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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

FLED MAR 28 1950

BIRTH NO.

THE DIVISION UF FCALITR UF MIOUUN]
STANDARD CERTIFICATE OF DEATH

REG. DIST. no_.diﬁ_n_ PRIMARY REG. DIST. NO.

10337 -

State File No.

Regivirar's No, .o PO
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssasd Hyed. If Luatitotion: residencs befors
a. COUNTY — a. STATE N . b. COUNTY,  slimion).
_ . T1linois oo | B
b. CITY (I catelde sorporate Litts, write RURAL sod pive ¢. LENGTH OF || ¢. CITY (f outside eorporate limite, write RURAL anl give tawiahip]
R . - . _townahlp) | STAY (I tbis place) OR "
ToWN  St. Louis, Missouri 7 davs TOWN West Frankfort )
d. WéSLPf15Ah:_EOOF (I eos in hoapital or institution, ive sireet address or location) d.fgg;:é‘l’ss (1! rural, give location)
INSTITUTION.  BARNES HOSPITAL L12 N, Erma
3.DNEACPEESOEFB 8. {First} b. (Middle} o. {Last) 4, DSTE (Month) (Dsy) (Year)
(Typeor Print) V4 114am Waldon DeCastro DEATH _February 5, 1950
5. SEX 6. C{r)lLORtOR RACE | 7. MARR\'!IE.DD h[l)E‘\flgR MARRI 8. DATE OF BIRTH 9. AGE (a n)sn * thaorg ID'.'rul" o UNOER M HES.
: - birthday) Months Hours | Min
Male /p white Widowed g;-‘g 2-13-1876 73 l |
10a. USUAL OCCUPATION (Qivekind of werk-| 10b, KIND OF BUSINESS OR IN- 1). BIRTHPLACE (Btate or foreign ecuntry) 12, CITIZEN OF WHAT
done during wowt 6 working life, svea I retired) . COUNTRY?
neer Railroad Springfield Illinodls
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME[OF HUSHAND OR WiFE
i Jospph DeCastro Josephine Unknown Unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL sE.cunlqug 17. INFORMANT' S SIGNATURE OR NAME
{Yws, 0o, ot unknown} (I!vu.xiV|warord|t.-n!.rrrh|) Unk Roy Decastro westFrankaI't Ill
18, CAUSE OF DEATH MEDICAL CERTIFICATION Tmﬁgw
. Entez only onecousper | 1. DISEASE OR CONDITION _ ~~  Rupture of aortic aneurysm into stomach
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH (@) P r’y i
*This doet not mean ANTECEDENT CAUSES y,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) s
as heart faflure, asthenta, | Tive to the above couse (a) stating
de. It meons the dia- the underiping cause lagt.
¢ase, infury, or complica- DUE TO (c}
tion tohich coused death, | 11. QTHER SIGNIFICANT CONDITIONS . ’
Conditions contributing to the death but a0t~ CArcinoma of transverse colon
related to the disease o7 condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) @ D
-, . YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Incrabeat | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) A N
SUICIDE, ‘| bome.farm. tactory, streat, offios bidg..ece.) O 4 ‘
HOMICIDE ¥
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? v 4
. mm.exr NOT WHILE|
INJURY AT WORK

2, I hereby cemfy that 1 auended the deceased from M

19_5Q to _EE.b.-._S___ 1950_ that I last saw the deceased

alive on , and that death occurred ol m., from the causes and on the date staled above.
23, SIGNA RE (Degree or title) | Z3b. ADDRESS 23;. DATE SIGNED
M A2 £ . | BARNES HOSPITAL | 2/5/50
24a, BURITAL, CREMA.+ 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or coanty) (State)
it nmvoﬁmwg?f 2-6-1950 New KoseHill Cem Marion Illinois.
5. FUNERAL pla:cron s TURE ABDRESS
MaR 16 560 )jsuﬁnnva:_ Rowland Mortuary Service inc.

censed Embslmer’s Statermnent co RMM—,.W?M oo oy e




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

el . _ ' Student Embalmer Noueussosnoaans T TR T TP
working under my persona! supervision.
LY
Signed.... .1..@.:.2.__4244\__!..8__@. o 3Q,, t"
Slgned.c.e... cresananes ...................-. .
Stusent Embalimer A . Licensed Embalmer No#ass\ .............................

P. O. Address_&_tz‘ﬂ_.':i}._&....l..ﬂ:m‘z?l

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. i




