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

FLEDNOY 15 199

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-3_18_ PRIMARY REG. DIST. &3: Registrar's No.

J4b4d2

State File No..ovua

L T e

9315

line for {a}, (b}, and {(¢)
ANTECEDENT CAUSES
Morbid econditions, if any, giving

riss {o the abote cause (a) stalisygr
the underlying cause lost.

*This does nol mean
the mode of dying, such
ar heart faflure, asthenia,
efc. It means the dis- .
ease, Infury, or complicg-
tion which coused qcath.

Y

It. OTHER SIGNIFICANT connmoﬂé Hype

Conditions contributing to the death bt nol
related to the disease or condition causing death.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I L i before
. COUNTY & STATE MiS gour 1 b. COUNTY adwmimlon),
b. CITY (If outeide corpurate limits, writse RUBAL asd give c. LENGTH OF c. CITY & I Residence within Limits of
wrahip) | STAY (in this plaes)||. CR el
TOWN St.Loulg “ own Steliouls o "lq_'l,; i
d. F}?&SLP?'IGANII_EO%F (If not in bospiial or Institution, give strect addrem or location) %TSRE& (I marsl. give location) A }l{ 7 .
INSTituTion 5927 Lotus Ave. d 4496 Maryland oS
?'EE%%ES%% o (Fish b (Middle) Toc (e | 4. DATE (Month)  (Day) (Year)
(Typeor Prney  GOPNG 1iua Je Casey peatd Octe 21, 1955
5. SEX Vs COLOR OR RACE | 7. M&ﬁl&g. rsevggcrgsamso. 8. DATE OF BIRTH 5, lf:?m::.;n o TGt 1 Tan TR | ¥ GO u s
. Bpagf. ¥. oD Hours | Min,
Male | White ever NArried | iMay 2351888 . e
mé" BI;JE‘IIIAL occuwﬂﬂc (G kind of work 10b. KIND OF Busmmn?%r IN: 71, BIRTHPLACE (City ead State or Fareiga Couatry) b |2tngr%EN?oFWHAT
Manag Newgpaper St.louls,Mo, Se
13a. FATHER'S -NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QR WIFE
Michael Casey Sophie Heltmann None
is WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q?ar unkaows) I [41] th or dates of servioe) NO.
T | BRO=07 = Mrs «Inicy Corr 5927 Lotug Ave.
18. CAUSE OF DEATH IS& INTERVAL BETWEEN
Enter only onotetse per | 1. DISEASE OR CONDITION / (Piseqse) ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® ) waspnd . J4° Do- ~ Jouy

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i YES D NO L_.l
21a. ACCIDENT (Bpecitr} 216, PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, oo blds..et0.)
HOMICIDE - .
21d. TIME (Moath) (Day) {(Year) {(Houn 21e. INJURY OCCURRED [ 211 HOW DID INJURY OCCURT?
WHILE AT NOT WHILE
INJURY m T WORK
2. I hereby ce'r!;jy lha! I atiended the deceased from Mﬁr lo L2-RL S¥19_ _ that I last saw the deceased
“alive on 193F"and that death occurred at > m,, from the causes and on the dale slaled above.

%«4 & m%}t

2Z3c. DATE SIGNED
- fO)-£3T

23b. ADDRES‘.S

/919 & 19 taton

4 Embal e 5

lea BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)}
TEERPEL " | 10-24=55 Calvary Cemstery SteLouis,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| 25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS
ApT n o 19£° j W 14110 lbert H.Hoppe ,4700.Washington Blvd.

on Reverse Side)
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wtorom . Js M. STATEMENT BYJ.LICENSED EMBALMER

HEFEET IR UPID BN
I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was emb
1 \t-_'.. "'.-. .LU \,'.’;..,pg ;,,_1

LS+ T - -~ - T TTCECCTRLYRPP TR VPRRRTRAIEE , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.. il

.P. O. Address .. ,ﬂ/ ......

Ta

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed fact should be so stated above.




