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0-300 " STANDARD CERTIFICATE OF DEATH stue Fite o AOO2

o BIRTH NFOI.LE D FEB 2 igM REG. DIST, NO. a iis PRIMARY REG. DIST, uo.l_Qg_a_. Regisirar's No.u....*gégg«:

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f [ostitution: residence before
. COUN . . STATE b. COUNT adinimian).
\ 2. CouNTY : Missouri Y °
b. CITY (It oxtside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence withln lmbts of
OR nehip)} STAY this place}| OR - a cit; {nearporated t
TOWN  Ste Louls, Moe . fars”| town  Ste Louis: WL
d. FI!'IJIOJS-PV'I.'AALI‘.EO%F {If not in hoapital or institution, give atreot address or location) As;)rgFEEES{.S (If rural, give location) aoq ([
iNsTiTuTion  14h5 Gemo Avemnne i 1445 Gano Avenus ®
3 SIECEASOEIE a. (Flrst) b. (Middle) c. (Last) . i 4. DS;E (Month) (Dsy)  (Year)
{ Tupe or Print) Leocla Mo Casey oeatk  Jene. 18, 1954
5. SEX I 6. COLOR OR RACE | 7. #FD%T’:’EB EIE\‘.‘%%CESRRIED' 8. DATE OF BIRTH B.hl:GE (I::‘;;n lvl{ ur 1 YEAR | o ovpER 4 mas.
B {Bpeacily on Duys | Houms | Mig.
Female White Married May 9,, 1895 HE | [
102, usml;ggct;tfauﬂ (Ghekindof work | 10b. KIND OF BUSINESS OR IN. U BIRTHPLACE (0.0 ot Seate or Foraign Coustry) & 'ﬁ:SL’&'%EQ‘r OF WHAT
ousewit At Home St. Louis, Mo. . U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
- Frederick Schindler Theresa Goss . Mr Williem J. Casey
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, xive w: r dates of ice) 0.
- - Unknown “Williem J. Casey, 1445 Gano Avenue,

18. CAUSE OF DEATH - ICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper |. 1. DISEASE OR CONDITION . 0355; AND DEATH
lie for (&), (b), and (¢) DIRECTLY LEADING TO DEATH® (o) - 2 s

*This does mot mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if ony, gising DUE TO (B
e heeri fatlure, asthenta, | riee to the above caude (a) stating . ) R .
de. Jt méana the dig. | he underlying cause lost. e e
case, infury, or complica- DUE TO {e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related to the disease or condition causing decth.

l

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L. : [ 20.- AUTOPSY?
TION : . .
| s 1 w0 CJ
21a. ACCIDENT [i 21b. PLACEOF INJURY (o.x..inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. itrest. offica bldg.,ave.} . i
HOMICIDE E . '
21d. TIME /chh) (Day) (Y-:u) {Hour) 21e. INJURY OCCURRED 1§ 2if. HOW DID INJURY OCCUR?
s OF - S WHILEAT[™] NOT WHILE
INJURY = | "woRK AT WARK 10 X
2. I hercby pertify that I attendcd the deceased fro% mL lo 19ﬂ that I last saw the deceased
alive on X and that death o ed @i _JBQ._Am . frgm the causes and on the date slated above. -

.. DATE SIGNED

s APt et A i

%1" BUF] OA\I’_A.LCREMA- f . 24z. AAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coufi (Gtate)
%ﬁr?,a]_ pectiv) 21- 195l|. . Calvary Cemetery . St. Louis, Missouri.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
: REG. )'A-Math. Hermann & Son, Inc. 2161 E. Fair Ave

(Llan.ud Embalmer's Statement 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 em

byme, or by ..covvrniieeriienneess e eeasacsisneceasmssisasemesessnsennascaanenTnnes PO , Student Embalmer No.......-..
working under my personal supervision..

L4
SEUAENt .nnrnrenrnserreneerecsoanmaammazezearanmanmans Signm . }L .................. :

Signatars of Student Embalmer e
Licensed Embalmer No..3..2L,‘

v
P. O. Addreas../‘,;é./.&ﬁ%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be s0 stated above. -




