PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE B

Do not use this gpace,

D OF HEALTH

BUREAU OF VITAL'WATISTICS .
CERTIFICATE OF DEATH - 3 5 3
1. PLACE OF DEATH o 31
Comnty. i . —— Begistratlon District No. sonsssmereroiis File No.. 2
Township L Primary Regtstration DIStriet Now......or el 5 Reglstered No. .4 V4 1038
ay.Sha. Lonls mo.. 2367 W., Pine blvd. Bi Ward)
2. FULL NAME Catherine de Margaret de Castiro,
{n} Resgldence. No...... St., Ward. ...
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mon, ds. How long In 1. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. S N i toe woary " {| 16 DATE OF DEATH (motTi, oavanovesr) 10=8-29. 19
Female | White Single DI
| H REBY TIFY, That I attended deceased from, ...
5. Ir MaRRIED WIDGWED, OR DIVORCED ...88D%s., 28R, 1520 ‘6“%03 N:ia vl
{OR) WIFE oF that 11ast saw uel' aive on... G LODET St P 19 ...... Z dhd hat

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 19 20w0-29 ,

death occrrred, on the date stated above, at. 9 4 .

/)'ms CAUSE OF nm AS Fol jw %7

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1, SO— hra.
10 L —— min. / ? 7 /7 2Lt ,

8. OCCUPATION OF DECEASED I

{a) Trode, profession, or 3 -

particular kind of work Child

(b} General nature of Indestry, C‘{gﬁ%‘ﬂ%‘“ o S

busi or establishment in

which employed {or emMPIOYer)........cvvoicvirisminsmsrrressemererseresserenersssmesssnsossmassonsrnsnic | [ormeseessose

{c) Name of employer 18. Wi WAS DI -
9. BIRTHPLACE (CITY OR TOWN) St I‘oui < I [F NOT AT PLACE OF DEATH

STATE OR COUNTRY,

¢ ) MO : o DID AN OPERATION PRECEDE DEATHI............c DATE OF..........conecenmmmrmrecmmsnrenssroennames

10. NAME OF FATHER Carloa de Caatro'

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(satecrcountr)  Phillipine Islands.

12. MAIDEN NAME OF MOTHER

PARENTS

Mary Spllos,

{STATE OR COUNTRY)

" rorsanx... AL ag/”%

(Address) 3967 . Pine blvd. .

Bt ‘**d%w& s

- Wt “
n.smsﬂun

FILED....

{

WAS THERE AN AUTQPSY?

~—Eie

(Signed) W 60/]/ M. D.
10/13/29 (paurem 4397 EdTest Park Blvd.

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) .. N «.Orleans, .

*State the D1sEAsh CavsING DEATH, or in deaths from VIOLENT CAUSES, stats
{1} MEARS AND NatUurs or INsuRY, and (2) Whether ACGCIDENTAL, SUICIDAL, or
HoOMICIDAL.

19, PLACE OF BURIAL, CREMATION. OR REMOVYAL DATE OF BURIAL
Calvary, 10/14/29.
ADDRESS
4468

eakington a
.







