y supplied. AGE should be stated EXACTLY, PIiYSICIANS thould state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

r{)item of information should be carefull
EATH in plain terms,

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

1. PLACE OF DEATH

840

Do not use {his space,

(a) Registration Disirict No. £l @O@ 8 4 0
{b) Primary Reglstration District No.,.......ccooovmvcvnenmnnnnesg Registered No.........ooiimminlome .
{c) (d) Street No MO ..... Bapt i St Ho SPl tal .8t
{It urred in Haspitnl or Inatxtut:on, Writa ita name instead of strect and number)
{e) Lengthof relldenu in elty or fown w]:ere death occurred yra. maod. ds. {f} Howlongin U, 8,,If of forelgn birth? yra. mos. da.

August Castello

2. PRINT FULL NAME

1215 N ,Euclid Ave,

(8) Resid + No

(Usual place of abode, if no strect sddress, write county or eity)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21: DATE OF DEATH (MonTH,DAY. Ano vear) d 8114 25,1939 4

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
D1VORCED (wrile¢ the word)
Male White Marrled
5A. IF MARRIED. WIDOWED, OR DIVORCED
o]
(oR) WIFE oF Mary Castello

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) INOV o295 3 1882

22 | HEREBY CERTIFY, That I attended deccased from
P 193.% to... . 3 ST |
Tlast saw htenag, aliveon... -4y 193 F. Denthiasaid

to have occurred on the atated above, at.".. %,

7. AGE YEARS MONTHS Days If LESS than I || The principal cause of death and related causes of import.ﬂnce were as {ollows:
day, ............ hrs. e
5 6 8 0 OF oo min Daie of onset
z 8. Trade, profession, or particular kind of ¥
[+] work dt?ne. assawyer, bookKeeper, ete RBart ender . //ﬂ _S?
£ | 9 Industry or business in which work
n was done, 28 S8W L DARK, BhE. oo e rememeemessesosomssememsaomge ]| #H TG mems tmom 1610 £ retmem e T A A A1 oot maba ot | st
3 | 10. Date deceased last worked at i1. Total time (veara)
§ this occupntion (month and spent in this
Yenr) ... ..., oceupation...an g
12. BIRTHPLACE (CITY OR TOWN) St ilouis
(STATE OR COUNTRY) i }Jo . {
& | 13. NAME John Castello 0 ) --------------------
I
R RTS BIRTHPLACE (cITy oR Town) ' £y
u “ATEOR couuTnY Fo 0 0 ] FYMEAE B DPERED. e rsesecs it rrseeereeens. LIALR Oeciearennnnniniaenninens
~ I e Y - l ‘Was there an sutopsy?...............
¥ : f}
E 15. MAIDEN NAME Clo t llda Ghigl ion 29, II death was due to external causes {violence), fill in nlso the following:
§ 16. BI(RTHPLACE @y c;R TowN) I ;c:idmdl:::kfida, or ho:;:icide? ............................ Date of Injury........cocoen. W19
STATE OR COUNTRY are BT T ettt s bbb s B d T e 0 £ b LR A REE LT BEE b b e b4
Italy i {Specity clty or town, county, and State)

nFormant. Mrs Mary Cestello

-
™~

Specily whether injury oecurred in industry, in home, or in public place.

(ooress) 1815 N, FEuelid Ave,

18. BURIAL, CREMATION, OR REMOVAL
mre. 98N,28,1959

Manner of Injury
Nature of injury,

ruce_Cglvary Cem,

Arthur J.Donnelly
18. FUNERAL DIRECTOR (MAuD) 6840 Lindell BIVA:

_“Local Registrar_

(Ad,

/

Licensed Embalmer's Statement on [teverse Side)
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STATEMENT BY LICENSED EMBALMER ' o

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : N

, or by

Registered Apﬁrentig:e No.... workmg under my personal supervision.

e o T ,' Signec/m h’\ e
' | | . : Licensed Embalrner No.. '? f {XJ
N P. O, Address Jf% %Z@

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

If this body is not embalmed, above space should be left blank,




