— e
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-020264 f

]
lma 52"?4 STATE FILE NUMBER .
Registration District Nog } L 4.2 —~—=Primary Registration Ri Registrar’s No. 22N N

DO NOT WRITE AMENDED
ON THIS STUB [3 Y Py -
1. PLAC DEATH HF 0 J'. 190L 2. USUAL RESIDENCE (Where deceatsd lived. If institution: Residence before
VS 300 fa a, COUNTY a. STATE MO. b. COUNTY JEFFERSGN admission) ¢
LJ
Rev. 4/59 % b. CI'I"lY (If cutside corporate limits, give TOWNSH!P only) Length of stay in ib c. CCI)LY Insice Limits
5 TOWN ST. LOUIS I days TOWN HERCULANEUM Yo ] Ne O
1 : c. ;%ép“ﬂeog’: {If NOT in hetpital, give location) Inside Limits d:IEEEREEES {If cutside, give location) Reside on Farm ’
....i ;E E = }
/J ! {cl Sg INSTITUTION ST. MA.RYS INFIRMARY Yes ] Ne q # 57 CROSS ST‘ Yes ] No m i
3 i 3 #AME OF iDE)CEASED First Middle Last 4, Dé\F‘I'E Month Day Year i
Ype or print
ANNA LOUISE CASEY pea  MAY 23, 1962 i
4 3 5. BEX 6. COLOR OR RACE 7. Married [J  Never Married [] [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_5—2_- FEMALE COLORED Widowedyf] Divorced (] 12-1’_],-1908 53 Months | Days I Hours l Min, 1
10a. USUAL OCCUPATION Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry end state or country) | 12, CITIZEN OFf WHAT COUNTRY
[T} ] 1 king life, if retired}
6 2 e agekSgpey ™ v Gen. housework Herculaneum, Mo, U,S.A.
7 o. 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Frank Wells Mary M. Wells Widl3am Casey, Veceased
8 2~ 7] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CASTA) SSANIDITY MO 17. INFORMANT Address e M
v |< {Yes, no, or unknown} | {If yas, give war or dates of yervice . um_,
9 w ) | L amnmme_ﬁasey,_#_SJ_Gmas_SIuﬂ_Hemulan
o [ i8. CAUSE OF DEA'IH (Enter only ona cause per line f LNTERVAL BETWEEN
10 < uZJ ART 1. DEATH WAS CAUSED BY: &‘0 % l—g e J O'I"jSET AND}DEATH \
o w 2 IMMEDIATE CAUSE {a) L DWE fl/? ? Rnw\ D:ﬂlf el ERIES
N 0 2 N : ‘
ola e oscler sis Lo
! f,’ . :
12 ) o # é [a] C?jnggﬁonl, if any, DUE TO (b) ),) ,t' w’@.u.s 1 (9 ‘,1 1 S
- i % rise fo
212 above 925.,,,' J.),] szgreb’tensigfn- - é X L L
W3 = Iing cavse. lott, DUE 70 () 11 !)4’/! 2 m Ty o ya
g z pAm"“u, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was femalu wnl
g :) g disease condition given in PART | (a) there & pregnancy in last 90 days.;
g g I O Yes I M I O Unknownl
& 1“:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.}
g & PERFORMED? [m] [m) ] .
g G YES [] NO R
=3 2| W IMEOF  We Manth, Day, Vear |
z E H NJURY . am. ;
b4 g ;n ' p.m,
Z = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.0, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or - WHILE AT WORK farm, factory, street, office bidg., eic.) .
4 NOT WHILE AT WORK O . .
U or o o b
S (o] |,.|'|.". L(_, 2.1 ded the d d from 5—19-69 " |o..5=2_3-_-62__.__and last zaw hiar:i alive o%&__i_____
e o . :
; o Daath oceurred at. 11:30 AM, ——m on the dafe stated above, and to the best of my knowledge, from the cavies stated.
al —
8 w 3 ol 22a, SIGNAT hn S. Z (Denrae or fifle] D 2. ADDRESS_11553 a_stog ,{ 4 ?inzngi 3%"”
J -
sl R P S A Gy J WD UG5S EIFE S L, 1
é Z3s. BURIAL, EMA‘IION 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
G a REMOVAL (Specify) . H
< & Burial 5-26-62 Herewnl anen .g erculanenm, Mo,
-3 <« | T24. FUNERAL DIRECTOR ° ADDRESS 25 DA nscn BY 5@% REG %«EGJS AR‘'S SSGNATUR
Wi b - -
= @ lyinyard Funeral Home, Inc, Festus, Mo,
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¢ STATEMENT BY LICENSED EMBALMER

" i - -
! hereby certiff,:!hat the body whose name is recorded on the reverse side of this certificate Wwas embalmed by me,
]
¥

or by 2 i

Student Embalmer No.

working under my personal supervision. o M %f‘ﬂ/
| /
Student Signed v a ! _P-z/

Signature of Student Embalmer

N . Licensed Embalmer No. 4?7{

4

| - " P. O. Address -j/%kl % .

. o £ . L
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds forrevocation 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.
i
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