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Reiiltn!ion District No.____.._.

STATE BOARD OF HEALTH OF MISSQOURI

ST ANDARD CERTIFICATE OF DEATH
Prlmsry Registration Dlttrlcl  No. _-____1.,00 j

State File No.

362Z1€

Registrar's No.,

9&%3V/

1. PLACE OF DEATH)

2. USUAL RESIDENCE OF DECEASE:

{Burlak. cremation, or r‘cmnnf)

{¢) Flace: buria! or cremal

18, (a) Signatu.te of funeral
(%) Addre

19. (o)

{Dxts received local rukl.ru)gs'p? -

existrar's gignatrs)

60 1
(s} County. Mo o "
3 % {a) State (5) Count: . 4
®) City or town.____ D be LOULS, M ssouri St.Touis uaty Z
© N ¢ hoc”t.ra]mm';;:lilu goznfnlimlsutwﬂu “RURAL™ on&uu%u of township) {¢) Clty or town 3 /f’
<. ame o pital or tirtion: B 1 Hos . Ly ar n limiis, wrjte "HURAL"™)
Max C. Starkloff Memo nlelﬁ. v Pes @ Street No 3225 ‘ﬁ’mﬁi ssan ve,
(11 Bot in bospital or Institution, wrile strest number or locatlon) ) {IT rural, give loostion)
(d) Length of stay: In hoapital or institution 3 Days .
(Specily whether || (¢} Citizen of forelgn country? (Yes or No)
In this community /{/
years, munths or days) 1{ yes, name rountry
Uil NAME Ben Castleman MEDICAL CERTIFICATION
o - 20. DATE OF DEATH: Momnw QCYObET .o 27,
3. I N . i
() If veteran Nome (¢) Social SecudNo I;ve year.__ L4 vour £330 e Ae,,
name war, No. Qctober
21, I hereby ceir.g that 1 attendei‘ge d d from.
0 M 5. Color orw_ 6. (a) Single. l@owed. married. hd ctober 27, 19_}_‘:?
4. Sex - race. " ® divorced. that 1 last saw h_iDL_ alive on......_.. g 19
6. (5) Name of husband of Wi .o 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. [ i Duration
slive ... years|| |mmediote cause of death ! e~
7. Birth date of dec d Aug ] gth L 187 9 —MW ----- 44“!—‘4—"-&7—’} e
{Month) ({D=y) {Year) : F
" 1’4
8. ACE:s Years Months Days H less than one day Due to ’ ﬂf‘
U Due to
9. Birthplace Mo . {
{City, town, or county) (State or foreign cowntry) =z /Q 42
h d — M }g& Iy -
10. Usual occupation Lawer cz:»;;s::-::ﬂ::, witkin 3 manthy of death) 5
11. Industry or business RisTor R PHYSIQAN
Z( 12 name. David Castelman _ 25 opeintons —
F{ Xv , thglg:ii?:
= | 13. Birthplace . ® caus
& g‘gfﬁﬂ'm i (Btate or foraign coantry) Of autopsy Cﬂ,y-‘ ey ‘Jy zzr‘ — ,_2 :’l?loc't‘llctl’wé!ex
rb:: 14. Maiden narre, rison »Z a 4 U‘ a charged sta-
E KV l W ;&‘\n o b @ty tiatically,
o { 5. Birthplace . : 22. 1f death was due to excernal caus¥s, fill in the followlng:
= {City, town, or county) (8tato or fareign country)
16. ()_Informant Sister Jesne (8) Accident, suicide, or homicide (specify)
() Address Zpoh N Flﬁrissant Ave. ______ (b} Date of cccurrence
17, (@ Bu I‘i& 1 {3) Date thereof 10&"?8"4'5 () Where did injury occur? {City ow town) . (Connty) (Reata)

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

{Specify type of placs)

While at work? . of lnjnry ..........
gnature il D, or other b"
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(Licensed Embalmer*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 by me; or by. -
- £y L] . - B

(S0 0 o ‘u ..
o Registered Apprentice No

wio )

“

working under my persona} supervision. - . ' \ )
Signed M ?72 W]MAM—

Licensed Embalmer No Q é) %f

P. 0. Alddr-css J 5}%0 -(“"M_ ‘

Neote: 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 isnot embalmed, fact should be so stated above.
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