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TILED OCT 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registratien District No. .._-.._.._.__.-....-_3 1 _..Primary Regutmhon District No

38327

STATE[FILE

1003 s

5503

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: ‘Residepce befora
o. COUNTY a. STATE b. COUNTY ?ﬁs-on)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CEI'RY Inside Limits
ToWN St.Louis Yos [ Ne ] _Toww__ St.Louis Yes [y el
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b 5 EET (I outside, giva location) Reside on Farm
HOSPITAL OR RESS 5 2 W Yes [] No[]
insTituTion DePaul Hospital L -days e 929 Waterman Ave. s o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Katherine L. Casey v| DEATH Sept,22,195
5. SEX 6. COLOR OR RACE! 7. 1 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
/ W ‘ ‘:T_::'\::DSNEVER m\nﬁcsn Sept.11,1871 86... Snindons [onths T Days [ Fours l Win.
] b DIVORCED ept. o

10a0. USUAL CCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR
IND

STRY.

11- BIRTHPLACE (Ciry and stats or country)

[S]

12. CITIZEN OF WHAT COUNTRY?

“"Ret{red ¢icve Byer,|S.Vebs - Missouri 1 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Michael Casey Mary O'Neill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nha u-nknqwn)l (If yas, glve war or datas of service) h97—03—5226 Hrs C

18. CAUSE OF DEATI’IA
PART I. DEAT

IMMEDIATE CAUSE (a)

Enter only one couse per line_for (a), (b}, ond (c) }
WAS CAUSED BY:

INTERVAL BETWEEN

ONS-EaT_,ANDiEATH

Conditions, if any, DUE TO (b}
which gove rise 1o
cbove cause (a), }
stating the under-
g lying couse last. DUE TO (¢)
= * -PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct relted to the terminel dissass condition glven in PART 1 {a) 19. WAS AUTOPSY
& "‘ PERFO D?
z fl N ves [
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART l.or PART Il of itam 18.) .- /
wi
o O O d
§ 2¢c. TIME OF .Howr Month, Day, Yeor ! T »
2 INJURY a.m.
k- p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE 0 - farm, factory, street, offica bldg., etc.) .. .
WORK AT WORK

21, 1 attended the dacecsed from M 'y 53' 4,

" Deoath occurred ot

11330 am,

‘73/:7 and lost saw

o dnthe date stored cbove; and to the bast of my knowledge, from the causes stoted.

her
him

alive on

7 /’-2 /57—

TUR ae or gitle) 225 ADDRESS . PATE 8
@&u&( ﬁ@ ¥ 4 M 5 54 g Tlecptleacee (Vv /ZJAE
Z3a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF ceuerenv OR CREMATORY ‘z':u. LOCATION (Cithwhown, or county) {Stote}
24 i - . . - .,
ﬁﬂr‘iﬁ‘ '(' Sept.2L,1957 Ca].va.ry Cemetery St.Louis,Missouri

ADDRESS

SEP 2357

25. DATE.RECD. BY LOCAL REG.

E#ﬁ 3"V"-0£4138ho Lindell Blvd
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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 embalmeq

‘by TME, OF DY ioiiiiiiiiiririenieirrerrasesenessienreeeraessssesrnsrasserarssassnss eenees Ceveieean «» Student Embalmer No. ................... |

working under my personal supervision.

Student ..covverrivieirininenn.. [ [ ' Signed 2

Signature of Student Embalmer.

- i . Licensed Embalmer No..,......7. /8. =
U LR .
) ) P. O. Address 23£ O o eTAn 4
. " *+"= - -Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Failu
) to comply with the above constitutes gtounds for revocation of hcense) .
Ifiémbalmed: by-a-STUDENT, he also §hall 'Sign in his OWN handwriting: - S.. Eefar
If this body is not embalmed, ~fact should be so stated above. ’
o~ - ~ T TigeemE VLT - .




