JRI DIVISION: -OF HEALTH — STANDARD CERTIFICATE OF DEATH . .. =60~020770
FI LE) u&uMM Dllhlsct Lg.e_g____§9:_ rgu6ry Regim'ltionsﬁ:str?:l];?o@_leo.s__keghﬂlr‘n No. -_g_g_b:g___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased liyed. 1f institution: Residence befors
& COUNTY 8. STATE MISSO{’RI b. COUNTY, sdmiasion)
b. CITY {If outside corporate limity, giva TOWNSHIP only) Length of stay in 1b c. CITY / ﬂ Inside Limits
OR OR X
TOWNg15 N.Grand,St.Louis,Mo,. 10 days own Kinmswick Yo & Ne O3
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d, STREET {If outside, give location) Reslde on Farm
HOSPITAL OR ADDRESS
iNstiution’ Vet, Adm., Hospital ves 8 No D 6 E. Windsor Harbor Yo O No X
3. FAME OF DEJCE.ASED First Middle Last 4, DS":[E Manth Dey Yeaar
ype or print
JOSEPH V. CASSIEDY DEATH MAY 7 1960
3. SEX 6. COLOR OR RACE 7. Married E Never Married [] 8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
WHITE Widowed [} Divorced {7 8/25/86 73 Months | Days Hours | Min.
102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri t of king life, if ratired)
vring most @ wﬁé"‘i;h%’&' o Bookeeper Jefferson B&!‘kaB, Mol USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BARNEY CASSIEDY MARTHA HOPKINS DORQTHEA LEONA CASSIEDY
T RS e o[ o e G [ o K {nmgwl oy M seourl
YES | W= 498-01-8813 [Dorothea Leona Cassiedy,b E. Windsor
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (¢). INTE g
I_IZ_' ART 1. DEATH WAS CAUSED QONSET AND DEAT
g IMMEDIATE CAUSE {a) GENERALIZE) P:E:RITONITIS 10 DAYS
g RUPTURED APPENDIX
o Conditions, if any, DUE TO (b) UPT m -/
which gave rise 1o
above cause (a),
- seiing the nder: [ BIOOD IN LARGE BOWEL ~ NO BLEEDING POINT FOUND
4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART | (a) there 8 pregnancy in last %0 days.
§ ] O Yes | O No_[ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[ PERFQRMED? O ] 0
o YES NO O
- & | 20c. TIME OF  Hour | Month, Day, Year
. a INJURY am.
' g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout heme, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [J
2. /anmd-d the deceased from. _‘_}/27/&) ta 5/7/& and last uwﬁ, alive on 5/7/&)
Death occurred al—ﬁzm%o_————m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o ’
S 22a. sIGNAmkE,Hugh M Foste o of title) 22b. ADDRESS 22¢c. DATE SIGNED
= 7 - .D. VAH, ST. LOUIS, MO. 5/7/60
?{ s, BURIAL REMATIN. 236, DATE 7 v 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, town, or caunty) (5tatre)
o REMO\/ L (Specify}
T Do o 60 N spetary Jefferson Barracks, M6,
< 24. FUNERAL DIRECTOR v ADDRESS BY LOCA &EG 26. REGISTRAR'S SGNATY
)-
& Heiligtag--Imperial, Mo, MAY 9 196 /7. 0.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embafmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




