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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.”

+LSE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 30 1957

legistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD éE{‘lél’l(AT! OF DEATH

Primory Regls!ra!mn Dlsmct No.

1003

" "STATE FILE NUMBER

o . 2252

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decedsed lived. If institution: ‘Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
.
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
o St. Louis Yes (] Mo [} oM St, Louis ves(J No (]
<. ESIS-F!'-I'FIAAL)‘_"EOSF (If NOT in hospital, give location) | Length of stay in 1 . gB%EEE'IS'S {If outside, give location) Reside on Farm
2/ isutition 6719 _Scanlon Ave. AR T C7 6719 Scanlon Ave, | Yol teOd
3. NAME OF DECEASED First Middle - Last 4. DAYE Month Day Year
(Type or print) 0F
HARRY F. CASEY DEATH  Dec., 19 1957
5. SEX [ COLOR. OR RACE| 7. M‘A“(ED&NEVER sarrico ]| B DATE OF BIRTH 9- AGE (In years ;:ﬂiea;::m Ir UNDER 24 KRS,
Male White | woowo[]  oworceoD)| Aug, 23,1921 | %8 I l
Mo. USUAL CCCUPATION (Give kind of wark dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} C‘ 12. CITIZEN OF WHAT COUNTRY?
ring mos tking life, e Y
SeElTES"REPPEseR LYt ivp-PEHTCKk & Fordl St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U’SBAND. OR WIFE
John M. Casey Julia Walsh Margaret M. Casey
15. WAS DECEASED EVER IN U, S, ARMED FORCES? C SECURITY NO.[ 17. INFORMANT Address
(Yes, Yégnkmwn)wénr 1vdwmwé?- 02lrvIC') 1‘68 if-i'B—gi‘g'? Mar garet M N Cas ey 6719 Sc a_‘nlon Ave .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ti
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _____ ~

Conditions, if any,
which gave rise to
obove covse [al,
stating the under-
lying couse last.

} DUE TO (b}

DUE TO (<)

), (b}, and (c}).)

INTERYAL BETWEEN

ONSET AND DEéTH

5935

"+ PART-I.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition given.in PART I (a) -

19. WAS AUTOPSY
PERFORMED? “—

Yes[ ] Nof]l~

20a. ACCIDENT SUICIDE HOMICIDE

O J O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART [ of ite 18.} "

We. TIME DF .Houwr  Month, Day, Year
INJURY  am.

p.m.

20d. INJURY OCCURRED-
WHILE 'ATD NOT WHILE
WORK AT WORK

|

20e. PLACE OF INJURY (¢.g., inor about home,
farm, factory, street, office bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY STATE

y e

. | attended the dececsed from

Death 0ccurud at

2) %444 éf 5"5 .10 2%_/‘ Z?géﬁj zndlnsf sow"h'"'t?menn -ﬂez / 4/ 94 7
g %O 'P- m on the datu sfated above; ond to the best of my know|edge from the cuuses slated

22a. SIGNATURE, Ak ‘(Dpgroe or itk ?22b. ADDRESS
| Tl I 5 55 >

Taze, pATE siGNED

2 ~2005 >

23a. BURIAL, CREMA 23b. PATE

ﬁmov&( eyl
urla

23c. NJ.ME oF CEMETERY OR CREMATORY

Dec.23%,1957% Calvary Cemetery .

234, LOCATION (Clty, town, or county)

.St. Louis, Mo.

(Stote)

24. FUNERAL DIRECTOR ADDRESS

Krlegshauser 4228 S. Klngsﬁighway

25 DATE RECD. BY LOCAL REG.

_DEC20%57

26{ REGISTRAR'S SIGNATURE |

(Licanaed Embalmer's 51

an Reverse Side}




-
o 4 1
.
=~z o ISR o T
. T v‘\_‘—}'_ 3 —L'-‘ . , N - - “' H ,
'\_ - ‘.: «DZ ' ir - LI -
32 o ) e DI
- - ey . : < ) Al
R 5 : . D - Mo A P A R S L T S Pt R T R
oL, T denian ~ T ALY
i - - - LW L= - -
.S oo DL o, L, 4 M L “JL‘ ST Gt iy
N . . . ~ U
i . .o STATEMENT BY LICENSED EMBALMER-

1 hereby cemfy ‘that the. body whose name is recorded on the reverse side of this certificate was embalmed

by 11 L e O 1 PP I VPP .+ Student Embalter No. ..........ccoie e
workmg under-my personal supetvision, N ',
'I

Signature of Student Embalmer oo i u
- ' Licensed“Eu mer No......... 5_33
Y. izt
' P. 0. Address......ccccoveeivirinrenenneenens

". -1 - Note:-The above MUST BE SIGNED BY THE -LICENSED EMBALMER in h:s OWN HANDWR[TING (Faxlure
“to comply with the above constitutes g;rounds for revocatmn of hcense)

If‘embalmed-by-a STUDENT, he alsé shall sign in_his OWN handwutmg £ 50 il
If this body is not emhalmed fact should be so stated above - .
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