MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53 ZOVIAR
DEPARTMENT OF PuBLI:.Q::.;;.?;,";?:u_‘if_lm_pnmw Registratian n.m.n]r:003 Regiswer's No. 925 STATE FILE NUMBER

DO NOY WRITE AMEMNDED

ON THIS STUD ———FILED SEPTU 1083 —
2. USUAL RESIDENCE (Where deceased lived

i. PLACE OF DEATH . If institution: Residence before
VS 300 a. COUNTY B a. STATE Mo * b, COUNTY sdmission)
Rev. 4/59 2

b. CITY (If cutside corporate limits, give TOWNSHIP only} Langth of stay in 1b ¢. CITY Ingide Limits
A h

TOWN ST mUIS Years T8WN St . LOUiS . Yes é; No |:|

<. FULL NAME OF (if NOT in ho:pnal. qlve Iocliron] Inside Limits d. STREET {If cutside, give location) Retide on Farm

W%y | IDUTS ¢ ITY HOSP, g1, =@ wen | =816 Soulard v N K

kN rl:m OoF DE)CEASED First Middle Laat 4. DATE Month Year
ypo or prin : - co . OF
WALTER Samuel CASEY DEATH 9/13/ 63
5. SEX 6. COLOR OR RACE 7. Marrind IO Naver Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Whi te Wldtw\.md O Divorced [j l+_12_ 19 8 )+5 , Months Days HnunTT

dle
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

LA P 7 workins lfe, aven it reired) Unemployed Easther, Missouri | U.S.A.

1a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME, 14, NAME OF HUSBAND OR WIFE

Walter Casby Rachel Middelton Gloria Casbv

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 enrian cernnity an Y7, INFORMANT Addresy

(Yes, nygénlmownjl [it3 y-a,mﬁg:or_fig of service) Gloria Casby . 816 Soulard

18, CAUSE OF DEATH {Enter only one cause per fine for (2), (b), and fc). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) _&ﬂjaf:ﬂ// e W W

Conditions, 1 any,]  DUE TO ¢b] }[_'/ W M‘—Q
whith gave rise Gol - /é X
DUE TO (¢) E

sbove, cause [2),

stating. the under.

PART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not I’Glll.d to ﬂle terminal PART (i1, |f decessed was female  war
disease condition given in PART | [a) thers :a pragnancy in last 90 days.

lying cause last
[0 Yes I ® No I O Unknown
19. WAS AUTOPSY | Z0a. ACCBENT SUICDH)E . HQMD|C|DE 20b. DESCRIEE HOW ' INJURY QOCCURRED. {Enter nature of injury in PART | or PART H'of item 18.)

PERFORMED? .| -
YR OO l
Z0c.TIME OF  Houl  Month, Day, Year |
INJURY &am.
- p.m. . )
20, JHIURY, GCCURRED T30, PLACE OF INJURY (a.g.. In or sbout home, T 20F. CITY, TOWN, OR LOCATION “COUNTY

WHILE AT WORK:[J * farm, faclory, street, oﬂ’ice bidg.,
NOT WHILE AT WORK [

¥y
L
< [GATE AMENDED

alw] N

it

.

0 | =

DOCUMENT

Q
g
(F:]
«
1'3)
4
<
fa]
=15
(Sl la]
o« |
v '3
I(Z
[ ==
Z
0
w
=
Az
w
-3
[=]
Z
g

;MEDICAL CERTIFICATION

97973 A 9713763 and e sew 1 slve on 20 L3/ 63

( : L] m on the dnre stated sbove, and to the best of my know!edg-, from the causes stated.

FHILLIS

n. aﬂended the deoused from
_ Death ocqurred at

| RE {Degree or title) . . b 22¢. DATE S)GNED .
@A_m f f’{“‘CQ(. @79 JO, ib LAFAYETIH AVn.. ? /bj _

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . *23d. LOCATION (C:g '_Owﬂ :r counfy) {5tate)
REMOVAL {Specify) : - OV .\ . M

Removal 9-17-63 'efferson, Banrs

ﬁ FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG i A gy .

claughlin 2301 Lafayette Ave. $EP 1§ 1963

'1)"‘.'! 19

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.

{Licensed Embalmer's Statement on- Rwetu Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose  name is recorded on the reverse side of this certificate was embalmed by me,
' Student Embalmer:No.___ ~

or by ‘ .

working under my personal supervision

Student
Signature of Student Embalmer
Licensed Embaimer N

o . P. O. Addre .
(Faiture to comply

l‘..'.‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN han_dwrltlng

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




