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. ON THIS $TUB

1. pﬁ_ hﬁﬁ MN ] 7 1963 _ 7. USUAL RESIDENCE: (Where deccesed Tived.” IF imtitution: Rasidence bafore
a. COUNTY’ & STATE Mo oo ouri B COUNTY sdmission)

b. Cg;( (f outside corporsite. limits, gfv-rl'OWNSHIP only) Lcoq!h'of‘ stay'in 1b || . .. CITY . ) tnside Limirs

. OR.
TOM . St, Louis, years ToWN St Loulis, Yol No O
c. FULL NAME O‘F {15.NOT in hespital, give Jocation) Inside Limits (f outside, give Imﬁon) Roside on Farm

d. STREET
HOSPITAL O ADDRESS . :

INSTTUYioN. St. Louis City Hosp., #1 Yol No O “ . 316 No, Skinker Blvd, Yo O Nepit
3. NANE OF DECEASED e Middie Tast = DATE Month Doy Vour

(Type. or,print) OF .
* VIRGINIA CATHERINE CASSIN - ) DEATH  Januar 7 - 1963
5.- SEX &. .CrQLOR OR RACE 7. Mamied Bf. Never M,."-;ed (] !9, DATE OF BIRTH. 9. AGE {tast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Fenale White Widwsd [ . Divor=dD |19.3-1916 | 46 Montha | Do

10a. USUAL OCCUPATION (Giva kind of work,dors | 106- KING OF BUSINESS OF TNDUSTRY| 11, GIRTHPLACE [Gity and wivim oF county] | 12 CITIZEN OF WHAT CO
during most of waorking life, even if mirod) . -
Inspector ' Gen. Cable Corp.. | West Virginis U.S5.A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBANG OR WIFE

John Wilson ,———————— Winters William E, Cassin

15. WAS DECEASED EVER IN U.S. ARMED FO . [17. INFMNT Address

\ ke IF o, gb dates B
(Yes, noy o unknown) | ‘"""""'i’:' ons - |Mr, ¥m. E. Cassin, 316 No. Skinker Blvd.
18. CAUSE OF DEATH | INTERVAL BETWEEN
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but ot T 1o The weinel | PART 1. If ~dacarsed” war Temale —way

Conditions, If any, DUE TO mM&AQ gQ_QQMﬂAA -
ﬂaﬁng th. undor ]
disssse condition glv-n In PART. | (a) ) . . there a pregnéncy in last 50 dcn.
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19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 2Gb. DESCRIBE HOW. INJURY GCCURRED. (Enter nature of Injury In PART 1 or PART Il of item.18.)
gy | o o B 3 emm——

-20c. TIME -OF Hour Maonth,. Day, Yesr
tNJURY. a.m. N
pm.
20d. INJURY QCCURRED | | 20a. PLACE OF INJURY;(s.q.; in or. a?nuf home, | 20 CITY, TOWN; OR -LOCATION
WHILE AT WORK [ farm, factory, straet, office bldg:, stc) " LT T
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MEDICAL ’cgmrlcinou

< - — - Tr
21:1 1 shtanded: the decaased: from. . and last) saw' pim alive on
i urred ot // } } A __m on the date stated above, and to the best of my knowledg-, from the causes stated.

. SHOULD READ.

USE BLACK INK
- OR
- TYPEWRITER RIBBON

SR ‘ R —
Jan, 10,1963 Memorial P rk Cemetery
ADDRESS DATE RECD. BY LOCAL uzg

CALVIN F. FEUTZ, 4828 Natural Bridge Bi. |JAN 8~ 1963

BY AFFIDAVITOF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that tht:z body whose name is recorded on the réverse side of this cerfificate was embalmed by me,

- . v, —_, Student Embalmer No..
7 '

" or by

working under my personal supervision.

Student_

Signature of Student Embalmer - . : _
; . .- T Licensed.Embaln:ter No 6/?/; i

P. O. Address ==

\ - ':.:' [ AP ; —
Note The above” MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING (Failure ta comply
‘with the above constitutes grounds for revocation of license).
+ *If embalmed by a *STUDENT.,' he ‘also*shall’ sign. in his: OWN handwrifing.

If this body is not embalmed. fact should ‘be so stated sbave.
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