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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

/.

. M ISSOURI STATE BOARD OF H EALTH Do not use this apace.p
BECOMAY 6 1938 BUREAU OF VITAL STATISTICS On
A CERTIFICATE OF DEATH 15905
: ) -
1. PLACE OF DEATH ; i
. ]
County.....Saint Lowis.. ..o C Registration Di No. 7” Flle Nowoccrie e
TownshipUCtnmeye clalat . .......... Primary Beglstration mnvm..ar of S | Registereamo.......... 7 J ..................
city...Jeffersen-Bernacks (No . /’t . / : Ward)
2. FULL NAME John W. GASTRQ 226 b
(8) Reaidence, No..8228.. Goyer. . Avenue,,..S830t. su, ward.  LOU1S, MILSSOU.T:&'
) {Usual place of abode) Unkn (X nonru!dent give city or town and ‘State)
Length of residence in clty or town where death occnmred yin. ' mos. ds. How long In U. 8., I of forelgn birth? yra, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS  MEDICAL CERTIFICATE OF DEATH |
3. SEX 4 LR O A | 8. R . oowEs. Of 21, DATE OF DEATH (MONTH, DAY. o vear) April 27 .13 38
male white married Z. | HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSB,

AND OF
(oR) WIFE oF ¥rs,., Louisa Castro

6. DATE OF BIRTH (monTh.oAv.aNDYEA®) ADril 9, 1875

APTAY AL 19,88 April 27 1438

iastoaw hiJl..... alive unAprilZT ......... ebeberreeen . 1998, Deathinsaid
to have occurred on the date stated above, at2.200P . m.

7. AGE YEARS MONTHS DAYS ( If LESS than 1 || The principal cause of death and related causes of importance were as follows:
ﬂz dn,'. ............ hra. . . . Date of onsel
63 4] 387 loro. win it Arteriosclerosis,. gensralized ... Unkn.,
8. Trade, prolession, or patticular
F4 kind of work done, as splnner. P tey 0 e
] sawyer, bookkeeper, ote... SOOI 1.0 2 A ™3 < 1 SN vl ,
E | 5, Tndustry or businees ta whlch ﬁ L W
oL work was done, as silk mill, - e i
=] oW AIEL, BANK, 800 ... e e e esec e r s s e memee sttt s r e ere e I [/2
8 10. Dnte_ d .ll&t worked at 11. Tota! time ﬂ.l'l) .............................
0 ;,rl;:)occupatmn (month and :g::;:nﬂ:nh N Other contributory causes of importance:
- S 7 Rosa Hi-Myocardial demage,. congestive Lype.|. ...
12. BIRTHPLACE (Cityor Town)..... B NILA _KOEBR , ardmc failure. Valvul ar
(STATE O COUNTRY) California, % h 515 6858, com I‘ éd AOrEic SI.‘Lehas §IE: I bl R
Elaname  James Castro - m*tra 1-insuf -'ge-:.-eney s-Rypertenaion«-Unlm-.
I @ fu
...... o ﬂ"g‘l?
t 14. BIRTHPLACE (CITY OR TOWN) bt LL’ pgm d?un ..... ﬁ 1f .......... 1‘1 d hRmm aétio'sxv NO ......
b { STATE OR COUNTRY) Not dnovm !
T 23. If death was due to external causes (violence), fill in also the following:
W} 15 MAIDEN NAME _ Ma rtha Wiloaox Accident, suicide, or homieide?............oconsern.... Date of injury........ocoeeene. 19
|-.. Wl
g 16. BIRTHPLACE (CITY oR Town) ... NOE _known did injury occur?...... {Specily ity of tows, county, and State)
(STATEOR NTEY} _ A ﬁni.__._.._,_.__._ Specily whether injury oceurred in industry, in bome, or in public piace.

7. INFORMANT ‘ AT erky VAF Jefferson
(acoRess) Barra ok_,. Misouri,
8. BURIAL. CREMATION, OR REMOVAL

Natdenal Jafferson Bame April.29.38)

B I eueit!

.

-

19. UNDERTAKER. /.-
{ADDRESS)

Manner of injury.

2. riLeo HP-257 :5’8’4}(

Nature of injury,
24. Was disease or | way tion of 4 d?
I{ »o, spacify.... Wé Z

(signoay G oV« HUGHES, Chief Med .Of ficer. .

T4 7 it VAF Jefferson Marracks, Mo.
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