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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MR B5p < 104

DEPARTMENT OF COMMERCE
BUREAU OF THR CHNSUS

. S

MISSOURI STATE BOARD OF HEALTH 7

STANDARD CERTIFICATE OF DEATH

&
State File Nn.._,g_g_b_a___

Regigtration Dlsmct No. Primary Registration District No..____/_‘ et Registrar’s Na 6 ?,’)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County St. Louls g C
(%) City or town Brentwood (a) State. Miss ouri @ County. Ste Louis
@ Na fb (:aflnuu;do ntlytw town limits, write “RURAL" and nams of tawmhip) O
¢ me of hospital or institution: . a
(¢} City or town Brentwoo
9126 Madge / {5F outelds ¢ty or towa limita, write ~RUAAL")
(If not in hospital or institation, write street number or location) J
(¢} Length of stay: In hospital or institution nong {d) Street No. ngﬁ_ﬂﬁ.@g&
(Ypecily whather ' {If rural, give location) O
In this community,
yonrs, months or days) (e} If forelgn born, how longin U. 5, A.7 vents,
+ MEDICAL CERTIFICATION
5 FOLL NAME Nancy Ellen Casper €
PRTyTE P ey 20. DATE OF DEATH: Month FODe day- 18
- (&) 1 veteran, X urity 1941 10 imite 35
name war no o, no year.._.__- hour. mintte Pl M.
21. I herghy certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, j / / é .19 :
4. sex_._F race %) divorcggmrmieﬂduu_ 19 .
. 1987 4
6, (b) Name of hushand or wife. e 8. (¢} Age of husband or wife if Duration
gty
Marshall Casper alive.__ 16 years
7. Birth date of deceased__ 39Dte 2, 1875 o
{Month) {Day) (Year} to _2?4 l
8. AGE: Years Months Days If legs than one day
65 5 14 hr. min =
Due to
. 9, Birthplace Charlaston, Mo. & k TRy
(City, town, or county) (State or forelgn country) l A. Y i J'
jon QOther conditiona &
10. Usual oceupat Eousewi fo {Inclad y within 8 montha of death) \
2' Industry or business ST R PRYSICIAN
ajor findinga: —_—
£ 112 Name. . ViM. Watklos Of operationa
= Underline
E 13. Birthplace K¥e . lt;:gg::g
(Gigy. to {State or & 2ry)
g 14. Maiden name. .. 'ﬁiaﬁ% in %helb;v or forsin coun Of autopay. nhougéinl;:;
tistically.
E{ 16. Birthplace ...D....Mn- 5 . —
e {City. town, or conoty) {State or foralgn country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mabel Brockman ‘ (@) Accident, suicide, or homicide (specify)
() Address 9126 Madege {5) Date of occurrence
17. {a) Buarial . (®) Date thereof 2=19=1941 || () Where did injury occur? {City o= 1w (Conmty) {Stnte)
{Barial, cremation, or ramovel)} (Mentd) (Day} (Y-u) {d) Did injury occur In or about homa, on farm. in industrial place, in public place?

{(¢) Place: burial or cremation Qak Grove Cem,
18, {a) Signature of funeral director. Jay Be Smith

(b} Address '?4,56. M&;ches tor

19. (8) FEB—L?_;J.SAL%/

istrar's plgnatore)

{Specify typo of place) .
While at work?. (¢} Means of InJOTy. e eeveererereee e
23, Sig'mturﬂ L] (M. D. m_a
Add QrCnsn b dgm:?i‘l!l%i?

Y (Licensed Emb
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STATEMENT BY LICFNSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IB-LLIHER in his OWN HANDWRITIN
the above constitates grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
- “”

. (Failure 10 comply wit



