4 YHE DIVIRON OF HEALTH OF MISSOURI ‘

5. No.800
: o
oo | RLED APR 29 195-, STANDARD CERTIFICATE OF DEATH state Fite Now AR BD.....
' BIRTH KO. REG. DIST. NO. __3_12_anm REG. DIST. NO. ~3/ L2 ) Reamm”No....mfl...(e_.......m.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f institation: residence befors
\ a. COUNTY == =~ rooem = —a.-STATE b. COUNTY. admimdon),
St. LOuiB Miasonriy IU ) S5t, Louis
b. CITY ut 1d. Hmits, write RURAL and ., LENGTH OF . CITY
g (1 outside corpurste limis, welie 8 o nbiot| STAY fiz this slace)| O L}/ O e e
TOWN Country Club Hills 1yr. TOWN @ Club Hills el N
d. HHJSEP'I!PAH?_EOORF (1 oot in hospital or institution, cive streat address or location) As.DrIS{REgS (If rursl, give location)
INSTITUTION '7419 Jenwood Avenue 7419 Jenwood Avenue 20
3DEC'EES%|;-‘.‘) a. {First) b, (Miadle) c. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Print)  Thomag L. Casey DEATH  April 5, 1957
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 5. AGE (In yesrs| IF UNDER 1 YEAR | o woER w4 mms,
WIDOWED, DIVORCED (8pecity; Iast birthday) Mﬂﬂ'-hl Days | Hours | Min.
Male White Morried " |Dee,2,1906 1 50 yra. l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 3
:,an.duﬂu mmlo(wnrﬂuuio.n:mnu :.und) B DUSTRY {City and State or Poreign on“"y)o |Z£LR%E§?FWHAT
Die Maker Foley-Halguist St. Louis, Misgouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Thomag Casey Intishey Brown Mrs.Mildred (Mills) Casey
I5. WAS DECEASED EVER IN U.S ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes. oo, o7 unknowa) | (11 yem, xive war or dates of sorvice) NC.
Unkpnown Mrs.Mildred Casey,7419 Jenwood Ave. 20
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecausmper | I. DISEASE OR CONDITION
lne for (a), (b),fnd (©) DIRECTLY LEADING TO DEATH® (g)

;Z;El’ AND DEATH'

*This docs not mean ANTECEDENT CAUSES

the maode of dying, such Morbid conditions, {f any, giving DUE TO (
ar heart fotlure, asthenta, | rise fo the above cause (a) stating
dle. It means the dir- the underlying cauae last.

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
relafed to the disease or condition cousing death,

19a. DATE OF OP'IE[%AIG 19b. MAJCR FINDINGS OF OPERATICN . 20. AUTOPSY?.4—
1'1/\‘ ‘—"’—D‘Ql ¥ YES D NO,&
2ia. ACCIDENT (Bpmeify) 21b. PLACE OF INJURY (s.g..inorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

SUICIDE home, farm, factory, strest, ofBoe blds., et0)
HOMICIDE P

21d. TIME {Month} {Pay) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | WORK .g‘wom(
exgify that I allended the deceased from —‘ﬁé n%( that I last saw the deceased
4 9£:z and that d occurred atut S, fréfm the cduses and on he dale slated above,

78 (Degree or '“"’{C Z3c. DATR SIGNED

Py ¢

HORIAL, CREMA‘
REMOVALTD"!]
mova.

DATE REC'D BY LOCAL

J"‘G‘QREG

TIO

WRITE PLAINLY—USING’ UNFADING BLACK INE—MAKE A PERMANENT RECORD

St Lonis Missouri.
5 81 CKATURE ADDRESS
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&ep.:nq'es) Awpo uooy 2T

STATEMENT BY LICENSED EMBALMER

/

I hereby certd’y that the body whose name is recorded on the reverse side of this certificate was embalme
by mMe, OF BY .ottt ettt e s hemeeann , Student Emba.lmer . (- S

working under my personal supervision..

Student'"'"""EE:QE}B'S}'QE&'JEYEKE'.} ......... Slgned %"7?4 ﬁ.ZﬁMM ..........

Licensed Embalmer No. %Q’?S ..
—_— - . P. O. Address..S:is..rM;}}l

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

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

X




