JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
}umcr § ___[.é.‘é—_-_t/_./é__l’ﬁmarv Registration District No, ;70 RO Registrar’s No.

ELED VS APR

Registration

=-60-014'739

STATE FILE NUMBER

S=

NDED
| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased |ived. 1 institution: Residence before
. . couniy Frenklin « SATEPranklin b counMi gssouri admission)
i b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [N COITY Inside Limits
R
l own  Washington owe Tonedell Yes [J No [X
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
, wenTution St.  Francis Ho SDh. Yes ] _No O Rural Yedd No [
|
' 3. FME OF DE)CEASED First Middle Last 4. Déﬂ":l'E Menth Year
ype or print
i Catherine Casey oA April 10 1960
: 5. SEX 6. COLOR OR RACE 7. Married 3T  MNever Married [J |8. DATE QF BIRTH [ 9. AGE (last birthday) | IF UiDER 1 YEAR _IF UNDER 24 HR
i i . Months Days Hours Min.
| Female White Widowed [] Divereed O Map3 , 188 75
: 10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stats or country) | 12, CIYIZEN OF WHAT COUNTRY
during gmost of working life, even if retired) n
| Hogagwt is Home 5t . Louis, Mo, usa
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
: Frank Tolton Winnle Hedger Arthur Casey
| 15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address
.i {Yes, no, or urﬂ'bown)l (If yes, give war or dates of service) None Mae Chi sum St . Cl air , I".[O .
' - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERV AL Bi EEN
‘ I.IZ-' PART |. DEATH WAS CAUSED BY: QMNSET AN ATH
\ g IMMEDIATE CAUSE {a) +>
3 Srrnibons, | fThn
| O .
o Conditiony, if any, DUE TO {b) *
wbllich gave rise( 1}0 d
above cauze (a},
stating the under- 4{ »
] lying cause last. DUE TO (¢}
' z PART . OTHER SIGNlFICANl CONDITIONS CONTRIBUTING TO DEATH buy not refated to 1tm terrpirnl PART IIl. If deceased was female was
g dlsegu copdition given i PARI y there a pregnancy in last 90 days.
_6_ W @‘; I O Yes O He I O Unknown
u:. 19. WAS AUTOPSY )Du ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE RDW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)
& PERFORMED? [m| ] a
' v YES ] NO lj/
- +
& | 20c. TIME OF  Houl  Month, Day, Year
= INJURY  am.
] g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, strees, office bldg., etc.)
| NOT WHILE AT WORK [J Nt / ) / y
: 21. ) attended the deceased frcn#%_% ro#&%éL_and last saw ::; alive o
Death pfeurrad at Y 30 _m on the date stated above, and to the best »>f my knowledge, from the causes stated.
: o 23 ATURE (Degree nr% 22b. ADZRES: 2%. SIQNED
| e b | H e~
. é Fa. BURB&VL.AEEEMATFI?N [ Z3b. DAIE 23c. NAME OF CEMETERY OR CREMAToaY 23d. LOCATION (City, town, & county] LANTITTT)
o REM! pecify
| & Rurial April 13,1960 Iuebbering luebbering, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE REC OCAI. REG. | 24. REGISTRA‘R‘S SIGNATURE .
> x
| [»] Casey Lenox St. Clalr, No. 4’ 2O

{Licensed Embalmer's Statement on Revene Side}
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STATEMENT BY LICENSED EMBALMER a:l

-
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by »

or by . i e ' Student Embalmer NO._{

working under my personal supervision. ] “
A 3
Signed._. (WS4 y

Student

Signature of Student Embalmer ’

Licensed Embalmer

P. O. Address

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor!

with the above constitutes grounds for, revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above: |

7 .

k



