S. No.300 F".En AU THE DIVISION OF HEALTH OF MISSOURI _ 24684
[\ 1omae ‘ ‘AUG 13 1949  STANDARD CERTIFICATE OF DEATH State File Noweomrermmee
TBIRTH NO. ____________________ REG. DIST. NO. 318’ PRIMARY REG, DIST. le(la_ Registrar's No. _,_()"8.28
1. PLACE OF DEAFH 2. USUAL. RESIDENCE (Where uecoased lived. If fastitution: reakdence bafors I
a. COUNTY . & STATE Mo b. COUNTY aiminion).
Py {’ _ F“?—-q
b. C‘;};Y (If outstde corpifrate Limite, write RURAL and give g’r LEo:GLH OF c. ng {1f,outaide corpiimme limits, writo BURAL and rive townahip) ‘s
a TOWN 8t Louis Y ‘j‘f“ ol town .. St Louls 7
= d. FULL NAME OF (If aot ia hospltal or lnntiu:mn give sirect address or location) ADDR& (If rural, giva location) . u
o Wermotiongt Louis State Hospital |3 2400 Arsenal
E SDFJE%N&ESOE% 8. (First) b. {Middle} rd ¢. (Last) 4. DAT‘E . {Month) (Day) (Year) j 'v“
- ( Type or Print) BUTH CASWELL DEATH August 6 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| IF UNOER | YEAR | & UWDER ¥ HRS.
E.ﬂ - WIDOWER, DIVORCED (E!peu!y) - laat day) [Monthe| Dsys | Hours | Blia.
Z (female white f?'lgti Jan 19, 1893 58 f
E 10a. UgUAL OC(‘IU‘PATLONH({(‘Wgth:: Df:;;::i‘)‘ 10b. KIND OF BUSINESSD(E'l;TkNY- 11. BIRTHPLACE (State or forelgn nountr:r) IZCSL'I;‘I%EN OF WHAT |
E done uru::mw of working life, even if rei Mexico MO. () Y7
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Caswell Ella Redmond
g i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGMATURE OR NAME ADDRESS
- (Yes. no, orunknown) I (If yea, wive war or dates of service) NO. A C "
3 . ndrew Caswell " 1019a Bates
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ' - INTERVAL BETWEEN
t. DISEASE OR CONDITION : 2 DEATH
= ﬁxﬁ;’mﬂ:ﬁg DIRECTL ¥ LEADING TO DEATH" 5 . Cardio-vascular accident 1 da.
5 *This does not mean | ANTECEDENT CAUSES Generalized Arterio-sclerosisl948x
1 the mode of dying, tuch | Aorbid conditions, if any, gioing DUE TO (b) _
- ar heart fallure, asthenda, | ride to the abore catise (a) W‘M _
s i M etet 1t meena thE dis- - rthe underlying cause last: _ T I - T L -
o ease, infury, or complica- DUE 7O (e}
o tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . - - | ¢! . T e
e~ Conditions contributing to the death but not
9 related to the disease or condition causing death.
= || 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - N - L | 2. AUTOPSY?
g ] ' a . ves L1 wo (X]
. 2ia. ACCIDENT T (Bpecity) | 210, PLACEQF INJURY (e.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) #=(STATE)
o SUICIDE . boms, tarm, lactory, sirest, ofSce bldg..me.} . - o - I
Z HOMICIDE L - . . - ) L . /
R -g Y20 TIME - chtonihy Day) (Yean) {Hows | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? { ‘4
e oL T - WHILEAT "ROT WHILE
J‘ INJURY | e S om AT WORK : - - . /ﬁ'l’ g m
; 2] hereby cerlify that | atiended the deceased from _dJune 1 19 49 4 _ﬁ‘-.!-g:é’—. 19_49, that 1 tastsaw the deceased
ﬁ alive on , 19_49 , and that death occurred at _.ﬁ.ls.pm from lhe causes and on the date slaled above.
E *|| 2. SIGNATU .. (Degros or t Z3c. DATE SIGNED
3 &(&;;VWj 5800 Arsenal St. . .| 8/7/49
g ua BURlAL CREIA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) . (State} ]
g oo 8/9/ Mt Olive Cemetery St Louis County, Mo,

DA C'D BY LOCAL | REGISTRAR'S StGNATURE Z5. FUNERAL DIRECTOR™ $:SIGNATURE = ‘aboREss
8 19 43%%%%@2;%;; J L| Zlegenheiln & . Sons w7027 Gravols
7 )( icensed Embalmer’s Staternent on Reverse Side)

-~




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision, Zd 7&
Student vevessnserarsannas taesesensrateaaan Signed.. g .......... -_..  reeerarrememns

Studmt Embalimer

.

Licen-ed Embalmer No

) - ro Addreas_/ 20X 7

Note: The above MUST BE SIGNED BY THE" LICENSED EMBALMER in l:.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’ : '

If this body is not embalmed, _fa:t should be so stated above.




