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PRIMARY REG. DI5T. MO.

18. CAUSE OF DEATH
. Enter only onecause per
iine for {a), {b), and (e}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Adorbid conditions, if eny, glring DUE TO (b
rize {0 the above cause {a) tta.tiw
* the underlying couse lost,

“ *This does mot mean
the mode of dying, such
a8 heart fatlure, asthenia,
ete. It meana the dis- .
ease, Infury, or complica- DUE TO (e}

EDICAL CE‘RTIFICATION
-

INTERVAL BETWEEN
ONSET AND DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers duceased lived, I1f lostitation: remidanos before
a. COUNTY a. STATE b. COUNTY adinination).
. ' Missouri 200776
b. CITY (I outeide Umita, write RURAL and . LENGTH OF . CITY
o corpame “ “ - l.:‘-n-hi" '3 gTAY {In this place)| ¢ OR & In'nf;‘hn il mw‘:m“f
town  St. Louls O 249D TOWN St. Louis 3 Ro O
FH]O-!S-PNAME OF (If pot in hoapital or Instlcution, give streot address or locallon) 4ADDRg5 5263 mnl. dv- Ioudon)
iNsTITUTION  St, Louis Chroniec Hospital
3 NAME OF a. (First) b. (Middle) 7 o (Last) 4, DATE (Mauth)  (Day)  (Year)
{ Type or Print) MICHAEL CASEY DEATH J@ 10 195[‘_
S, SEX 6. COLOR OR RACE § 7. &likﬂfz‘:ég EIE‘\I’ESCEBRCEIEE;) 8. DATE OF BIRTH 9, I:\.?Ehgnd:;;n n: lrxl ’Dﬁ F UNDER 4 S,
3 IDeclly. on Hours Min.
Male O |White Yarried 7 Feb.5,1875 l |
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
:mdnﬂamutolwmﬂum-.c:uun:r:) ) DUSTRY Mi (City and Stave or Foreign Countryl lzcg{l.ﬁ%ﬁl:‘f?oFWHAT
ity Fireman Firefighting ssouri ,St,Louis,Mo. QO oSehe
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE =~
. Michael Casey Mary O'Weill Katherine Cas
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, Bo, or unknown)} | (If yes, give war or dates of service) NO. s R
hone Eatherine Casey 5263 Gilmore Ave,

tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS .

3 Conditions contributing to the death but not
related to the dlseaze or condition cauting deaih,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
. TION -
- _ vis L] wo
Zla. ACCIDENT . (Bpacity) - 21b. PLACEOF INJURY {s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE [ boma, farm, factory, street, offics bldg.. e1e.) -
HOMICIDE ‘
214, TégE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ ; : WHILEAT ] NOT WHILE
INJURY . - = | " woRK AT WORK C{ ADOC

, 1854 , and that deairamn;gd al

alive on

2. I hercby certify that I altended the deceased from _Kll;_ 19_5_11-_ lo M_AQJ_ 195!&.. that I last saw the deceased

m., from the causes and on the dale staled above,

2. SIGNATUR

24b, DATE

6-12-54

&3, ADDRES Z3c. DATE SIGNED

ERY OR CREMATORY
Calvary Cemetery

o1y sk | P oo bt

5600 Arsenal St. 6 1954

24d. LOCATION (Clty, town, or coonty) (Btate)

St.Louis ,Missouri
ADDRESS

25. FUNERAL DIRECTOR'S 8 GMATURE
' -

(Licensed 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 embs

, Student Embalmer No............

working under my personal supervision..

Student......coonioiiiiiiara et earena e . Signed...
Signature of Student Enbaluer

: P. 0. Address..................

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abové 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 sc stated above.



