No. 300
10.48

G B:LACK INE—MAKE A PERMANENT RECORD

-
-

WRITE PLAINLY—USING UNFADIN

HIED MAR 29 1859

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH

State File No...

3 Registrar's No....... g650

REG. DIST. NO. PRIMARY REG. DIST. wD. AR A
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If i belare
a. COUNTY . a. STATE b. COUNTY admision).
! Missouri
b. CITY (If cutride corpurate limits, write RURAL and give c. LENGTH. OF ¢. CITY (I cutelde corporats limite, write RURAL aod give w,;
OR townabip) | STAY tin thia place) OR
. TowN St. Louds . TOWN g+, Louis %
- FULL NAME OF (If not in hoapital or institution. give street addross or location) d. STREET (11 rurs), ghve locatian)
HOSPITAL OR ADDRESS
INSTITUTION GGatesworth Hotel W2 245 Union Bly'd,
3 NAME oF 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day}  (Year)
{ Twpe or Print) JAMES FELIX CASSERLY DEATH 3 20 52
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (la years| o mmomm 1 nll ¥ DNDER B KRS,
WIDOWED, DIVORCED (8pacity) last binthdey) Mnmh, Hours | Min
male white married July 29, 1880 7 l
102, USUAL OCCUPATION (Giviekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btats or lorsign country) 12, CITIZEN OF WHAT
dona during most of working 1ife, Hretlred) | DUSTRY
e oring et of mosking Lle, evea . | Madison, Wisconsin, / ey

130, FATHER'S MAME 13b, MOTHER'S MAIDEN

James Cagserly

14. NAME OF HUSBAND OR WIFE

Myrtle G, Caggg;;z
7. INFORMANT" §

" Cunditions contriduting to the death bud not
related to the disease or condition causing death.

M@MW

I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 18. 1AL SECURITY S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} | (It yes, mive war or dates of uarvios) NO.
286-05-1183 | Myrtle G, Ca '
19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
_Enter only onecanse per | |, DISEASE OR CONDITION - ONSET AND DEATH
lime for {8), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) /o Ytler
*This does not mean | ANTECEDENT CAUSES (3 g ? 7 &/ /W 5

1he mode of dying, uch |  Mortid conditions, if any, giving DUE TO (5) bt uly
o2 heart faflure, asthenda, | Tide Lo the abooe cauae (a) dating . . ﬂ v

‘e, It means the dip- | e underlying couse lart, CD/ ~ ,‘ A’ ﬁ}( La !ég .
case, injury, of complica- DUETO (5) . MHMCL v/ 3 1 iy
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS i

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wo [A
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY teg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, tarm, fastory, strest, oifios bidg ., we.) ’
HOMICIDE

20d. TIME  (Mosth) (Day) (Yea) (Houn | 2le. INJURPLOCCURRED | 211, HOW DID INJURY OCCUR?
e OF e v - . ] WHILEAT{—i- NOT WHILE

INJURY . - = | “work' AT WORK

27 hereby certxfy lhal I attended ihe deceased from

, 1930, 10 D~ 20 195 % that I lost saw the deceased

I.‘l..':___ and that ¢ death occurred at _/2_-'/_0#'»1., Sfrom the causes and on the dale stated above.

(_0 (Degroe or title)

CAe JAa -

BEARE(! %

23b. ABDRESS Z3c. DATE SIGNED

39 o lerd . - 12-00-§

b. DATE
3=21=52

L CREMA
Tl ON, R§1r
Irem

DATE REC'D BY LOCAL 1 RS S NATU

MAR 2 0 195"

Z4c NAME OF CEMETERY OR CREMATORY .

24d. ‘LOCATION (Glty. town, or county) (Btats)

2

consin
ADDRESS

Cemetery
25. FURERAL DIRECYOI 8 SIGNATURE
A C. R, Lupton & Sons=7233 Delmar Ble'd. .

—7 AR

(Licensed 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, or by.._....

. . Student Embalmer Nouwscsoeesosasannnsaassasnane
working under my persona! supervision,
Sime&d.%lﬁl—%.-.%% " o TS
3ignedssseanss Gatiurscnerstntenarcsananas o — LD 3~ 2
Student Embalmer Liceused Embalmer No. &

P. 0. Addres;&:h#esu.)...%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



