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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

- o
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 36,,15

1L i e e STANDARD CERTIFICATE OF DEATH sue s o .
Remstmtulyl Q!Yna N?._g _1_8_. Primaty Registration District No,......__‘l..Q...Omg Regisirar's No._...... ...._99_&3__/

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: ??7

(s) County. . 11ls Madison
® City ke 25i_Louis (a} Stat e ® County .
(Il cotaide city or tows limits, writs "RURAL" and came of township} P {c} City o¥¥en.. -QQJ-.]- 11 e Q{ﬂ/ )

(¢} Name of hospital or institution: (1f cntids clty or lown va limits, writs “RURAL™)

DePanl. Hospital i @ SteetNo 107 Am8nda Ave

{Lf oot in bospital of institation, writs street ngmber ar location)

i ¢ {ifraral, give focation)
(d) Length of stay: In hoapital or imdtuﬂou...m..l.l.. dais_ - (© Cltizen of forelgn countey? no Yex or N
gj[’ mhﬂ- e OT iNO,
In this community
years, months or days) If yes, name country. GJ)
MEDICAL CERTIFICATION .
3. {9) PRINT
3 () PRINT  JOSEPH CASTELLI

20, DATE OF DEATH: Month._ NOV .y 14 th

3. (1) If veteran, \1\10 3 :é B9 eB815 vear____ 1943 Lo m|...,t._jm

name war 21. JEhereby certify that I attended the deceased frnrn
O 5. Coloror 6. {a) Single, widowed, married, ‘&I 2.5 19"“! to M (¥ 19.94.7
4 Sex,._male mce,..Wh ite divoreed =% may I'led : Floer— Y R
. Porvertarfeerd SR T et ! ==t that 1 last saw h£8%_alive on 19_E!'.’
6. (b) Name of hushand or wife._ ... 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dt
Amelia Casgtelli B euss || 1mepar . wration
. Bt date of deoenscd Dea 57tn-1900 £ f&fd 7 te
{Manib) (Day) (Year) -
8. AGE: Yenra Months Days If less than one day Due to_m f a’.'&"\ MM bé 4L 2 /;\
P 4210 |28 Y/
| hr. min Due t ‘/
ue to. -
9. Birthplact-.. .. .South (fmefica 6) l« 4./ e
City, town, or cuuuln tate or forsigo country, ’ - 5 Lo iy
10. Usual occupation Sta . Iy eman Other condh{nn M M I-‘.h/{ po '~
L 1 ed'e (,.as C o (Ioclude peyliancy within 3 montkyal doath) i e
11. Industry or bus 8¢ . S PHYSICIAN
B0 12 neme. Paul Castelli et A e e G —
: T A A -
Z 1 13. Binhplace Italy b e i the cause to
= o e TR 1 SBHGriem omen Offautopay..... : should be
3 { 14. Malden pame € ne N charged sta-
E Italy ~5 tstically.
g 15. Birthplace R (Suuer m'ﬁm p 22, If death was due to external couses, fill in the following:
16. (a) Inf r (¥ e {9} Accident, sulelde, or homicide (apecify) o
®) Address Collinsville, 11is,, - (%) Date of occurrence =T
s T
1. (a) ."._hlll‘.lal emerames (8) Date thereot...NOY_. l_/43 te) Where did injury occur?, e e T s
Burl, cremation, or remaval) .(M"i"’) (D"’:)L i“") {(d) Did Injury occur in or about home. oa [arm In industrial place, Ia public place?
(¢}, Place: burlal or mm:‘:!:ﬁ 01 1_1 l ,_e_‘L _____
18, {0) Signature of funeral .+ 2Zl £

) Address 0011insvil 1

s 0 NOV 15 1943 ? 3

. {Specify t) af pinea!
e While at et o () Mesnn: inju.ry\.. R,
04 [123. Stgnotur (M D. crotheek.

Address_ .Zl.( ‘—J L J—, 17 dgncd_..l.f[.fd-

Date raceived local ragistres) (Roglatrar’s slgnatore) -

‘J ¥ {Licensed Embalmer’s Statement on Rc#ru Side) ﬁ\?



- 13 ﬂm ‘ o .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ZXy

............. / Registered Apprentice No

working under my personal supervision. /& M
. Slgn % “ .....

god
: ‘Licensed Embalmer No....... 199

. P.O. Address. ©011linsville, Ll1s.
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 this body is not embalmed, fact should be so stated ahove.




