MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. ________
11

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

I18. simes st oo nd 003 s o LOGOS.

B63=041292

"STATE FILE NUMBER

E HUV T K ﬂJET

PLACE OF DEATH

a. COUNTY

a. STATE

2. USUaL RESIDENCE (Where deceased lived.

Missouris. counry

If institution:

Residence before
admission}

b. CITY (If outside corporate limita, glve !OWNSHIP only)

ST. 10UIS, M,

oRr
TOWN

Length of stay in 1b

c. CITY
oRr
TOWN

St,

Louis

latide Limits

Yuh Ne [

c. FULL NAME OF {If NOT in hospltal, give {ocation)

Inside Limits

d. STREET

Reside on Farm

{If cutside, give |ocation)
3400 S. Grand Ave,

4. DATE Month

OF
DEATH 11/1/63
9. AGE (last binmhday) | IF UNDER ¥ YEAR

1/ 2u/1876 87 Months | Days

11. BIRTHPLACE {Cirty and state or country)

St. louls

HOSPITAL OR

INSTTUTION &7 TQUIS CITY HOSP, #1,

3. NAME OF DECEASED
(Type or prim)

ADDRESS

Yer ] Ne (O Yes [0 Ne OO

""'@ATE AMENDED

Middle Lant

CASEY

Never Married [
Divorced (J

Firsr
JULIA
&. COLOR OR RACE

White
10a. USUAL QCCUPATION (Give kind of work done
}f ring most of working life, aven if retired)
usewife - Retired

13a. FATHER'S NAME
Thomas

Day Year

IF_ UNDER 24 HR
Hours Min.

5 SEX
Female

7. Married (J B, DATE OF BIRTH

Widowed [X
10b. KIND OF BUSINESS OR INDUSTRY

Own Home

13b. MOTHER'S MAIDEN NAME

Mary Foley

14 SOWCI181 SECIRITY MOy

12, CITIZEN OF

U, 5. &,

14, NAME OF HUSBAND OR WIFE

James ¥, Casey
Address

3859 Meramac St,

INTERVAL BETWEEN
ONSET AND DEATH

WHAT COUNTRY

Murphy

17.
George Keena

INFORMANT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Tes, ﬁ ar unl:nuwn)l (I yes, giva war or dares of sery|

18. CAUSE OF DEATH [Enler only one cause per line ¥or (2], (B], and [¢].
PART |. DEATH WAS CAUSED B!

IMMEDIATE CAUSE (o) _METﬂ St Pﬂ'\c- CARCINOMA
C\ OF ™e i
e e " | DUE T0 (0 / 7 0 X

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to rhe rerminal
(2]

disease condition given in PART | (s
19, WAS AUTOPSY
PERF: ED
YES o]

20c. TIME OF Hou
INJURY Bom.
pP-m.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

DOCUMENT

Conditions, if any,
which gewe rise 10
above cause (8),

DUE TO (b}

INSTEAD OF

PART 1I1l. If deceased wes {femnale was

there a pregnancy in last 90 days.

[U Yes I M l O Unkrown

20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)

20a. ACCIDENT  SUICIDE HOMICIDE
O a a

Month, Day, Yeaor |

AMENDMENTS JON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)

10/30/63
6 335 P .

7
4 ( ee ar title}
L4

)
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

11/5/63 Calvary Cemstery
ADDRESS

25. DATE RECD. BY LOCAL REG.
2630 Gravois

20d.

11/1/63 11/1/63

m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

1]

her .
21. | attended rhe d d from. and last saw ;. alive on

Death occurred  at.

22¢. DATE SIGNED
11/1/63

[S1ate)

22b. ADDRESS

1515 IAFAYETTE AVE,

23d. LOCATION (City, town, or county}

St. Louis I-Io.

B kE%‘

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a, BURIAL, CREMATION,
REMOVAL (Specify)

Burial

24. FUNERAL DIRECTOR

Gebken Sons

BY AFFIDAVIT OF

ITEM NO,

NOV. 4" 1963

Licensed Embalmer's Statement on Roverse Side}




STATEMENT 8Y I.ICE“SED EMBALMER

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

or by Siudent Embalmer No.

working under my personal supervision.
Student : Signed M -

Signatyure of Student Embalmer

Liyh

Licensed Embalmer No.

. ] P. O. Address._ 2630 Gravois Ave,

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 handwrmng

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




