IR ISION OF HEA TH — STANDARD CERTIFICATE OF DEATH — —
HRRYTON " ™ T e  aasn S05032002
Registration District No. . ___.... . Primary Registration District Nod-_ 2 __ - _______| Registrar’s No. ____ = B

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission)
[
“*b. Cé'l;zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéEY . - v . o F ot s Inside Limits
TOWN 5t, Louis 30 ¥rs. vowh St Louis Yes | No O
c. FULL NAME OF (If NOT in hoapital, give {ocation} Inside Limits d. STREET {If cutside, give location} Reside on Farm
e g o || A o v
N City Hospital g Ned 1260 Park Ave. 0 N X
3. (PIJ_AME OF pE)CEASED First Middle Last 4, DOA":I'E Maonth Day Year
ype or print
WILLIAM ALLEN CASBY DEATH 8 26 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9 AGE (lmat birthday) |[iF UNDER | YEAR | IF UNDER 24 HR
. N Monthy Days Hours Min.
Male whi te Widowed [J Divorced [ 1//1+/23 37 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin oy of working lifa, aven if retired)
Taborer Unemployed Dayton, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Casby Rachel Middelton Mary Casby
15. WAS PECEASED EVER IN U.5. ARMED FORCES? té. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, , or unknown) {If yes, givg yar o os of service)
i el 6 Mary Casby, 1200I'Park Ave.
- IB CAUSE QF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY N . QONSET AND DEATH
g IMMEDIATE CAUSE L4/
g - .
a Conditions, if sny, | DUETO( J;M
which gave rite 10 - hd
sbove cause (a}, /
shove “cavse (o) apr et Sk W _ 4
lying cause last. DUE TO (&)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH bur net related m the terminal PART 1IN, if deceased was female was
._9_ disease condition given in PART | (a) there a pregnancy in last 90 days,
S 00;\7\ [O¥es | O No [ O Unknown
E 19. WAS TOPSY 205, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 16.)
x PERFORMED? In} a =]
[} YES NO (O
-
6 20¢. TIME OF Hour Month, Day, Year
3 INJURY e,
g ..
20d. INJURY OCCURRED : 20e. PLACE OF INJURY [e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK OJ
h "
21. | attended the deceased from end last saw hfr:-u alive on
th occurred at. 7 // 6 a “ _m on the date stated above, and to the beat of my knowledge, from the causes nate
Flah
5 220, SIGNATURE « (Degremar{fitlg) 22b. 7“ 2? E SIGN
= 30'0 7 /68
;"E 23a. BURIAL, CRE o, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, dr county) (State}) ~
[ MOVAL {Spefify
i emova 8/30/60 National Cemetery Jefferson Barracks; Mo.
< | “7i FUNERAL DIRECIOR ADDRESS . Awscg gv Hﬁaﬁss 2%;'5:?% /7 p
S
o] McLAUGHLIN'S, 2301 Lafayette




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %% _—
Student Signe{, YA . ‘-72/”74—*

Signature of Student Embalmer
Licensed Emjz%.
P. O. Addre LI Lkt ]

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




