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THE DIVISION OF HEALTH OF MISSOURI
STANDARD C§I§T§ICATE OF DEA H

State File No... 19269
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003

1, DISEASE OR CONDITION

8. CAU
o er anly onecsu% P | THIRECTLY LEADING TO DEATHY(5)

QS)@&Luﬁi. woouhQ) qq@“d*””ﬁhﬂf&ﬁx

"BIRTH NO. s REG. DIST. M0, ~ PRIMARY REG. DISYT. “0 Kegistrar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstitution: reskdence before
a. COUNTY a. STATE b. COUNTY adinkwlon},
Illinois St. Clajr
b. CITY (If oatzlde corpurate Uimita, write RURAL and give ¢. LENGTH OF c. CITY Residenes within Limits
OR woatip) | STAY place) CR {ncorporal
ownSt, Louls, Mo,  “7"[°TAv o ToWN O !'Fallon e R
d. FULL NAME OF (If oot in hospital or lnstitution, give street sddress or location) e STREET (1! roral, xive location) ,
HOSPITAL ADDRESS 27
Nstiurion St. Louls City Hospital R.R. #2 5/ s/
3. NAME OF B. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (D
DECEASED - OOk s7)  (Year)
{ Type or Print) MAT ILDA CASTIAUX - oearv MAY l’+, 1953
5 SEX 6, COLOR OR RACE | 7. MARR]EB NEVEEC%BR?EEI , 8. DATE OF BIRTH L 9.:.GE&(‘I;;:.;N NI; m‘:.u 1 YEAR | o UWDER 1 Eme.
(Bpecily, + ] on D B Min,
pomale | | White Yidowed 5~ |Dec 25 1869 B3 |
ID:‘.‘”USUAL ﬁz?:;?’:lu(jii:’:.knh;dwm: 10b. KIND OF BUS[NESSD?JETII{J‘; 1. BIRTHPLACE 100\ 04 Seate or Foreign Country) lz.c(():{;rnl-lz.ﬁh‘}?oswuxr
Housewif e A% Home Bolgium .S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
IInknown Bordin Rosalie Tinknown Emil Castiaux
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5i{ GNATURE OR NAME ADDRESS
(Yomu.orunknownl I af y-iﬁrInr ot dates of -arviug)r NO.
o N Np None Mrs. Julia Ryan, O0'Fallon, Tlllnois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b), and (¢}

*This does nol mean | PNTECEDENT CAUSES

-

MMorbid conditions, if any, giving DUE TO (b)
rise {o the ebove couae (a) lta.tiuc
the underlying cause last,

the mode of dying, such
af heasrt fallure, asthenia,
ac. It means.the dis-

DUE TO (c} w O&M&-&M

care, Injury, or complica-
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ "o Y | conditions eoniriduting o the death buf not

releted to the diseqse or condition causing de

19a. DATE OF OP"TEI%AIG 1#b. MAJOR FINDINGS OF OPERATION L

.20, AUTOPSY?

ves [ wo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE Boroe, farm, factory. sureet, offics blds. e3a.)
HOMICIDE . . ‘. -
21d. Té?lt-_!E {Month) (Day} (Ysar) (Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR? ‘ H
e WHILEAT [} NOT WHILE
" INJURY . - . = | woRk AT WORK 3 -3 X

5=5-53

2. I hereby

alive on

certify thot I allended the deceased from , 18 , lo 5'11|"53 , 19 , that I las! saw the deceased
_ﬁlfm' - 19_____, and that death eccurred al _9_:_Q_Q_Pm., from the couses and on the date sieted above.

(Degee or ?L

23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA-
ON. REMOVAL (Bpacity)
amoval

24b. DATE

5=18-53  Igollege Hil

24c. NAME OF CEMEI'ERY OR CREMATORY

1515 Lafayette Avenue " 5=15-53

24d. LOCA'I:IQN (Qity, town, or county) (Btate)

L 1T,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEK

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SISIA‘FURE ADDRESS

leaﬂfwfﬁé Z L‘-:L

Albert H. Hoppe, 4700 Washington

wey 16 885"

W 5 (Licensed Embalmer’s Statement 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 em

DY INe, OF By ..o it tai e eiisieettateaaistassatisiraaaeas bevasans » Student Embalmer No..........
working under my personal supervision.. ] M
Student........o i i Sl ix LU o o A ORI i ; .. ol '
Signature of Student Enbalmer : 1
Licensed Embalmer No. |
N4 SO
S ANL1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




