THE DIVISION OF HEALTH OF MISSOUR! ')()845

¥.5_ No.300 :
Vo hem ] FILED AUG 31 1653  STANDARD CERTIFICATE OF DEATH Sate Fte ot
! i l"
"IRTH MO. . REG. DIST. NO. ASPRIHMY REG. DIST. m.wg,,.-,;,a,',N, '7 /84.'
ﬂ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacoased lived, If inatitutlon: residance before
a. COUNTY a. STATE - Missouri b. COUNTY .aa?qn;.-
b %TY (1! outelde corpurats imits, writa RURAL -nd‘:i";up) g.mr.éEIgTH OF <. Cg’g’ - " ?3{;""‘“ “%Mmmw@
8 TOWN St.Louis g, row st . louls . ik
. FULL NAME OF (If cot in boapital or ipatitution, cive streat address or location) STREET (If rural, give location)
Q iI"NS'IE TAL OR 8 "ADDRESS
Q muToN  St.John's Hospital 2138 clifton Ave.
8 1= NAME OF & (Fint) b, (Miadle) o (Last) LDATE  (Math (e (Yew)
E { Type or Print) Walter — Caselle DEATH Aug.7, 1953
E 5. SEX 6. COLOR OR RACE | 7. Yh\?l?)%al:’EEg IEI,IE\\’IEECMARRIED 8. DATE OF BIRTH L S‘I:?E Un years l:' UINOER 3 TEAR | o UOER 4 wms.
(Bmd!r) ) ® H Mig,
3 male white married Nov.27, 1902 50 BT
A P e i oSt
B fl—machinist Qonmell-Hig Cras] Irondale Mo. & ‘
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
K Charles Castile Percy King MardeXl Caselle
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
< (Yas, 0o, orunkoows) | (If yes, sive war or dates of nr:-ho) N
= no ONE. & 500-03-0 Mardell Caselle 2138 Clifton Av
I 18. CAUSE OF DEATH ICAL CERTIFICATION * - IS;SE;VAAI;'SHWE_EHH
" K || Eoteronly oneceunssper | I, DISEASE OR CONDITION
E line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATI-l'(a) '3,
G +This does mot mean | ANTECEDENT CAUSES
S the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

s heari faflure, asthenia, | tise to the above couse (a) stating

de. It meana the dig. | Ehe underlying cause lagd.

case, infury, or compliea- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OP_F[FE_)%. 19b. MAJOR FINDINGS OF OPERATION ; - . 20. AUTO!
i _ . YES ND D
21a. ACCIDENT [Boweliy) 215. PLACE OF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
alcj)lﬁlglEDE . _ .+ bome,farm, {agtory.surest, ofioe bldg.,et0.) 3 LX

21d. ngE {Month) (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

WRITE PLAINLY-—USING UNFADING BL

o INJURY | ' = | "woRk AT WORK
. 2. I hereby certify that I oitended the deceased from _zﬂ_ IQ;,?_ to__J0AAL | 19 {f'? that T last saw the deceased
alive on , 195:3_, and that death occurred at M@. m., from the cauu.‘ and on the dale stated above.
Za. SIGN T?E . )0 Wox ttle) | 236, AbDR P C‘/M‘\ 2. DATESIGNED
&7 YL < /] 20
%_%NB}{JEN;SJ..A:CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, town, or county) /(St.nm)
Buri Yol Aug 195 Memorial Pk. Cem. - 8t.Louis County, "'Mo.
DATE REC'D BY LOCAL | R ‘S SIGNATUR 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
AUG 10 1985% : )M—- Jay B. Smith, 71;56 Manchester Ave.
‘/ {Licensed Embaltmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

F LA Ts -+ | Y Signed
Signature of Student Embalmer

Licensed Embalmer No...... ’6 O‘G
‘ ;
P. O. Address . /;LMA ......... ;

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




