THE DIYISION OF HEALTH OF MISSOUR!

eaith, y o
i fILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH TRE ARG
uRlic
ervice: I Registration District Mo. ... 8 Primary Regu?ruhbn Dls!m:? No. 1m3.,..,.,... r— Roglstrur s No. _____m _____
ol | e 1 L s
: 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence b)eforn
. . mi ssion
300 _|: a. COUNTY o. STATE Mo. b. COUNTY St.Lou:f?s
-57 .\:\ b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgr\:( Ingide Limits
S TOWN qp b Yes 00 No [ town  Shrewsbery Yos(X) No[]
i c f‘glgé_l‘rrJAtlEoé)F {1f NOT in hospital, give location) | Length of stay in 1b @REET (if outside, give location) Reside on Farm
Al DRESS
; O/ stiTution _S4 Anms Home Li=yrs. Ly 42 A 780, Kenridge Lane Yes [} No[]
' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) .
Mary.. . - A ~ DEATH Jan,11,1958
5. SEX ] 4. COLOR OR RACE| 7. marRIED[ JNEVER MARRlEDE] 8. DATE BIRTH 9. AGE (tn yoars | F UNDER 1 YEAR| IF UNDER 24 HRS.
- R o t birthdoy) | Menths | Days Hours Min.
F. W, wogdeck] ovorces 1|  July 27,1879 'fg
10a. USUAL OCCUPATICN (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} e 12. CITIZEN OF WHAT COUNTRY?
during mosj of working life, even il retired) INDUSTRY
ome St.Louis Mo, TS,
13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HU‘SBAND OR WIFE
Unknown Ellen Mullen John Casey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no_pr unknawn)| (If yes, give war or dates of servics)
1o P none Mrs,John ¥nox,780L Kenrid

PART L

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).)

IMMEDIATE CAUSE (a)

i

Canditians, if any,
which gove rise to
obove cause (a),
stating the under-

INTERVAL BETWEEN

Z ﬁ g g( E ~ ONSET aD DEATH
[—_— -
DUE TO (b)

¥ rycanc-

DUE TO (<) MM W

i9. WAE AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost,

5 - PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the #mmal disease conditien glvan in PART I {a)
B ] PERFORMED?
E z YES[ ] NO B’Z’
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
= ri
5 o
FI-1 0 J I3 2n

v W Mc. TIMEQF  Hour  Month, Day, Year
_8 'B INJURY Q.m.
j ',,:'. X p-m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NOT WHILE {:] farm, factory, street, office bldg., etc.) .

& WORK AT WORK J

E 21. | ottended the deceased from w & Z t 5 'zgl . to EM / I' l i 2 and last saw o her alive on A -
H Death occurred ot _ [ 2 T30 1 2o . : on the date stated above; and/r)o the besf of my knowlége, IroT the causes stoted.

§ W‘q—r {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
5

3 m 1 @ - ;\é / 5.
I 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

weify)
WP al Jan.14,1958 Calvary Cemetery St.Louig,Miss
ER ADDRESS 25. DATE RECD. BY LOCAL REG.

3840 Lindell Blvd.

JAN 13758

26&?‘5&.\?5 SIGNATURE

{Licansad Embalmer’s Stetement on Reverse Side}
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La.

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........covvureee

working under my personal supetvision.

Student oot e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) _
1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above ) .




