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Wnlm.PLAINLYﬂUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIED OCT 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

31,31"

State File No
BIRTH NO. REG. DIST. NO. g’l. PRIMARY REG. DIST. NO. J‘/I Registrar's No. d;ﬁ..z.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. If institution: rmidence before
a. COUNTY a. STATE b. COUNTY P
St. Louis Mo, 7 ,l St. Loul¥
b. CITY (i outeids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY F _r, o, Ts Residence within Memits of
R w: STAY OR P uumpo
oW Clayton townahip) 6 uamhﬁ.m TOWNBI'entWOOd . quﬁ g Dw-n_f
d. FULL NAME OF {If pot in boapital or institution, give streot sddrems or location) . STRE (If rural, glve !outlan)
HOSPITAL O ADDF;‘J'
wstiTonion St. Louls County Hospital +7:1728 Canary
3. I';‘ECEES%E a. (First) b. (Middle) é {L.ast) &, Da}-E (Month) (Day) (Year)
(o Pint) R\ @S0 yme &s ey DEATH A9, LDSE
5. SEX 6. COLOR OR RACE | 7. MAR%!'ED, NF\}IE%CEBRREE;/ 8. DATE COF BIRTH / 9, I.ﬁ?Eh:lhn years bli' l:z:n K™ ; THDER M HES.
. {Bpecify] on ours | Min,
Male | White fed - Sept, 19 1880 B e

10a, USUAL OCCUPATION (Give kndofwerk | 10b. KIND OF BUSINESS OR_IN-
oga mmo! vorHu lifa. aven if retired} DU

To{ West Liberty, Kentucky

11. BIRTHPLACE 12, CITIZEN OF WHAT

u
addie

{City and State or Foreige Country}

-/

Graham Paper

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Caskey Unknown Martha E, Caskey
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5§ S{GNATURE OR NAME _ ADDRESS
4. 00, or unknown, Foa, xive war or datea of sa . . .
———— None Harold F. Caskey 1728 Canary
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1: DISEASE OR CONDITION _ ‘ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @
< Thia dove mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) o
a8 heart fafluse, asthendo, | rize to the above couse (o) stating
ede. It means the dls- the underlying cause laaf. . . ey
case, infury, ar compli BUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but .
| _reloted to the disease In’;ﬂcond{uon onmiﬂg dzﬂﬂl 5 2 7‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X] wo J

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, fastory. strest, ofice bldy.,et0)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY QOCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

TNJURY = | “woRk AT WORK

2. I hereby cem!g that i atiended the deceased from _ML 199_5 to _M_‘?__. IQﬂdthat I last saw the deceased

alive on — , 19 , and that death occurred at éj_&d ., Jrom the causes and on the date stated above.

23a. S ATURE
el & -

24s, BURIAL. CREMA. | 24b, DATE
TICBRTPE]R et

”1 Oct.l 1955

24c. NAME OF CEMETERY OR CREMATORY

"Memorial Park Cemete

T%. DATE SIGNED

. J ¢ lax/'!'an. MAd 2¢-55

24d. LOCATION (Oit¥, town, or county) (State)

St. Louis, Mo.

23b. ADDRESS

J//

ADDRESS

DATE REC'D BY L%CE%L S SIGNA;
B LT e
: s 6.

1 Ermbal

25 FUNERAL DLGECTOR 5 51 GMATURE '
M$6536 Claxton Rd.
on Rueru Side)
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~STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. etietet e temnenen » Student Embalmer No........--

working under my personal supervision..

Student...cooiiinuriiaiccceciiictitiicirtanearanaan Signed.
Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should be so stated above, '




