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

aﬁ MAY . THE UVINUN OF REALTH OF MISGOUURI 14—1 20
bl 1~ 1952 STANDARD CERTIFICATE OF DEATH State File No... e
!51“14 NO. REG. DIST. KO, _31_8_ PRIMARY REG. DIST. NO. Q@. Regittrar's No,_L.... .37.95_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decsased lved. 1f institation: residencs befors
a. COUNTY a. STATE - b. COUNTY '\ \ 2 ldmh{nn).
‘ Mo
b, CITY {1t octedda corpurate u.m!h. writa RURAL mr.:‘::.hjp) CSFAI?E:LGE: yl?cF.\ ¢. CITY (If cuwide sorporste limits, write EURAL 454 give townahip} ﬂ zw ?
TOWN St.Louls TOwN St.Louls
R boapital or institython 14 N " . -
d FH&SLP?"PAT.EO%F (I pot in o B, give street or V] d AS[;rD (If raral, ghvs location) . ‘
INSTITUTION. 257 93 Mullanphy 2.D 2519a Mullanphy Ave, ! L
3.:';|EACME OF& a. (First) b. (Mlddle) 4 c. {Last) s DSTE {Month) (Day) (YEI) \
(Typeor Print) Rogario Castelll DEMﬂApril 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysuts| o (DOCN | YEAR | O GNOEM s s
Male )| Wnhite "WIEORYTCEL S I March 21 1875 ) [Hosia] P | onm 2
lDa USUAL OCCUPATION of 10b. KIND OF BUSINESS OR IN- i 11. BARTHPLACE
2 US uﬁ.m -m:; 0 i Italy m:g}rnma oouttry) lzcgm%rwr WHAT
lSa. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE [
Salvatore Castelldl Maria '
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE g DDRESS
(Yes. 50, or unknown) l (Ifm.l:lwmordltundwdu‘ ) NO. MI‘S. J’acob GI‘GCO 2 198. Mullanphy
Bt eATH 1. DISEASE OR CONDITION lm%"ﬂ ™ )
. Enter only onacansoper | 1. ! . ﬁ(/
ine for (a), (b, aad (¢) | DIRECTLY LEADING TO DEATH® () _k_____
*This does not mean ANTECEDENT CAUSES
fhe mods of dping, such | Morbid conditions, if any, gising DUE TO (b) —
os heart fallure, asthenda, | rise to the cbose cause (a) daling . _ - -
de. It means the diz- the underlying cause last, p
tase, tnfury, or complicg- DUE TO (c] .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT (Hpeecity) 21b. PLACE OF INJURY (s.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, larm. fastary, sirest, office bidg., sxs.) © -
HOM[CIDE .
214. TIME (Menth) (Day) (Yeur) (Hoan) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
Ry : ) WHILEAT ] NOTwHILE A'L
m. _AT WORK
2 I hereby certd’y thal I atiended the deceased fro , 1949 M._, 19.:1_._% I laat sato the deceased
] 20 Sﬁ-fnd thai deat occurrcd al 4_;..10_A;.M-.m the causea and on the daie stated above.
or tjtle) DRESS } Bc/DATE SIGHED
. Sﬁ
, g G Z
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATI ity, town, or county, {Biate)

Calvary
25. FURERAL DIRECYOR'S SIGMATURE ADDRESS

Afullivan's 2849 No,Euclid Ave,

d Embalmer's S on Reverse Side)
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) 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, or by o

. . tudent Embalmer Xo...oueeu. enea
working under my personal supervision,

o
Signetl W Nl 2N ol .l L
N S
5ignedesiucernnnnas errsnesrrnas vasancaanns . . é 3
' Student Embalmer - Licensed Emba O'Qj"“ & i p

P, 0. Ad ,mm_—mw,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.
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