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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: :
(s} County SETESTE @ saeiigsouri ) County b
(5) Clty or town % als
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(e) Namﬁof hoapital or if)sutut.ion: H 0 (I outside city or town limits, write “RURAL™) "
irmin-Desloge Hospital @ street Now.._ 1715 _Carroll Street 74
{If not in hospital or institotion, write street number or location) (If rural, give bocation) ’
(d) Length of stay: In hospital or institution 1’;} NO
{Specify whether || (¢} Citizen of foreign country? (Yes or No)

In this community
years, months or days}

if yes, name country.

3oy FRINT JOHN CASTELLANO

MEDICAL CERTIFICATION
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MI 4. Sex, Male d a te d.lvomed__s._i_'gg_l_e__( Py e 19
. a 6. (b) Name of husband or wife.cveceeeeee 6. {¢) Age of husband or wife if
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U g 2. Name.._-:Sam’ Cagtellane B operations..— .- eov o o
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5 a 14. Maiden name... ‘M&r_ieﬂ ﬂ.gneSQ@li&-_._-_._._..__ S autopsy ! . ;n P - ch:r:cds:af

- 5" . L tistically.

E § 15. Birthpl T —— E—&ﬁ.—%ﬂl ey ] 22 1f death was due to external causes, fill in the following:

£ |16 @ momane. TONY. - Castellano - .|| @ Accident, suicide. or homicide (specify)

B _ @) Address..... 2141 Russell Blvde || Dateof occumrence

17. (a) Burial (b) Date z)l&lgh 161948 || (9 Wheredid injury occur? ity or vown) _ (Couaiy)
_ - +(Barial, crematios, of removal) uth) (Ony) (Yea) || () Did Injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

(¢} Place: burial or mmatjon..'._.
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{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... ememeeeeeeems et oes e aenan s Me , Registered Apprentice No " ,

working under my personal supervision.

P. 0. Address... 1926 _Allen Avenue ..

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 above,



