oroner cennot certify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

casually relafted.

seoses 1n

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

.8.1.8..Primqry Registration District Nloga .............. Regishiﬂiﬁi_.._“

FILED NOV 18§ 105Brstswerion Dstics No.corerc

58-041388

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived.

If institution: Residenca baforw
admission}

a. ., STATE . . b. COUNTY +
COUNTY 2w Missouri Bt. Louis
b, CITY (H sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY x Inside %ﬂ
OR " . OR 2{9
oy St, Louig Yosll HNeD tom Overland 0 Yesxn / Nox
e, FULL NAME OF (If ROT inhospital, givelocation)|Length of stey in 1b " ; - i
HOSPITAL O STREET {If outside, give location) Reside on Farm
-ggmsnrunmaj_ty Hospital #1| DOA .?, 7ADDRE55 2011 Goodale Yest1 NoX
3. NAME OF Firgt Aiddle Last &, DATE Month Day Year
(D;_'cl“!ﬂ‘ . OF
vpe o print) Harry Riechard Casey EATH 10-23-58
5. SEX 6. COLOR OR RACE 7. warRiED (" NEVER MARHIEDD 8. DATE OF BIRTH IQ. AGE (fa years | IF UNDER 1 YEAR IF UNDER 24 HRS.
tast birthdap) [Gronths | Daws | Hewura | Min.
Male O White wicowee ) / ovorcen [ 2=20=01 877

10a. YSUAL QCCUPATION {Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even If retired)
Brewery Worker

Busch Brewery

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country)

Resebud, Moe. o

13, FATHER'S NAME

James. Marlin Casey

14, MOTHER'S MAIDEN NAME

Mathilda Bertha Migtler

i5. WAS DECEASED EVER IN L. S. ARMED FORCEST 16, SOCIAL SECURITY NO.

(Fer, ma. or unknown) | (1] pee. give swar ov dales of scrviced

no

1490-03-167), Et_gl_J_.QaLy_(niia)_zm.]_G

17. INFORMANT Address

18. CAUSE OF DEATH [Enier only one cause pe nc[nr (&), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

f_«ow

Conditions, if any,
which gare rise to Bue TO (b)
; ve cguu :{ '
slating the under- . -
z lying cause lost. DUE TO (c) —
c PART 1i. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n). « 19, WAS AUTQPSY
= PERFORMED? &
3 ‘f"‘?’o / veSJ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {[Enfer nature of injury in Part Ior Part IF of #em 18.) ™
& O () 0 :
3 20c. TIME OF Hour  Month, Day, Year
INJURY a.m, .
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INIURY (e, g., in or aboul Aome, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (3 MoT WHILE farm, factory, sireel, office Oidy., ete.)
WORK AT WORK ra)
21. I at d the de from , to and fast saw ;’f’ alive on
eath oc d az m on rhﬁ to stated above; and to the best of my knowledge, from the causes stated.
22¢. §1aN £ M/ﬂs 22b. ADDRESS _ 22c. DAFE SIGNED
;: W GZéchféf? S/ > Jx
2 URIAL. CREMATION 23.DaATE 23%¢. NAME OF CEMfTER\' OR CREMATORY 23d. LOCATION (Cify, towrn. or county) {Stafe)
REMOVALA Specify
Bupial 10/27/58 Laurel Hill ?apedqle. Ho

ADDRESS

( :?ﬁl. DIRECTOR
ar]l Hilleman

9709 Laekland Rd.

25. DATE RECD, BY l.o.c.\bnzs.

REGISTRAR'S S5IGNATU

BCT2 475

{Licensed Embalmar’s Stotement on Reverse Side)




' ¥ JEN—

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e eeameaeans Gemeem e aaaanaan

working under my personal ;supervision..

Student..coriiiiiiiiii i iaii i caraae e
Signature of Student Embmlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 thif body is not embalmed, fact should be so stated above. ’ '




