Mo . 300
10.42

1. PLACE OF DEATH

FILED APR 18 1955

- BIRTH KD,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘%nmmv REG. DIST. "‘L-I-QOB Regittrer's No

State File No.

13193
3069

2. USUAL. RESIDENCE (Wbere decessed lived.

If {ostitutlon: residenoe befois

(Yes, no, or unkoown)

No

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(II you, xlve was or dates of service)

16. SOCIAL SECURITY

495-05-9762

T7. INFORMANT 5 SIGNATURE OR NAME
James E. Caswell 4150 Enright

. COU . STATE b. COUNTY slistaaton),
b. CITY (¢ cutelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outaide corporst= liraits, write RURAL and give townehis?
OR wwnehip)| STAY (In thie place}|} OR
o gtalouls .\ TOWN St. Louis ;{ Y/
d. FULL NAME OF {1f ot ba hoasltal or § xive strent addram or losaton) ||  d. STREET - QUf runl, gve kocation) Y ZNi
OSPITAL O ADDRESS 2
INSHITOTION H Y } V74 3967 Cook Ave.
3, :?IE%ME oF a. (First) . b. (Middle) <. (Last) . 4 03}1-: (Month) (Day) (Year)
(Type or Print) William H. - Caswell Jr. | oeam April 3, 1955
5, SEX } 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE Uk years| (7 UNGER 1 THAR | W GHOER 1 FES.
Wﬂ)owED. DIVORCED (8pe ) It birtsdar) Hum, Dy | Houns , Mia,
_Male Colored nk. _Noe, 20, 19071 47
. PA worl s R IN- . ,
10:n 'l;lSUAL -0‘525 ':ll‘gl: Gk dodork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE “(city uad State or Forsign Constry) O 12 c&rjrﬂl_lz_gr;?F WHAT
Labor Rubbish Coll., Morceline, Mo. U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
H., Caswell Missouri Ana Carter | _Alfreda Caswell

ADDRESS

18, CAUSE OF DEATH

. Enter only onsoaus per

Une for (a), (b), and {(c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It memna the dis-

ME CAI.CERTIF'ICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE(IQ
rise to the abore cause {a) daling
the undrririnp couse last. -

NTERVAL BETWEEN |
nser AND n:.q'm |

caae, injury, or compli
tion which caured death,

SING UNFADING BLACK INE—MAXE A PERMANENT RECORD O

\

W\

bomos, tarm, tastory. sirest.. bldg..me)

Conditions contriduting to the death ttopt -
related Lo the disepse or condition co b
192. DATE OF OPERA- | 190. MAJORFINDINGS OF OPERAT¢SNe 20. AUTOPSY?
, TION ,S/{
ves B wo []
| ia. Apet 21b. PLACE OF INJURY (e.4., In oraboat - (5TATR) -

2lc. (CITY, TOWN, OR TOWNSHIP) ' WUNTY)

N\

N
& 5

’ﬂﬁﬁ%uffﬁ
AN

t?w)) ,ZIE.'IE'WURRED 211. HOW DID INJURY OCCUR?
mive Bl o . E90¥9
7’)! at I aumded the d d from 19, lo , 19, that I last saw the dcceascd
., and that dcat‘_as:p-qed 05530 m., Jrom the causes and on thc dale x!a!cd abooe

or ttl

23b. ADDRESS

e i

Clon .

}f&;

%NBHERM‘&}.ALCREMN 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Z‘Ad. LOCATION (O!ty. town, o1 oonn@y) ‘(Biate)
Remova 4/6/55 Dakedale Cemetery St. Louis Couhtv, Mo.

T

\w}g{

25- FUNERAL DIRECTOR'S 81GNATURE

ADDRESS

- Wm, Smi fh___.lﬂa__lu_n ton _____




STATEMENT BY LICENSED EMBALMER

Student

working under my persona! supervision. )
Signed K

Student suvesassessecssavennsssancrsansianae

Student Embalmer

¥
}
T
i

Licensed Embalmer No.— » A A—
S %‘
P. 0. Addres . -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




