THE DIVISION OF HEALTH OF MISSOUR]

33326

eolth, -
Welfare LED SEP 1 7 1957 STAN DARD CER'"F'(ATI OF DEATH STATE FiLE NUMBER
ol I 18 1003. 8239
ervice _R:gistm_ﬁon_ District No._______--__.-.. 2 o Primary ngllﬁuﬂm District No e Regutrnt 3 No._ —_—
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence’before =
300 a. COUNTY - a. STATE b, COUNTY o /'”"’") T
Mo,
=57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C::,TRY Ingide Limits
Tom _St.louls Yos g Mo (J .TowN__ St.Louis Yes[gl No (]
<. Eg;.'!’_ NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. REEEES {If outside, give location) Reside on Farm
ITAL OR
L2 instiution  DePaul Hospital 2emon. 4/ 7 TE> 3931 Cleveland Ave. Yes (] No[]
3. NAME OF DECEASED First Middle 7/ Lest 4. DATE Month Day Y ear
{Type or print) OF
Helen Casey DEATH Sept, 3,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[] NEVER mardtolk] 9 AﬁE L':';::;; e T Dy Fiours s
F. W, . winowen[] ovorceo(d| Aprdl 30,1906 51 MI; i 3 l
105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) Cf 12, CITIZEN OF WHAT COUNTRY?
él% g most of worhnﬁ%ll., Hir-!lrﬁ) INDUSTRY
eno. Mo oB 4 Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Denis J,Casey Nellie T.Ryan
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unk I yes, give wor or dates of servi :
{ rﬁé numjl( ¥ gl ot of dates of service) Rev. Wil 1 3 am Cas

All di!lﬂl;i- in'Pcﬂ | must be cnu'lully related..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

@ (e}, (b). o (S} D groinoma %gs

INTERVAL BETWEEN
ONSET AND DEATH

{4

B (?W%)

Deaih occurred ot

4 ame

Caonditions, if any, DUE TO (b)
which gave rise to } l
cbove cause (a),
stoting the under-
5 lying caouse lost. DUE TO (<)
=S PART I, OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termifal disease condition given in PART | {a) 19. WAS AUTOPSY
s / 5-7 PERFORMED?
H A YES[ ] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE .20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART i of item 18.) 7
w
o a a W
G| 20c. TIME OF .Howr Menth, Day, Yeor R K
Bl INJURY  a.m.
‘X p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY [¢.g9., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O - farm, factory, streat, office hldg , ote)) .. - D -
WORK AT WORK (T , : L
M1 {ad the d .:Fm W )’ [ -) 7/3 / s ) and last M*:Imﬂllﬂlm ?/1// S 7

m oﬂ the dou stated above; ond to the best of my Itno-rl.dR from the couses Stated.

(Degyeﬁf title) Thoms&n])

[} 22b. ADDRE

$49.

L¢ Maryland\P-3-57
VW

22¢. PATE SIG,ED
5)3/57

236 BJTE .
Sept.6,1957

AL, CREMATION,
Specify)
oA

23e. NAME OF CEHETEHT OR CREHATORY

Calvar_v Cemetery

234, LOCATIOR {City, town, or county)

‘St..Louia JMisso

(Stute)

ADDRESS

0 Lindell Blvd.

25 DATE RECD. BY LOCAL REG

ern LY

{Licensed Embel Side)
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2 e fElaT 20N PR T R R o & G
apy {0 2k vt akae]
4T R 0E TR TeNRY meFLlEY s ) oft
STATEMENT BY LICENSED EMBALMER

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

by-rre; [P 2t ot et T £ asstasasss st ssssastansasstnsnsannsnrarnsrnrnsiis PUUUR .» Student Embalmer No. ......... Ceveneanes

‘working under my personal supervision.

Student -...... et r e e s e e e eaees ereeeereens ' Signed . L .. Al A T e,

Signature of Student Embalmer . }%/
: e ~
Jpa— Licensed almer N o AV AN

- g . . o _© P.O. Address. jff

- 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 hcense)

If émbalmed by a SPTUDENT, he also shall'sigi’in his"OWN- ~handwriting: -+ T 7ot

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