cannot certify ta a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseasas in Part | must be casually related.

FILED AUG 2

6 1957

Registration District No. oL

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31

8rimary Registration District anoog

29303

STATE FILE NUMBER

=108

Registrar's

(Yer. no, or unknoen) | S

et gise war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Ru}(:. before
. STATE b. COUNTY admissian)
o COUNTY ° Missouri
b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
toww St .Louls Yesy NoD Toun  St.Louls Vel Neo
<. Fgfgll;l_’;:M%gF {If NOT inhaspital, givelocation)]Length of stay in 1b N ET (If outside, give lacation) Reside on Form
| D E)"NST"UTIONDe aconess Hospitial i/ﬁ:rﬁ ressi)i59 Dewey Ave. Yesn Nedo
3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Harry Je Casey, Sr. st July 30, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MarriED [J KEvER MARRIED [ l um bm,‘dw) T
Male White ww&%ﬁlﬁ ovorcen (] JBN 31 1886
-{10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (City and stato or cmnlrrl &E}12. CITIZEN OF WHAT COUNERY?
L during mogl of working life, ecen if retired)
(retired) Clerk Falstaff Co. St.Louls, Missourl U.S.A.
13, FATHER'S ‘NAME 14, MOTHER'S MAIDEN NAME
Thomas Casey Anna Swlcki
15. WAS DECEASED EVER IN t. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

s.Edna Reinheimer-h.h.S? Dewey Ave.

WHILE AT
WORK

NOT

204. INJURY OCCURRED

AT WORK

WHILE

O

20¢. PLACE OF INJURY (e,
Sarm, factory, streel, office bidg., efc.)

¢.. in or aboul home,

No _———— - Unknown
— |18. CAUSE OF DEATH [Enter only one cquse per line for (o), (1), and (c).] lg;gRVAAI.NgE;:"‘E_‘_E:
PART i. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Carcinoma of the prostate QA_,Q 9
o
Conditions, if any, | pue To (8 Cardiac vascular disease 3 years
whick gove risg fo
abave c:uu dﬂ v - :
stating the under- i
> lying cause lost. DUE TO (¢)
=] PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) -, WAS AUTOPSY
= PERFORMED? l
3 /77 A ves[J no P8
:'-‘-_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Part for Part H of item 18)
§ O ] (]
'<‘ 2. TIME OF Hour  Montk, Day, Year
5] INJURY a.m. .
a p.m,
wl
z STATE

20/, CITY. TOWN, OR LGCATION

COUNTY

21. J attended the

deceased from

JUT-Y 2y 1957

-

July 30 1957.:!1:”&:: saw h' alive on JUIV 29' 1957

Death cceurred at

m on the date atated above; and to the beat of my knaw!odge from the causes stated.

224. SIGNATURE

{Degree or tirle}

(=

22b. ADDRESS

607 North Grand

22¢. DATE SIGNED

7-30-57

23a. :umAL. cazun_'?n‘, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) {Stae)
ENOYAL {Spect
Burial " |Aug. 2,1957|New Picker Cemetery |St.Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERIE-363ly Gravols Ave|

25. DATE RECD. BY LOCAL REG.

JuL 3.1 57

ZigEGISTRAR S SIGNA

{Licensed Embclmer’s Statement on Reverse Side) .
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oo
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L A T ". - pornle! P SRR e -
. ) ¥=.-."  STATEMENT BY LICENSED-EMBALMER
1 hereby certify that the body whose name is recorded on the reverse #ide of this certificate was
by me, or by ..o T R , Student Embalmer No......]
N v}orking “under my personal supervision..
Student ..ot Signed..........o.iaaaial 5 ............
Signatere of Student Embalmer
Licensed Emb
. = o ¢ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
-~ to.comply with the above constitutes grounds for revocation of license). .3 -~ -7

"If this body is not embalmied, fact should be so stited above'.”

4
-

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




