roalth, , THE DIVISION OF HEALTH OF MISSOURI 58__041389

w:‘"u" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
ervice HLEB N 0 V 2 0 Igﬁglstrcmon District No. ---_--_____....___31 8nmary Registration Dmncf No.. 10.03 ....... Registrar's N09_8_4.8.-___-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. If institution: Residence befor
300 a. COUNTY . a. STATE Mo. b. COUNTY admi ssion)
=57 b. CEI'RY (If vutside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY Inside Lifhits
town  St. Louils Yes LINe[J || - town St, Louis Yes[J No[J]
c. r'gls_#n?j:ﬁ%SF (W WOT in hospital, give location) | Length of stay in 1b d. SE%%EEES {If outside, give location) Reside on Farm
3 ) NhiNion D.OA. Depaul Hbspt, 41/0‘7"\ 153l Fair Ave. Yes [ No[]
3. NAWE OF DECEASED First Middle Last 4. DATE  Month Day Yo |
ype or print) OP
James Francis Casey DEATH 10 10 58
5. SEX 6. COLOR OR RACE|[ 7., ool oo orien[ ]| B DATE OF BIRTH 9. AGE (In yeors DFUNDER 1 YEAR] IF UNDER 24 MRS,
M w WIDOWED ;gblnhduy) Months | Daoys Hours ] Min.
o 0 govoerceo[J|Dee. 2nd 1902
10a. WSUAL DCCUPATION (Give kind of werk dene | 165, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mon of warking lita, even if ratired} T?{STR‘(
of'er Self Employed St, Louis Mo, O U,.S.A.
. 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
| L. Dennis Casey Mary (unk) Gertrude Casey
15. WAS DECEASED EVER 1M L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yag, no, or unkngwn)| {If yes, give war or dates of zervice) - N
ot [ rem ot et LL9h-05-0153 Gertrude Casey h53l PFair Ave

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per L
- ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:

for {a), (B), and (c).)

IMMEDIATE CAUSE (q)

Conditions, if ony, DUE TO (b)

w
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2‘. which gaove rise to U

Lnd above cowse (0),

z tating th, der-

=3 P ying coves lasr. ) DUE TO {c) L
-5 m o PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditien given in PART 1 {a} 19. WAS AUTOPSY
T afl« PERFORMED? A
: |2 42/').[ YES[] NO
- = = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART Il of item 18.)
= Zfu
: s1° O . d
S < W3] 20c TIMEOF .Hour Homh, Day, Year
5 a3 INJURY g
‘g : 3 p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, ofﬁcn bldg., ) .
g 9 WORK AT WORK L ; 7
5 21. | attended the deceased from P , h and last %uw: alive on
- ___Doath occurred at m on the date stated above; and 1o the best of my knowledge, from the causes stated.
5 ?ﬂ’GNATURE (Dngrec title) -3 22b. ADDRESS % 22¢. PATE SIGNED

_J%M " < d\, /S L ow < 'O/ ry J(‘O'/
23a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) ($tate)
RENOV acily)
al 10/15/58 Calvary Cemetery St. Louis . Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. 8Y LOCAL REG, EGI AR5 SIGNATURE
’
Robert D. Kinealy 2228 St.LouishAve, O0CT14°58 )4(0

{Licensed Embalmer’s Stotemant on Raverss Side) / w




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooriiiieiiiri s e rrr et et c e e ra s ra e na rrse i r e s e s a e r e ., Student Embalmer No. .........c..ccueeee

working under my personal supervision.

Student ..ooeiiiiii
Signature of Student Embalmer

Licensed Embalm

P. O. Addres§/

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. o,

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

- - .



