. MNo. 300
. 10.42

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

ALED'MAR 7 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_.._SJQ PRIMARY REG. DIST. m.&o__a_ Registrar's No....

6277
1437

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decossed lived. If ence befors
a. COUNTY a. STATE MO b. COUNTY Zr’frﬂ-dmhion!
b. CITY (Il outeide corpurste Limits, write RURAL and give c. LENGTH OF e CITY 4. Is Restdenrce mn Lmite of
TOWN 8t Louis tommabi: %“a" SuEel oW Affto 1’1667/? R s
FS&PI;J_PABIH-EOORF (If not in hoepital or instivation, give streot address or location) ADDRESS tural, plve locstion
mstiturion.  Alexlan Bros. Hospital 8620 Mathllda
3, 3‘2@&%5%% ®. (First) b. {Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) 3R ODPZE R Cassidy v Feb, 8, 1956
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB NIE\}ISRC"E%R(ELE& '/ 8. DATE OF BIRTH 8. :.?E [$2Y yn)-n ;g:::. |Dg ; URDER 2 HES,
male white married o |May 16, BgoR | "RET [Tt e
‘IOa USUAL OCCUPATION (cifve ind ot work | 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (1,0 ot Stuce or Foreign Comatry) £ | 12, CITIZEN OF WHAT
ales "Buperty '3'3’%'“’ Netional Gypaum|Co. Maeon City lowa Y.l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Caseldy not known { Edith Cassildy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(¥es, oo, or ynknown} | (If yes, xive war or dates of gorvice)
! L9L4-10-89%B] Edith Caseildy 8620 Mathilda
DICAL C INTERVAL BETWEEN
18. CAUSE OF DEATH EASE OR CONDITION Esﬁﬂﬁﬁ‘?@‘ failure ONSET AND DEATH
. Enter only onecousaper | I BISEASE OF, BOROITION o Z;c Cotied
line for (a), (b), and (&) (@ /‘4 <
*This does not mean | ANTECEDENT CAUSES O%J W éﬁj— £, _ —
the mode of dying, such ,J‘g'arudhmg‘ignm, ir 7111}'_‘0‘:?{@ DUE TO (b) = F,
heart fatlure, asthenia, e Lo the above couse (a ng /ﬁy-p s
arheart fallure, asthena, | Bt e cavae oo ertensive heart disease.
case, injury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but nof
related to the disease or econdition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e FY43« vs ) w0 J
2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (es..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, lnstory, street. office bldg., o)
HOMICIDE -
21d. TIME (Month}) (Dmy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

Tl & 195, that I last sow the deceased

2. I hereby ceﬂggéha! 1 at!ended the deceased from 7L C’

alive on . ;md tha! death occurred

59"”6 lo
m., from the causes and on the dale slaled above

‘fs;). .s.éo::g;wnz //0/(‘9 M«W_‘JDW .Bm)crzaa Zn /Z Z,%b H mpt.oncv;ij;.ge

e

24a. BURIAL, CREMA.

e300 v

24b, DAT

24c. NAME OF CEMETERY OR CREMATORN
Resurrection Cemetery

24d. LOCATION' (City, town, of county)’ {State)

8t Loule County Mo

2/11//56

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

FEB 101985

A

.J L Ziegenhein & Sons 7027 Gravols

IRz .4

e L T

(Licensed Embalmer's Staterent on Reverse Side)




~*STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose farne is recorded on the reverse side of this certificate was embal
by me, OF DY ..t iiiiiiiiiiniiiisiiriiiiiiatiaerncasaseanrsrrrarnromanse P , Student Embalmer NO.....-.......

working under my personal supervision..

Student...oooiiiin e Signed..gf .. 5 ... e N T N T

Signature of Student Enbalper

icensed Embalmer No.~

e r

o P. O. Address 70527/%144

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.
¥¢ this body is not embalmed, fact should be so stated above.

[}



