MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH =63-003316

DEPARTMENT OF PUBLIc MEALTH AND WZLFA .
‘s No __._12.

i Registation District N STATE FILE NUMBER

. rimary Registration Disirict No. Repgi .

PO NOT WRITE N ~ - .
ON THIS STUB AMENDED

. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a. COUNTY a. STATE Mo . k., COUNTY edmiasion)

Rev. 4/59

b. CITY (If cutside corporate limits, glve TOWNSHIP anty) Length of stay in 1b ¢. CITY Inside’Limits

¥w  St, Louls 39 days TOWN St. Louis vaXi N O

< L%;PII\IT.;TEORF {1F NOT in hospitel, give locstion) Inside Limits d. :BIBEREETSS ] {(1f cutside, Qive lnc.ﬂon) Reside on Farm
‘instrution - Chronice: ‘Hospital Yes [} No [T 14148 Clinton Yei 7' No X

3. gmﬁoro;”l'):fmib First Middle Last . 4, DOA;E. Menth Day Year
Luella Casey o February 4, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | [F UNDER 24 HR
Female whi te Wldnv\fadx] . GASNZEEX 2_7 18?8 8“’ Months | Days Hours | “Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA %and state or country) | 12. CITIZEN OF WHAT COUNTRY

IR AR e e, oven I retired) At Home U.S,A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chill Brown ' | unknown _ deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCE! 14 _SALIAt SEAUDITY NG, 17. INFORMANT Address

{Yes, no, Nou:nknown] I(If ves, give war r.:r datas o 7 MI'. Claytnn Ca.sey, lll-lo Cllnton St

INTERVAL BETWEEN
ONSET A?ND DEATH

DATE AMENDED

Pc\'

DOCUMENT

e

E E t relggad to the terminel PART 111, If decemsed was female wa
PAR'I' Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBU oY T i ) PHious oreansngy e o

disssse condition given in PART
J ’ | 0O Yes I i%lu l 3 Unknown.
19, WAS AL}'I'OPSY 208. ACCIDENT  SUICIDE HOMI:I)CIDE DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART.l or PART Il of item 18.)
" (]

,":nggw'fg?ﬂ : . M—’mef‘u“ mga‘,..,
20c, TIME OF Hour Menth, Day, Year -
? S == s2/30/62 ¥sD0AF
2.0d_ INJURY OCCURRED - \ 3203 PLACE OF INJURY (e.9., in or about home, 20f. CITY, TOWN, OR l.‘OCATION COUNTY

WHILE AT WORK fagm, fagjory, sireet, oﬂrco bidg., etc.) # 4

NOT WHILE AT w%]ax = .
21. 1 attended the deceassd from 12-27-62 to. 2"“"‘63 and lsst saw :?:naliv- on 2—“—63

Death occurred st 5 . 10 AM _ m on the dete stated above, and to the best of my knowledge, from the causes stated.

O erige B Cowtin, A .| 5600 Luocret 4,%3
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« MEDICAL CERTiFW P

]

USE BLACK INK
OR
TYPEWRITER . RIBBON

SHOULD READ .

735, BURIAL, CREMATION/| Z3b. DATE T 25 NAWE OF CEMETERY OR CREMATORY~ - | Z5d. LOCATION (i, fawn. or B
REMOVAL [Specify) 3
v Feb. 6 1963 ﬂ%‘i Memorial P?sI*gAEzEgtg LOCAL REGSt'm m SIGN W g =
mﬂ'ﬁmtw HESHERR & son, Tne., FIEL £. Fair 44 "R 5 1963 (0.

BY AFFIDAVIT OF

ITEM NO.




A . ’ surm:m BY ui:zuszn EMBALMER

L N (e e e v ‘; Al ‘

" g hereby cerhfy thsfi‘(‘he body whose name is recordgd on lhe reverse side.of this cerfificaie was embalmed by me,

SO e -. .

e emg -

- or by - b R . Sfudpnt Embalmer No.

of v o D el - el

workmg under my personal supervnsuon

_Arz ICLI T ‘- H‘Lr o wtlx .“?w_;sa‘

Sfuaent

Signature of Student Embalmer

. ™
ln A

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply
with the above constitutes grqund.s for revocanoniof Ilcense) A .- ’ '

i embalmed’ by a SfUDENTﬂhe also shall” sigh in his, OWN handwrmngf e L-\ AT

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




