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

DEPARTMENT -

”Lﬂlmijtlj;[ma CENSUS

Registration District Novooocoeeoceeeeceeeceeeeene

QOF COMMERCE

MISSOURI STATE BOARD OF HEALTH 1 9(148

79 ISTANDARD CERTIFICATE OF DEATH State File No

anary"}‘leglstmtmn District No... ] OO d * " Registrar's No. 54312

(@) County

1. PLACE OF DEATH:

St. louls

{#) City or town

In this community.

In hospital or institution

(IT outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

........................... City Hospitael #l..

(If not in hmpn.n! or institation, writa slreet uumber or Iocul.lon)
() Length of stay:

{Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED: é

, 2
{a) State....... MO g (B County... Stn Louis 4
(¢) Cityor townwellston {r/(a

{If outside city or town Iumu wril.c RUB,\

{d) Strect No. 6454 MVI‘t le -A-ve- 3

{It raral, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. PRINT
Fugi). ~NaME..... Frances.Casey
3. (&) If veteran, 3. (¢) Social Scecurity
name war Na No..None

5. Color or

4, &E.em&le..! ..... rce ¥R it
6. (b} Name of husband or wife .. .ooeeeeececeeneeee

Tom J. Casey

€.

7. Hirth date of deceased.,....... Jm

Month)

91874 ...

6. (o) Single, widowed, married,
.2‘ divorced..w:idgua.d.

6. {¢) Age of husband or wife if

alive... SRR, '

R (e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JUNE. . day 23
Earlgé‘_ahoutégaa_mmu t:A.M B
21. T hereby certify that I attended the deceased from
, 19, to 19....... H
that Iast eaw b alive on 19........ H

and that death occurred on the date and hour stated above,

Immediate cause of deathEulmonary ..... T hI‘OHIbOB‘L gq’rahon

Localized Peritonitis following
ruptured empyema of gall Bladder:

8. AGE:

) Y

Maonths

1l

Years

Days

16

If less than one day

9. Birthplace

11. Industry or bu

{City, town, or county)

10, Usual occupation............ Housework

Due o, WI1EN 8he was struck by an au'Eomo-

Due to. Lombarda in. front. of._ 4628 . Matural
Bridge Ave., about 8:30 P.M,  June 5,

Other conditions....l. .-

de pregu ywithln onths of death)

. Name

o
P

. Birthplace

MOTHER FATHER

15. Birthplace.

oy
-

(&) Address....._.

. {¢) Place: burial or cremation...
+ ]| 18- ta) Signature of funeral director... JOS oW Cl&rk

() Address ... J_laﬁ H
19. (a) JU.N 2 4, 1942

Dhate roceived bocal registror)

( Burial, cremation, or removal}

i

Lalvary cel.,.

b Ay ...

(Hegumr s n;nnm)

(Month) (Day) (Year)

siness PHYSICIAN
..Anthony Hoepper ? Jig a}‘f};ﬂ% / RN 5)L Underline
F; = the cause to
14. Maiden name.,, (C.ty Lﬂﬁ‘ m‘a%,) Kno (%Earo}!rlwe‘nn.mnn"#;". H ?)} alu.'wm‘y 6{’} ﬂ j/’y %i%l%
{ Germeny :4?, @ £ ...d vistically.
T o i mwﬂ ?z. ideath was due’(o external causes, fill in the tElowing: 200
. {a) Informant............1 (I. th_Hn_CﬂSey fil"(e) Accident, auictde. or hormc.ljgés ﬁcgy\ 5 lg 2%den t
6454 Myrtle A Vea g o || & Date of occurrence !
v @ - BUTAAL (& Datetheror, SUNE 2 6 /48 j Where did injury occur? S 1: Louis, Mo,

¥ ot town) {County) (State)
{d} Did injury eccur in ar about hume on fn.rm. in industrial ptace, in public place?

In Pynlic Place

(Speml’y type of place)
(e, eans of injury...

23 -y -p#-m..n.-or other)..... ...
Add ... &k ... Dhate signed._.)::&aﬁ/

TG

{Licensed Embalmer’s StntemeMRevcue Slde)
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STATEMENT BY LICENSED EMBALMER

f 1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo oeeeeees et oeee e e eer e e ee et oottt e+t e et et eemeeemaarareeeeenne ) , Registered Apprentice No......o.cooouceenne. .

working under my personal supervision.

I ) ‘ .
. c, o ’ Signed. g@ . YU L =T LA o O . SR

Licensed Embalmer No....... 940‘? 7 Gf

ce ' | AN | ¢ . P.O. A&dress....W:&.{.g: ..... 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu..refto comply with
the above constitutes grounds for revocation of license.) ..

If this body is not embalmed, fact should be so stated above. . .




