i THE DIVISION OF HEALTH OF MISSOURI 7 7578—015639

W;illu'u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic -
arvice FILE[J MAY 8 1958;,1“-,1“,"_ District No. __________,_‘q_]__ - Primary Registration District N}'Gg”qm""“ e Registrar's N°--_-4’.3ﬁ_-ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
300 a. COUNTY a. STATE Missouri l-: COUNTY ﬂdml”lﬂ}fl
57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cl(;l;Y Inside Limits
0 TOWN S5t, Louls, Mo. Yes EkNo O Town Ote Louis, Yes[ X Nof[]
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EET (If autside, give locotien) Reside on Farm
HOSPITAL OR 55
/¢ istruvion New Fai th Hospi )/ 2% 5512 Nelmar Yes [ Noloe
3. MAME OF DECEASED First Middle D Lost 4. DATE Month Day Year
(Type or print} : OF
Raymond L. Casey pEATH  April 20, 1958
5. SEX 0 6. COLOR OR RACE MARR]E% NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. U—".f.;:;.; ::J:;J‘En ;:;EAR I::::DER z;:ks.
asd ta M
| Male White woowe] | oworceol]| August, 2L, 1893 6k | |
; t0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
: uring most of working lif on if ratitgd) INDUSTRY 3
: $aicsman - Electrical Supplies St. Louis, Mo. 0 U.S.A.
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_uéBAND OR WIFE
1
; Henry Casey Ellen Noonan Julia
4 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
N Y r unk 1] i v
- { -rTne ar uni Mwﬂ)l( Y!lw'vn ﬁr or .,f service) h9747__3520‘k Julia casay’ 5512 De]mr’ Ave.
3 18. CAUSE OF DEATH (Enter only one couse per line for (n), {h), and (c).) INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH
i IMMEDIATE CAUSE (o} e -
A
: . - - >

Conditians, if any,
which gave riss to }

DUE TO (b} . v

above cauves (o),
stating the under-

% 1ying cause lost. DUE TO (c)

- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition gf T 1 {a} 19. WAS AUTOPSYﬂz
h / gﬂ PERFORMED?

il YES[1 NO g

%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

EJ'J L 1 — —_— —— "

S[70c. TIMEOF Hour  Month, Day, Year —

8 INJURY a.m. —— —

k3

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., inor cbout home,| 20f. CITY, JOWN, OR LOCATION COUNTY K STATE
WHILE AT WD farm, factory, street, office bldg., erc.) .
WORK RK — - — W'
2}. | ottended the deceased from \l , to and fast 3ow hlm alive on A ! I h ' ! &
Death occurred ot m on the d_nh stated above; and to the best of my knowledge, the causes stated.
L)

220, SIGNAJURE O 22b. ADDRESS 22¢. DATE SIGNED
O

3« doaio Coel %2085

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{pegree or title)

ALy LTIy S, T AT WAk Iy STHIAAA L Il

All diseases in Part | must be causally related.

23a. BURIAL, CREMATION, | 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (5tete)
REMQYAL (Specify) ~ B
Burisi 423258 - | Calvary Cemetery 5t. louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.
Harrigan-Sheahan 4700 Washington, Blvdl APR 2 2°58
iLi 4 Eobalmer’s § an Reverss Sids) / N,
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‘ : STATEMENT BY LICENSED EMBALMER
I heteby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
(3 TS I - O S .» Student Embalmer No. ...................
working under my personal supervision.
Student «ooreiii e e
- Signature of Student Embalmer
Pa *, Licensed Embalmer No....&/. ?4‘
bl *
P. O. Address.. AV
- Note: The above MUST BE SIGNEP BY THE LIQEASED EMBALMER in-his OWN-HANDWRITING. (Failure-
to comply with the above constitutes grounds for revocation of license). )
If embalmed.by a’STUDENT, he also shall ign’in his.OWN handwriting, ~—{ S~ Loie

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