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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

-

GIRTH NO. 222 P P = 37D

HLED FEB 24 1350
#101658

-~

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CéRlT@CATE OF DEATH

‘OQ State File No...uu..?
. 4 -
- Registrar's No,. ..'...... !

T PRIMARY REG. DIST. KO."

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docﬂ.nd Lived. If loatitoticn: residetce belors
a. COUNTY a. STATE COUNTY adinismion),
Missourt A
b. CIEY (1 outside corpurate lmits, writs RURAL snd rive & ALYENIaGB: £F c. ng’ (1t ouuide corporate limits, writs RURAL asd give townabip) ‘} “i
: nabi; i ) .
TOWN St.Louis,Mo, ™" ) "l Town St.Louis A7
d. FH!..SLPI;TJ.\A&‘!-EO%F {If not in hosplia! or inaticution, gire streot addree or location) d. As[;r[':REEE;S (I runl, give locatlon) ’
. . » I
nsritution St.Lovis City Hospital #1. 1 3809 S, Main St., }
3. NAME OF a, (First) b, (Middie) ¢. (Last)
DECEASED Bab Castello C 8 san.30,19%h &
¢ Type or Print) ¥ a5 DEATH ALl SV
5 SEX O 6. COLOR OR RACE | 7. MADI'BRIEB. IBIE‘):'SFR!CESRRIED. 8. DATE OF BIRTH Q.I:GE (o y-)-n Bl;' u&n ’Dm & UNDER u HES,
. {Bpacify) t birthday] on ays | Hpure i
male white newborn ) 1/30/50 l &" | "o

10a. USUAL OCCUPATION (Give kind of wori

t0b. KIND OF BUSINESS OR IN-
dons doring most of working life, sven if retired} DUSTRY

11. BIRTHPLACE (State or forelgn sauntry) 12. CITIZEN OF WHAT
COUNTRY?

St.Louis City Hosnital #1.

13b. MOTHER'S MAIDEN
Augustina G

T13a. FATHER'S NAME

Jess Castello

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yen, no, or unknown) | (Il you. xive war or datew of servioe)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR ¥IFE

arcla |
17. INFORMANT 5 SIGNATURE OR NAME , ADDRESS
M.Renard,St.Louislﬂity Hospital

. Enter only onecause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

Jine for (), (by, and () | DVRECTLY LEADING TO DEATH" (g

MEDICAL CERTIFICATION

Bl s osonny s

INTERVAL BETWEEN
ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

c/zc/-;/.

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (o} uuti:w
+ the underlying couae last.

the mode of dying, such
63 heart follure, asthenia, g o .
ete]” Jt meata the dis-

DUE TO (c)

{

ease, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS,

Conditions confribuding to the death but not
related 10 the disease or condition causing death.

19a. DATE OF'OP'I‘::I%APi 198. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

YESD NOD

216, PLACEOF INJURY (o.g..In or about

21a. ACCIDENT (Bpecify} 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE) !
SUICIDE homa, farm, Inatery, strest. offics bldg..o10.) . ' . .o fi 7 .
HOMICIDE C . -Rg
21d. TIME (Montb) (Dny) (Yeur) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LN
WHILEAT[™] NOTWHILE
INJURY m | Vwork AT WORK . .o
27 hereby ceﬂi:f 67! bauended the deceased from 1/30/50 ) 15615" to 1/30/‘10 , 19 , that I last saw the deceased
" alive on ﬁ , and !hat death occurred at __43200 M., from the causes and on the date stated above.

Da. SIGNATURE {Degree or title)

/Mwa

Z

23b. ADDRESS
1515 Lafayette Ave.,

23c. DATE SIGNED

2/7/50

m. BURIAL, CREMA-
TION. REMOVAL

Zﬂlb DATE 4 m I MW

de LDCATION (Oity, town, or county) (State),

MATDRY

DATF. Eﬁmﬁfw L%

25. FUMERAL DIRECTOR" s 51GMATURE ) nuonus

Rowland Mortdary Seivice Ing.

B

(Licensed Embalimer’s Statemsm on amnF B Mahchester Avel

St houls 10, M@r




. “
)
i .
3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by,
................................................................................. . iiversy Student Embalmer No. ...
working under my persona! supervision.
Student veecsavaraes fennas Sigmed et e e e s
Student Embaimer
Licensed Embalmer No.......... S
P. 0. Address . bbb b

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



