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All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I F“_ED JUN 2 7 19@:"::"“ Distrigt Now oo . _-__3

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB%
lB___Prlmury Rogistration District Nl 003 ___________ Ragistrer’s Na., 2 ‘?

58=0231935

,.,.‘__._--.....

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befnre
0. COUNTY o. STATE Mo b. COUNTY admjsion}
*
b. C(I)TRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits | c. CIOTY Inside Limits
: R
rom  St. Louis Yos [ ] No[] o St. Louils Yes(J No (]
< f{gls-Fl;iyAl’:‘EOOF (If NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
0/ INSTITUﬁl'IDNR 1908 Mitchell Tpr. 4 ? PDRESS 1908 Mitchell Tr. ve v
3. NAME OF DECEASED First Middle Lust 4, DATE Month Day Y ear
(Type or print} opP
CHARLES A, CASAGRANDE DEATH  June 17 1958
5. SEX 6. COLOR OR RACE I.MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 3 AIGE u',.':;.,; 1::Jr:'|‘a’sa[i)Y:AR l: U:l'DER 2:“HR$.
L - rthday, nf o o n.
Male © White woowen[] / ovorceo[]| Sep., 22, 1924 “53 l I

10a. USUAL OCCUPATION (Give kind of work done

TTHHE F=IdBTEws s,

10h. KIND OF BUSINESS OR

She® " Metal Co.

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

st. Louis, Mo. & U.S.A.

13a. FATHER'S NAME

Peter Casagrande

13b. MOTHER"'S MAIDEN NAME
Anna McKenzie

J4. NAME OF HUSBAND OR WIFE

Dorothy Casagrande

15. WAS DECEASED EYER IN . 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(es roprpn)| IR T ™ Wasp 27 4186-22-7027

17. INFORMANT Address

Dorothy Casagrande 1908 Mitchell Tr.

PART |. DEATH WAS CAUSED BY:

V8. CAUSE OF DEATH (Enter only one couse ger line for (a}, (b), and (c).}

// /J/J")

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) '—;/90-! £, 4 ‘;
Conditions, If any, DUE TO ({b) (7/4' Yiee ) b7 o /\f - / Z 7/,
which gave rlse to i /
above cavse (a), - ‘/ 5‘é
tating th, dar-
z lying caves last. ) DUE TO (c} A
= PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming] diseass condition given in PART | (e} 19. WAS AUTOPSY
by PERFORMED
[ YESD NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
[T}
; a O )
U 20¢c. TIME OF .Hour sMoenth, Day, Year
a INJURY  a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE form, factory, street, office bidg., etc.)
WORK yd pd 4 yd

21. | attended the decoased from

pd
/e S35 .

Death occurred at

6130 .

‘é . 2;‘:2“4 and last baw hi!m
m

the date stated above; and to the best of my knowledge, from the causes stated.

= & -

alive on

2 GHA 7 {Degre title)
P L L e

O

SIGN

22b. AD? ,/_Zﬁl\' é /7

fa. BURIAL, CREMATION,
REMOV AL {Spaeily)
Removarl

3b. DATE

June 20,195

23c, NAME OF CEMETERY OR CREMATORY

8 National Cemetery

23d. LOCATION (City, rewn, o county) {5tate)

Jefferson Rarracks, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DAJDECI qgg!. REG.

riegshauser 4228 S.Kingshighway]

{Licensed Embalmer's Statement on Reversa Side)




‘g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

1T g+ g O SCCAALAAEE . Student Embalmer No. .......ccooiivenns

working under my personal supervision.

SLUEAL cvvvrerririeniiiriiaiarneranernrenerrrmecsasnsransannes  O1ENEO Jaf g0
Signature of Student Embalmer |

Licensed Embatmer Noé‘ﬂpi
P. O. Address......ccccvviimiiiinnrneniinnens

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

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

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




