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SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 04—

F: L:..E‘DD NDY; 8 1961 L 0 o N 1@3 2 N 9947 STATE FILE NUMSER
istrat iatri e e —__Pri istrat istrict No. ______Registrar” y . g ___
AMENDED egistration District No, '-1.1.1[ P} rimary Registration Distric [ agistrar’s No. i
1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where decoased lived. [f institution: Residence before
o a. COUNTY . sTaTE Missouri b counry admission)
w
- % b. cg;v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
S own  ot. Louis own  St, Louis (39) Yes X No 1
z c. E%éPﬂ?\TEogF {If NOT in hospital, give locstion) Inside Limits dj{f)%iEETss (If cutside, give location) Reside on Farm
5 " mstmnion  9t. dJdohn's Hospital YesXI No O 3271 Macklind Ave. Yer [} No
* 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print} OF
John Ambrose Casey CEATH  Qctober 25,
5, SEX 6. COLOR OR RACE 7. Married j§  Never Morried [] [B. DATE OF BIRTH | 9. AGE {last birthday} ] IF UNhDER IDYEAR l: UNDER 24 HR
Widowed Di d Manths 4y ours Min,
Male White owed U veed D | 2/10/1878] 83 g"118
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f i if rotired : + : .
RetfFBY SHbE Wakeayn ' Shoe Industry Cincinnati, Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Casey Ellen Kinney Margaret s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT % Ma 1{1 d
(Yes, Noor unknown], {If yas, give war or dates of service)} H'I,s Hargat‘et Cas ey g IJO'LI%S Ea' MO ]
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a], [b), and [c}). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o z IMMEDIATE CAUSE (a) /37 OIVC-AQQNQHMG”IA- 7 d‘-}/-’
o S /
S s] Conditions, if any, DUE TO (b) /)l/’ /M oarssyr/ fM DAvSse M4y Uﬂ/(ﬁa-n-\
5 wbhoiCh gave rila‘ l)o 7 / { rd
|z sbove cause (a),
= tat th der-
I‘y?nl:g cauqnun!a:: DUE TO (<} 52 7 . /
= PART 1l. QTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TQ DEATH but not related to the terminal PART M), 1f deceased was female was
g diseasa condition given in PART 1 (a} there a pregnency In last 90 days.
{f) ﬂ’h Vo JC/-?PI f:‘c He”f D,'SG‘-JQ IDY!I O Neo I O Unknown
E 19. WAS AUTOFSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
i PERFORMED? (m} (m] a1}
v YES [ Nox
- -
& ] 2 TIME OF  Hou Manth, Day, Year
) a INJURY a.m.
= uia p.m.
20d. INJURY OCCURRED #0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streey, office bidy., etc.}
NOT WHILE AT WORK [J
(o] - -
E 21. | artended the decessed from. / ”’ Lt \, q to_.g ‘6- oc'r ‘/ and last ““’ﬁn alive on. 2 A | D C-r [4 i
9 ’ Desth occurred at. /120 'D m on the date stated sbove, and to the best of my knowladge, from the causes stated.
8 6 NATYRE {Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED
3 : J 2 9950 o P72 GLO 1 ot am e 22007/
2 . BURJAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
e S -y (i“"m 10/28/61 Calvary Cemetery St. Louis, Mo,
= 3
= < | 57 FONERAL DIRECTOR ADDRESS %IE_}E_ sgo. BY LOCAL REG. | 26, ISTRAZFS SIGPRTYRE L/ /7)
= % Hoffmeister Colonial 6464 Chippewa EL X7 196/ : (v . /) Ve




* STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. ©. Address

aNofei The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Ilcense)
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. i






