (I 6 COLOR OR RACE | 7. MARRIED gﬁgscpgénmsop 8, DATE OF BIRTH 9'..‘.‘.‘55;,&';.’:?" oo | TEAR | F WODER 1 ms,
{8pecif t [ Days | Hours | Min,
¢ MALE | WHTTE TR APR. 24, 1881 l |
R st e e P s | X,
o v N0 ALY v NK Yo w p- MYSSOURT TeA
< !!3:. FATHER' S MAME $3b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
q - JOHN 1 MAY
k2 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S STGNATURE OR NAME ADDRESS
4 (Yea. 00, orunknown) | (If yes, kive war or dates of service}
= o a\ns Ly v in e ‘QM
Nl 8. CAUSE OF DEATH 1. DISEASE OR o ME AL C TIFICATION Iggg}r:ligzgg%u .
. Enter only onecauseper NDITION
Z Jize for {8}, {bY, nd (0) DIRECTLY LEADING TO DEATH* () . M‘é‘t’__« -
i o This dots ot mean | ANTECEDENT CAUSES M
S [|1oe mote of aving, such | aortic conditions, i7 any, gising DUE TO (b . 6 D™
W a# heart faflure, asthenia, | rise to the above cawse (o) dal
B llete. It meons the dia- | Hhe underiying cauae lost. 7
o caze, infury, or complica- DUE TO (e} 4
= tion which cavaed deoth. | 1. OTHER SIGNIFICANT CONDITIONS
= N ' Cinditions contributing to the death bul nod |
51 related to the diseane or condition causing death. . |
I 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
iz : TION N —
= -1 : ves [X] no LJ
o || ?s AccioENT (Speciiy) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP (COUNTY) (STATE)
h * SUICIDE bome, farm, fagtory, strees, ofios bldx..ete.}
& HOMICIDE .
. o 21d. TIME (Moots) (Day} (Year} (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. R ' WHILEAT[™] NOT WHILE
: b]-| : INJURY WORK AT WORK Yoy /
g 22. I hereby certif] uuu I aucnded the deceased from __12+10=53, 19___, to _12=14=53  19___, that I last saw the deceased
' = alive on ____, and that death occurred al 9_1122_ ., Jrom the causes and on the dale stated above.
E. a5 Dumor title) '} 23b. ADDRESS 23c. DATE SIGNED
g M 41 1515 Lafayette Avenus 12-15-53
E 24a, BURIAL. CREMA- | 24b. DATE A, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towm, or county) ° (&tate)
TION, REMOVAL (Bpeeity) - . '
g uRIpL \DEC (G f3n¢ALuAR o Sr bouv/§ 4o

DATE REC'DBYLORCAL
DEC 16 mm

5. uu:aAL DIRECTOR" 8 snsnruu
g L

ADDRE S’




STATEMENT BY LICENSED EMBALMER

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

.............................................. e ttitensneeasersescsamesessaese-eny Student Embalmer No

Signe /Lauk@ -U\JU-C,K.( .................

Licensed Embalmer No.."l..g..b. ........
P. O.qudress...?S..y.'..?fQ-‘M.,m

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

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

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




