MISSOURI DIVISION OF HEALTH — STANDARD :CElRTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELJ 5
DO NOT WRITE Registration District No. —__.. /_.Zn__Prfmary Registration District No. __Q_-_--._Regiunr’l No. __

ON THIS sTUB AMENDED

021086

STATE FILE NUMBER

OF DEATH

. 2, USUAL RESIDENCE (Where deceased lived,
a. COUNTY

a. STATE

If institution: Residence before

ﬂh‘ A ’:Ju/&COUNTY 577‘-0 U/:S admirzion)
Inside Limits
34, Louis (ounty Yos 07 No OO

(U cutside, give lacation) Reside on Farm
11043 Goldf (nest On. 2 ve vom—

4, DATE Monih Day

DEATH December B8 196

VS 300
Rev. 4/59

St Louls

b. CITY (If outside corporate limirs, give TOWNSHIP only}
QR
TOWN

Length of stay in 1b
inside Limin

Ne [

e CITY
oRr
TOWN
d. STREET
ADDRESS

<. FULL NAME OF (If NQT in hospital, give locatian}

HOSPITAL OR //mj golf CM 0/{.

INSTITUTICN
Firsr Middle

Bart  Sandy  (astelli

K27 rn)

Yes 15

DATE AMENDED

3. NAME OF DECEASED

(Tyre or print) Year

5. SEX

Mode

6. COLOR OR RACE

7. Married [
Widowed []

Never Married f]
Divorced [J

8. DATE OF BIRTH

Dec. 9-1959

9. AGE (last birthday)

IF UNDEX 1 YEAR

{F UNDER 24 HR

4

Montha Days

Hours Min,

102, USUAL OCCUPATION

Give kind of work done

during mest o/fvvorking life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Aone

11, BIRTHPLACE (C

ity and state or country)

Sz, Lowis Migsouni

12. CITIZEN OF

LSA

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF F

USBAND OR WIFE

Bart John (astelli

Rosalie Beas Meai

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, oy of unknown) | {If yas, give war or dates of serv

16, SOCIAL SECURITY NO. | 17. INFORMANT Address

ﬂhAgCa.z‘Ae/une Meal 1551 W, 3nd Ave
uwa Uhio

3. CAUSE OFf DEATH (Enter only one cause per line Yor {a), {B], and [T]. 0 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

MEDIATE cause () Carbon monoxide inhalation and burning

DOCUMENT

Conditions, if any,
which gave rise 1o
above cauze (a),
stating the under-
lying cauvie last. DUE TO (c)

PART _Il. OTHER SIGMNIFICANT CONDI'IIONS CONTRIBUTING TO DEAIH but not related to the terminsl
. disease condition given in PART | (a)

DUE TO (b)

PART HI. If decessed war fomsla  was
thara a pragnancy in last 90 days,

'D Yes ] {J Ne I 1 Ynknswn
20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

House fire

9. WAS AUTOPSY
PERFORMED?
YES[J MO}

20c. TIME OF

20s. ACCIDENT  SUICIDE  HOMICIDE
B O 0O

Hou Month ar |
a.m.

INJURY
10:50 wx 12 / 63
EREE S 20w, PLACE OF INJUEY (e.g., in or about home,

" WHILE AT WORK =] farm, factory, streel, office bldg., stc.)
NOT WHILE AT WORKT home Dremls es

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE
Missouril

COUNTY

Louis

707, CITY, TOWN, OR LOCATION
St.

nd last saw :,er:.. alive on

! 1 attended the deceased from

1136—

on the date stated sbove, and to the best of my knowledge, from the causes staled.

22c. DATE SIGNED

Death occurred ot

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

ree ar fif] 22b. ADDRESS
d—"""‘/" Coroner Clayton, Missouri

1/170/64

775, BURIAL, CREMATIDN
Q REMOVAL jSpecify)

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, ar county)

S«t Lowia Mirgouni

(51810}

(elvany (

24. FUNERAL DIRECTOR

ADDRESS

Mliceli & Jons 1150 N, Kingahiohway

25. DA

/-2 -t

RECD. BY LOCAL REG.

w S SIGNATURE

Popunflly 0%

{Licensed Emhbalmer’s Statement on Roverse Side)

0




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mae,

—

or by Student Embalmer No.

working under my personal supervision.

Student Signed WMM

hl
Signature of Student Embalmer

Licensed Embalmer No.

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.

If.this bady is not embalmed, fact should be so stated abave.




