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i THE DIVISION GF HEALTH OF MISSOUR} 58—015638

eclth,

Welfare FI LED STAHDARD (ERTIF'(ATE Or DEATH STATE FILE NUMB .

orvice ,g,,,m,.o,, District No. ..o} 1 .—Primory Registration [ Dlsmct N  vscsrisins e Registrar's No. 22 0o 0o

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence.before

200 a. COUNTY a. STATE COUNTY udmi?wﬂ)

Missouri
"57\ b. Cg‘! {If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
TOWN Sl,‘ .« LOUIS, HISSOURI Yes [] Ne (] TOWN S* .Imis . YesE] No D
<. II:{[_;LFI'_| NA{:\I(E)EF (If NOT in hespital, give focotion) | Length of stay in 1b STI?)%ET {If outside, give location} Reside on Farm
SPITA 1 ESS
INSTITUTION A Av al/ 4 e}D 795 Aubert Ave Yes [ Ne [
. NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Yeor
{Type or print) A oOF .
HARRY CHARLES CASEY DEATH APRIL 6, 1958
5 SEX 6. COLOR OR RACE T'MARRIED[&JEVER marmieo[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR] IF UNDER 24 HRS.
lost birthdoy) [ Montha | Days Hours Min,
Male Negroo wooweo[ ] § ovorceo[J|February 11,1887 [71
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, saven if retired} {NDUSTRY
orter Simms Auto Co St.louis, Missouri U.S.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jake Casey Mary Cole Ora E.Casey
2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | {Yes, no, or unlmqwn]l (H yps, give wat or dates of service} c _
2 No | None 497-07-3309 (UpnyE,Casey 795 Aubert Ave
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.} - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 0N§T AND DEATH
w IMMEDIATE CAUSE (o), GENERALTZED METASTASES FROM CARCINOMA OF COLON
E . — " - N -
x
l!..l.l Conditions, if ony, DUE TO (b)
‘>_- w::ch gave |iu( r)o
Z ahove o, (o /53.8
8 g tying couse lost, DUE TO (C)

5 © - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a0} 19. WAS AUTOPSY f
e 3 PERFORMED?
+ S YEsg] NO[])
> ¥ 5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= = w
2 =B O O O
: ol
o S HO| 20c. TIME OF Hour Month, Doy, Year
£ @RS INJURY  o.m.

E >_,' "% p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)

g 3 WORK AT WORK
E 21. | attended the deceased from mm lgsh ., to APRH‘ 6} 19% and lost 'ww't:i';‘-alivc on APRII‘ 6, 19%

é Death occurred ot 5 20 A. M. : m on rhc date stated above; and to the best of my knowledge, from the causes stoted.

- GH 3&5 W ﬁ @gr M 22b. ADDRESS 22c. QATE SIGNED
e [

2 %ﬁ%ﬁ& . n. 600 SOUTH KINGSHIGEWAY 4/7/58

30. BURIAL! CREMATION, | 228, DaATE 3: NAME OF’CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {Sra1e)
REMOV AL {Specify)
emova 1 |4/8/58 Calvary Cemetery 5t,louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNARURE
A '58 .
c.W.Roberts Und.Co 1416 N.Taylor Ave APR 7 )
{Licensed Embaimes’s Stotemen? on Reverse Side} 3 .
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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 embalmed

, Student Embaimer No. ...................

‘--by me, or by

working under my personal supervision.

Student v et e
Signature of Student Embalmet
R R, < VIS T

3227V Note: The shovetMysT -BE SIGNED‘BY-THEVLIeféNSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a-STUDENT, he -also shall sign in his OWN-handwriting.

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

oLy




