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WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECO

ALED APR 25 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. ‘ 2 . PRIMARY REG. DIST. MO. {

o Registrar's No

. ]
State File N aisﬁ‘-ziun:uuq

200

1. PLACE OF DEATH

a. COUNTY

St. Louis.

b. COUNTY

2. USUAL RESIDENCE (Where decoassd lived. If lastitutlon: residence before

a. STATE M4 gsourd

adakmion?.

b. CITY (i outolde corpuraty limite, write RURAL and give

Rural Wellston

TOWN

1ownship)

c. LENGTH OF

¢, CITY
STAY tin thje place) OR
JTS.d mop, TOWN

St. Louis

1u:}mm&:mﬁu¥'
L} own'
{'SH No D

. FULL NAME OF (If mot in hospital or instisution, glve strect sddress or locatlon)

B 3931 ETSVELARE Avenue

OSPITAL O
l/ NSTITUTION. St. Vincent's Hospital 4
E OF a. (FIrst) b (MIaaln | © [ & (Las) 4. DATE  (Mouth) (Day) (Year)
DECEASED
{ Type o7 Print) NELLIE THERESA CASEY ‘ DEATH Mar. » 195(7Y
B, SEX [ 6. COLOR CR RACE | 7. miADRORIED' N]E\\;ERCESR(EIED‘ 8. DATE OF BIRTH I Q.J.GE {In :'!;rl l:' N:.F lb.g ; TRDER lhlll’l.
. . n-da, on ours is.
Fanals White dow ™ June 27, 1873 S i I

10a. USUAL OCCUPATION (G kind of work
done during most of working lfe. even if retired)

10b. KIND OF BUSINESS CR IN- | 1
\l DUSTRY
St

1. BIRTHPLACE

(City end State or Forsiga Country)

12, CITIZEN OF WHAT
[sell] [

Nene St. Iouis, Missouri e
13a. FATHER'S MAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John Ryam . Ellen Read Husband deceased
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, Do, 07 unknown}

No

{If yum. give war or dates of servio)

—— I

16. SOCIAL SECURITY | ¢
NO.

Records of St. Vincent's Hoap:.tal

-18.,CAUSE OF DEATH-
. Enter only onecause per
iine for (s}, (b), and (c)

*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
de. It means the dis-
eate, infury, o 2

tion which coused death.

19a. DATE OF QOPERA-
TION

[- 2,7
. - s MEDICAI.. CERTIF[CATION . Igzsmmhm%

1. DISEASE OR CONDITION * ° = -

DIRECTLY LEADING TO DEATH® (5 Arterios cleroth Heart Disease Years
ANTECEDENT CAUSES .

Morbid conditions, if any, gteing DUE TO (6} Generali zed Arteriosclerosis Years
rise {o the above cause (a) slating

the underlying cause laat. - -

DUE 10 (c)

1. OTHER SIGNIFICANT ConoiTions — Chronic Brain Syndrome associated with

“Conditions contributing to the death but niot sem le brain disease 2% Years
related to the disease or condition causing death. sion

195. MAJOR FINDINGS OF OPERATION Hyp 2. Aufow

K200 | vs[ w b

[ 2ib. PLACE OF INJURY (e, fa or about

(STATE}

21a. ACCIDENT (Bpecily} 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE - bome, isrm, fastory, sireet. offloe bldg.,ete.)
HOMICIDE - . . )
2id. TIME tMoath) (Day) (Yesr) (Houn) 21a. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | work AT WORK
2, [ hereby ceﬂgz that I atlended the deceased from _LO_-:ZJ;EL, 19 . lo 3=15=57 . 19 , that I last sato the deceased
alive on 5—51‘, 19____, and that death occurred at ., Jrom the causes and on the dale stated above.
3a. SIGNA groo g3b, 2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

DDRESS
S

d L.OCATION (Oity, town, or county)

g«ngsgg‘v 3/18/1957 Calvary Cemetery ) Sk, Louis Mo,
DATE RECD LOCAL | REGISTRAR'S SIGNATURE =, 3 3R of"8 SiGN [ ADDRESS
3//5-3"7“6' w!{:‘ : "\ f/u i Lindell Blvd,




/

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ..o e e sierere e,
Signature of Student Embalmar

- - .7 P. O. Add_x:ess-»f....

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this'body is not embalmed, fact should be so stated above.



