No. 300
10.48

i

’ THAE RIVISNUN WF FIEALIA UF MIoAJURI )

HLED APR 28 1855 STANDARD CERTIFICATE OF DEATH  suuw siene... JJL) .......

: BIRTH NO. REG. DIST. NO, _318_ PRIMARY REG. DIST. NO. 1003 Registrar's No......... 3 3..8_.9...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If Institution: resldepce befors
a, COUNTY a. STATE Mis gour 1 b. COUNTY admimion),

b. CITY 11t cutslda corpurate limits, write RURAL snd give ¢. LENGTH OF ¢c. CITY . d. Is Residence within Limits of y

0 awns! thia place ae rated town?
own  Ste Louls, Mo, |°BOHR*™! S St. Louis, R

d. FULL NAME OF {If not ia hoepital or institution, zive streot address or location)
HOSPITAL

NettuTion Enroute G 1ty Hospltal

..STREET (If rucal, give location)
FODRESS 0380 Olive St ,fﬂ//fa

Male White

\«goowen. DIV&RCED (8pe
orce

3. IglECEA sﬁ’zl::) a. (First) b. (Middle) " 2. (Last) 4, DS}'E (Month)  (Day) (Year)
(Tvpeor Pie)  JOg6 Ph Patrick Casey oeA  April 12, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8: DATE OF BIRTH 9. AGE (In years| If UNDER [ YEAR | IF UADER u mes.

last birthday)
e

Munthll Days Houn, Min,

Feb. 16, 1894

the

*This does not meen

10a. USUAL OCCUPATION ndofwork | 10b. K TS "y

:”‘ﬁh OCCUPATION (Givebiadat ok | 10b. KIND OF ausmasso?%t IN. | 11 BIRTHPLACE (01 sad Stace or Foreigs Countrn) ol 12_CITIZEN OF WHAT
Mafntanence Man University Club St. Louis, Mo. PP,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»Dennis Casey { Mary McCarthy Helen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S5 SI1GNATURE OR NAME ADDRESS
(Y, . or upknowa) l i (3 llv r ot dj-al of service} NO.

Yes Unknown John Casey 1614 No. 17th St,.

18. CAUSE OF DEATH | MED@CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION DEATH
':ﬁe?f.fga)’,‘l?,if'in"?‘(’g DIRECTLY LEADING TO DEATH® (5 LIV VY X

ANTECEDENT CAUSES

o s ' @ onse o MM
mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)

as heart faflure, asthenie, | rise 0 the above couse (a} slating
ete. It meana the dis- the underlying cauye last. é z : 4
ease, infury, or i DUE TO (c) \_’M

J

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the ditease or condition causing death.

NLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD N

&

f"i

:EE]GN TURE f

19a. DATE OF QOPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION |
NQ D
21a. ACCIDENT {Bpecify) 2ib, PLACEQF INJURY (e.x..inorabout ; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE L‘ home, farm, factory, strest. offics bldg., e10.)
HOMICIDE | b - ‘
21d. TIME ', (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

INJURY = | “wonk AT WORK V 3 L/ 2

22.

I 'hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
aliveon .97,.,, and that death occurred at \ m., from the causes and on the date slgted above.

I@mmuﬁm ADDRESS .500 z 7 -/ l‘z;c(' ogsgc.sgga

WRITE PLAI

2411

BURIAL, CREMA- zab‘UATE 24c. NAME OF CEMETERY OR CREMATORY

TIQYREMOV, Yoot | 4 L1655 Memorial Pk. Cem.

24d. LOCATION (City, town, or county) {Btate)

St. Louis, County, Mo.

DATE REC'D BY LOCAL

APR 15 185%"=¢-

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
,Qﬂ—éﬂ/)ﬂg;ryud 7)”8 Morrell Broge 4212 Ste Louls, Ave.
- Py 7 o T ), tf




\ ‘ STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY ot e e aa e , Student Embalmer No,...........

working under my personal supervision..

Student....cooi i
Signature of Student Embalmer

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

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

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

- [3 -




