THE DAYISION OF HEALTH OF MISSOUR| -
i STANDARD CERTIFICATE OF DEATH —08=037672

& Welfore STATE FILE NUMBER
Public - =
 Service H[_ED OCT 2 3 lgsgisrmrion_ District Now oo 3 .1.8.-_-Pvimary Registration District &-IOQBWMM_- Registrar’s No., g?ﬂ-g--ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ndencehforn
. 3003 a. COUNTY o STATE MO, b. COUNTY admi ?en)
157 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY Ins'de Limits
R
tome  St, Louls Yos [ No [ ] Tomvn St.Louis Yes[] No[]
c. EHIS-IL-I'FIAE‘%}(?)F {tf NOT in hospital, give location} | Length of stay in 1b STREET (If outside, give location) Reside on Farm
A b DDRESS
& Nstirution D.O.A. City Hospt. =] /4 4 396l Westminister | Yes[d NI
3. NAME OF DECEASED First Middle g Lé"t 4. DATE Manth Day Year
{Typa or print} " OF
Leo A, Casey Sr. DEATH 10 8 58
i 5. SEX 4. COLOR OR RACE( 7. 8. DATE QOF BIRTH 9, AGE (In yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
. marrIen] fEvER MarrIED] ye .
hday) [Menths | D H Win.
M o W wipowen[ ] pivorcen[ ] Oct. 26 1899 IESB" o) [Honthe | o o l "
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, aven If retired) INDUSTRY oy
Painter - St. Louis 0. ‘ U.S.A.
}3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Bennis Casey Mary Helen C(Casey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY tO.| 17. INFORMANT Address
{Yes, no, ar unknqun)| (If yes, give war or dates of service}
re -= Unk elen Casey 300 _ Jefferson

18. CAUSE OF DEATH (Enter only one cause per v {a), (b), and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: & ONSET AND DEATH
IMMEDIATE CAUSE (a) M"“ﬁﬂ-’ AO&I—GAM .
Conditions, i any, . DUE TO (b)

which gave rise to }
DUE T0O {c) _ $20/

above couss (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&
2
e
2
2
c}
§ g Iying couss fast.
E s = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART I {a) 19. WAS AUTOPSY
e S PERFORMED?
53 o YEST® No[]
€ - Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natwe of injury in PART 1 or PART Il of item 18.)
= w
N v [ O O
z 3 2
C) Ul 2c. TIME OF .Hour Month, Day, Year
23 a INJURY a.m.
: ‘;‘ ‘X p-m.
2 E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor aboutheme,| 208 CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE ATD NOT WHILE 1 form, factory, street, office bldg., etc.)
i WORK AT WORK )
:';' 5 21. | attended the deceased from and last hwt alive on
g H occurr.d at 70 7///' m on the date stated above; and to the bust of my knowledgn, from the couses stated.
;8 ( WW K@&qw 22 ADDRESS 220, DATE SN
iz e
z | 260 € y1s] ‘
Z3e. auzl}v(:’ﬁiau.mon 2. DATE 236, i{yjfce METERY OR CREMATORY 23d. LOCATION (Gity, town, or county) T (st
RE AL (Specify)
Burial '10/1 ]’/58 CAlyary Cenetery St., Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD' BY LOCAL REG, | 26. MEGISTRAR'S SIGNATURE .
Robert D. Klnealy 2228 St.lLoulsdve, 710 53°

\Licansed Enbalmer's § o0 Reveras Side) /\Wé




PRI

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e et aa e a gt s rasanrsarenas ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

P. 0. Address—"Z\, Ml

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 license).

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

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

. e




