UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”-EDgevg§ru90§.ll;is‘t];icf9N19593 /7 Primary Registration District No. ,é/a _________ Registrar's No., __925:21-

DOCUMENT

BY AFFIDAVIT OF

S9-038439

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence baefore

a. COUNTY St . Loui g a. STATET.Ii ss Ouri b. COUNTY admission)

b. Ctl)'l;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI}Y Inside Limits
own  Normandy ZNS. own  St., Louis, Yor @ No O

c I;‘ULLPN»:\AME OF {if NOT in haspital, give location) Inside Limits d. :“;SEEEI'SS (If cutside, give locstion) Reside an Farm
antotionMother of Good Councllye g sen 6108 Gambleton Pl. lven neer

3. (r:me OF pe)csnsen First Middle Last 4 DATE Month Day Yoar
r print,
e ore Anna Marie Case e Sep tember .29,1959

5. SEX 4. COLOR OR RACE 7. Married £} MNever Married [ |B. DATE OF BIRTH | 9- AGE {last birthday} l‘::\DUNhDER 'DYEAR 'l_'l‘ UNDER 24 HR

Female White Widowed O Pverced O Sopt,10; 4 54 i et Al
0. USUAL OCCUPATION {Giva kind of work dons .| 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

CHBOWE TAE G men ¥ roted) HomE St. Louis, Missour] U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Edward Collins Catherine Finan Gus C ASE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY MO. |17, INFORMANT Addres
{Ye or unknown) | (If yes, give war or dates of service) -

N | e Mr.Gus Case 6108 Gambleton P1.,

ART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise 1o
abova cause (#),
stating the under-

lying cause last. DUE 10 (&)

18. CAUSE OF DEATH (Enter only one cause par line for'(a), (b}, and {c).

DUE O mw %d_e,

INTERVAL BETWEEN
ONSET AND DEATH

(90 4

PART Il
disesse condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Inrmlnal

PART ). If deceased was femals was

there a pregnancy in last 90 days.

z
o

=

‘j IDYG:[ a—ﬂolDUnkmn
= | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

= PERFORMED? a

v YES O3

& | 20c.TIME OF Hour  Month, Day, Year

a INJURY a.m.

w

=

B el U B

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT [

. PLACE OF INJURY (a.g., in or about home,
-WG( , fag r fice bldg. ete.)
™

21. | attendad the decessed fro%%‘.%, m-w.
Desth occurred  at. b b hd

m on the

204. CiTY, TOWN, OR LOCATION

COUNTY STATE

h nd last saw R;;_n_livo nn‘&‘ E '1; * 3"

date sisted above, and to the best of my knowledge, from the couses stared.

22a. SIGNAT {Degres or title)

% 4

22b. ADDRESS

DATE SIGNED

y/ 6 X7

23b. DATE

10

EHA

1- 59

23c. NAME OF CEMETERY OR CR
Calvary Cemetery

EMATORY

23d. LQCATION {City, town, or copfity}

St. Loulis, Misgssouri

24. FUNERAL DIRECTOR ADDRESS

Chas. F,

Stuart 1225 Union Blvd.

25. DATE RECD. BY LOCAL REG.

apt

3057 Lk O Pceselly

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER |
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by A Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
- Yo o ey I T wN SR < - |
3 » N 's_-,} wToaT . o - *  Licensed Embalrjﬁ. Q -;
P. O.Address IP J
S : : ' ; d’! ~
>, ’ : Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITiNG (meure to comj
with the above constitutes grounds for revocation of license). . e .
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ e
o . " JM.this body is not embalmed, fact should be so stated above. - |




