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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oo 318

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ... 1._0 Q 3

2550%

State File No.

Regisirar's No.

23787

{:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County af L : (g) State._... _M:LS souri (&) County J do
(b} City or town h] ouls . / *
1€ outsida city or town limits, write “RURAL" and nams of towaship) (&) City or town St, Louis / rl
() Name of hospital or {nstitution: / {1f outside city or town limita, write “RURAL") \
4686 Farlin Ave. @ Sweet No__ 4686 Farlin Ave. j
(Il not in boapitel or instivation, writs street nomber or kocation) (Ifraral, give kocabion)
(d) Length of stay: In hospital or inatitution 0
(Specify whother || (¢} Cltizen of foreign country?. (Yea or No)
In this community
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . .
Full Nnamie.. William W. Casey
- - 20. DATE OF DEATH: Month AMgUSE, day... 218,
3. (%) If veteran, 3. (€) Social Security 1945 3:10 P
h H i
name war No No N one year [ 175 OISR §-1 LSS 11, 1 | 7. S ~ . %
21. I hereby certify that I attended the de d fro /
wle O 5. Color ‘;.Trh " 6. (o) Single, wli:;;wed, _mncrlﬁed. ro 131 >/ 10. L
4. Sex e | race 1Le divorced #9.TT1 €0 that I12at saw hA~= _ alive on 7/ (] 1 9"(
6. (b} Name of husbandorwife...._______ 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated abave. Duerati
+ urafion
Lottie aﬁm_____(_i_v__Q_________ym Iinmediate cause of death ran
7. Birth date of deceased December 10 3y 1880 — —l./ . ’I
{Month) (Day) {Youar) ﬂmm 2/ >, W -
8. AGE: Years Months Days If less than one day Due to ﬂ I
4 64 8 11
hr. min
- Duye to 2
9. Birthplace___Newberg Indiana I ) . f [ G
{City, wwn.oreonnl.y) (State or foreign cocntry) /J ! ‘-—’ e T
emar Other conditiona. 1
10. Usual occupation Polic : do preguancy within 3 maathu of death) Ul Vi
11. Industry or business St LOU:LB Po 110 eman Depal'tmel'ﬂ PHYSICIAN
= s . i Major findinga: —
E 12. Name John: Casey . Of operations .
g Indiana , IlUﬂderl.uu:
& 1 13.- Birthplace . hich death
; ur Of auto should b
g 14, Malden name __ J7 autopsy c r !sta\‘E
tistically.
57 15. Birthplace ; - -
= . Givyrvawnror 3 ~y (Sm.em- Torcinn conatry) 7 22. 1i death was due to external causes, fill in the following:
16 @ ‘I aformant Mrs . LO'E tie Case ey n . .2 (a) Accident, suicide, or homicide (specify)
. ]
(5} Address.: 4686 Farlin Ave. (8} Date of oecirrence
17. (a) Burial . (3) Date thereot.” 8 = 25 =45 || () Where did Injury occur? {City o tawn) (County) @
{Buorial, cremation, er removal) - (d) Didinjury cecur in or abet hone, on farm, in industrial place, in public plaoe?
(c) Place: burial or e /
. . . : (Specity t; [ place)
18. (o) Signature While at w, — .,,,,,......__.,, (;;:)n ‘1,\42:::; of injury.. s
R I T LY R 23 s. . : (M. D he.r)
-4 EYAV S VA A R sttt 2 riatbuiiiiih S or ot o
19. (a) AUG 4 . 2, ;
{Dato received local reristrar) . Address 42 /) L ~¥ s Date szgned ........ JJ

{Licensed Embalmer’s Statement on Reverse Sides
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STATEMENT ,B‘,' LICENSED EMBALMER
;s ' PR ) .

pes

I hereby certify that the body whose name is r‘ecorded on the reverse side of this certificate was embalimed by me, or.by...

working under my personal supervision, Rt

P IS

Pt
. T 77
) - - Licensed Embalmer No RIS :
* - \'Z’ . P 0O.-Address
Note: The above MUST BE SIGNED BY THE LICENSED E'\lBAU\lFR in his OWN ]L\'\'DWRITING. (Failure to comply with
the above cnnstltutes grounds for re\oculmn of license.) e ST s

‘H this body is not embalmed, fact should be so stated above. L . ..



