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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 7 - 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File Naz()GGO- .
;:-l:k;; REG. DIST. NO. _ﬂL Kegistrar's No;_l.a..l‘a. ....... e

REG. DiST. uo._a_!_L
1. PLACE OF DEATH

a. COUNTY B
8

St. Louis

2. USUAL RESIDENCE (Where deceased lived. 1 inatitution: residence befors
__=a. STATE b. COUNTY dunisafon).
=22 Missouri A St. Loufs

¢, LENGTH OF
STAY (o this placa)

) o, &

b. CITY (! outzids corpurate Umiw, writsa RURAL and give
towoship)
TowN  Yebster Groves

c. CITY . h‘" ot ¢ Is Residence within lmits of
OR . a my ﬁwnrpmlled townt
ToWN Webster Groves s o

DIRECTLY LEADING TO DEATH®(5)

d. FULL NAME OF (If not in bospital or institution, give strect address or locatlon) STREET ¢{If rural, give location)
HOSPITAL OR * ' ADDRESS
INSTITUTION Apmmiepete. County Ho 538 Florence Ave.
3 NAME OF a. (First) b. (Middle) c. (Last) ‘4. DATE (Month) (Day) (Year)
{ Type or Print) Henry George Cason pEATH  June 16 1955
5. SEX D &, COLOR:OR RACE | 7. MARRIED, NEVER MARRIEDZ) | 8. DATE OF BIRTH = 9. AGE (in years| IF UNOLR | YEAR | IF OROER b0 WA,
WIDOWED), nwonczo {8pm . Lust birthday) |Monthe| Days | Hours | Bfin.
M W Widowed Nov. 5, 1885 69 L I |
10a. 33&1;1; Snc::.:rﬁmﬁa H(S'i::::u‘;i::wmk 105, KIND OF BUSINESS og_r ]R"~E 1. BIRTHPLACE ¢\ oy stava of Forigs Country) £} | 12 C['I;:%%r{'?FWAT
Retired-Engineer ississippi Valley Iron Co. Salem, Mo. S
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
' John Franklin Cason Amanda Cochkran Tessie M, Cason
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no,crunknows) | (If yes, glve war or dates of servics) 'B.a .I_“ONO
No Y 4| Dr. Flbert H. GaSOn, 538 Florence Ave.
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enteronlyopecamseper | I, BISEASE OF EOROTEION Gunshot wound of the head with OHSET b GEATH

line for (»), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

resultant brain damage and intpa- |

Morbid conditions, if any, giring DUE TO (b}
rige {0 the above cause (a) siating
the underlping couse last,

the mode of dying, such
ae heart follure, gsthenie,
ete. It meons the dis-

ouE 70 (@ cranial hemorrhage

ease, injury, or complica-
tion 1which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

‘Y‘I’) )4
iRy June 16,1955

HILE AT NDTWHILE
AT WOHK

ﬁta. INJURY CCCURRED

L WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
TION ? 7 L X
w ves [ wo [3
21a. gﬁ({:é%:g'r {Bpecity) 21b. PLACE OF INJURY {u;..hcr-bmn 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
horne, farm. fa atrest, office bldy..en0.)
Homicioe_Sulcide ome Webster Groves S
F LB TIME (Month)  (Day) 21f, HOW DID INJURY OCCUR? - [=} gu.rl-

shot wound of the head.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD >

R FUNERAL DIRECTOR'S 81GMNATURE
;2,’ k ,{ﬁoffmeister Colonial Mortuary
v, hisoors oats

2. ] hereby certify that 1 auended the deceased from , 19—, lo , 19____, that I last saw the deceased
ive on . , and that death occurred al in., from the causes and on the dale slaled above.
u(ﬂi!: Jﬁ (Degroe or mlg 23b, ADDRESS, Z3c. DATE SIGNED
““”, AN Coonun Claytoh, Mo. -20-55
BURIAL, CR 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION REMOVAL ¢ F - A
: Tl sune 18, 1955 EbS Flssh, 111.
; e o e ADDRESS




ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY ottt e ee e eeeeeeeem e s seaeaeanneeaaaran eeenn ., Student Embalmer No,.ccceenneee. |

working under my personal supervision..

Stfxdent .......... P I T A Stgned...%/. Y.... L. %“’é‘

ns’ed Embalmler No.'z{.ZZ .
P. O. Address 7%%

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

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

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




