Me. 300 FIE WM YERERWIN .Y FRNRIIF W NlaASung 4333
“:“ DEC 24 1952 STANDARD CERTIFICATE OF DEAT 3 State File No.
FLED 31 00 10925
"minTH 0. REG. DIST. NO, PRIMARY REC. DIST. O, Registrar's No, it g. P .
d' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsamd lhved. If fostitution: residence infors
a. COUNTY : 2. STATE Mo b. COUNTY admibmionl.
b.%? (It autclde corpurste Umits, write RURAL sod give gnlvﬂ{dhs"l;l:hEF c. Cg‘g (I outsids eorporate lmite, write RURAL axd give township)
) ]
Town  Et, Louis, Misaour! “| towe St Louis = 2/ 7
d. FULLNAMEOF {If aot in boepital oz | jot, cive stiwet addiwms of lowatbon) d. STREET - (If raral, ghve location)
HOSPITAL OR DRESS P
INSTIUTION S, Louis City Hospital |27 1922a Ofallon
3. NAME O . Ak
S NE' ) a. (First) b. (Middle) &C::;RO 4. DZ%EH . (;Munth) (D-;)) ;Yq:ﬂ-s
or 0 — D e L .
8. SEX 7 COEW" 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /] 5 AGE (n years| ¥ tnoe 1 yux | v oot 1 .
Mal Whit WIDOWED, DIVORCED (Bpecify) - . Test ) :Hualhl Days n.ml Min.
e itie W 2 June 14- 88
m:;.. USUAL 29.&2‘?"0" l'l('(.l'h.'::.k:n:dtwii 100, KIND OF BUSINESD%ET 24‘; 1. BIRTHPLACE  (c;1) 1ad State or Forsign Comatry? 12, cgmzmroFWT
Camente Rinisher Mexco
1:3-. FATHER' S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Castro '~ . Unknown . _Deceased
!_.';.-W:SXECEAEE’D E\‘IHER'-IILE..‘S'..:.GR'M‘E&F;?RCES'; ' 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | /7Y ~34-35% | Mrs Lucille Stabile 3224 Nebraska
18. CAUSE OF DEATH

MEDICAL CERTIFICATION, INTERVAL
|| Enter enty onseauseper | 1. DISEASE OR CONDITION , ‘ !

BETWEEN
o D DEATH
*This does nol mean ANTECEDENT CAUSES mm b&ﬂ % .“
the mode of dying, such | Aforbid comditions, if any, DUE TO (b}

r
a3 Beart fatiure, asthenia, | Tise to the above cause (a) . . . . - N
ede. It means the dis- the underlying cause last. - ' [Pl U-U - - - e M - =
eaze, injury, or compli DUE TO (c)
tion which caued death, | ). OTHER SIGNIFICANT CONDITIONS: B
Cunditions contridbuling to the denth but ot
related to the dizease or condition causing death.
- 19a. DATE OF OP_F[ROI;I- 150 MAJOR FINDINGS OF QPERATION =~ . - < b I . . R - Al.!TOPSY?
2ta. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (e.5..tnorabows | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE homse, Iarm, fastory, sirest, office bldg.,ete.) .o N . . R
HOMICIDE : e T - ! =
219. TIME (Moath} (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ‘| WHILEAY NOT WHILE
INJURY - - R - @ WORK AT WORK . 5 -3 ,x

22, I hereby certify that I atlended the deceased from _11=2/=82 19, to JJ_ZﬁﬁL 19._, that I last saw the deceaced
alive on _ 1) ~26=52_, 19____, and that death occurred at Qs 554 m., from the causes and on the date stated above.

23a. SIGN L. egroe of title) 23b. ADDRESS ’ . 23:. DATE SIGNED
% /é\l"‘" )14&/ 1515 Lafavette Awenue

WRITE PLAINLY--USING ;UUNFADING BLACK INE—MAEKE A PERMANENT REC(;RD

. 11-26-52
RIAL, CREMA. ImVDATEU U 24¢. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Oity, town, nrcoun\‘.y) (Gtate)
'non nr.uovm. (Bpeelly) . .
Rupiald 1l-.29_52 Calvary Cematery | St Tounis Mo
DATE REC'D REBISTRAR'S SIGNATURE 25- FUNERAL: DIRECTOR’S SEGNATURE ' ADDRESS
NOV 2 81 ﬁ' entral Funeral Home 1841 Cass
V4 Dl {Licensed Embalmer’s Statement on Reverse Side)

vt _ j—




25t

STATEMENT BY LICENSED EMBALMER

[ hereby oér:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Embalmer No.

working under my persona! supervision.

SLUdENE cnvssnonronnsostsassscartssncanaanas Signed m

Student Embalmer

Licensed EmbalmpegZNo

. P. O. Ad A T
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




