T W T T -
: I
ALED JAN 31 1051  STANDARD CERTIFICATE OF DEATH St e Mo LD
BIRTH NC. REG. DIST. NO. —315— PRIMARY REG. 'DISY, no10 = Registrer's No 733
1. PLACE OF DEATH ~ 2 USUAL RESIDENGE (Where deconsed lived, I latitud idence befare
a. COUNTY a, STA b. COUNTY aduimion).
b. %‘EY (I sutclde corpurats Umits, write RURAL lndw(:v;.u . gT AI;!EI::EE nl.?eF-) c. CBTF‘{ (If outalde msrponu iimita, writs RURAL and give townahip; 2 ﬂ 5?
Tows  St.Louis A FOWN t.JJouis -
d. F#(S-IS-PP]&ABEEO%F (It not in hospital or fostitution, give strect address or loeatlon) ’d/A sDr[ﬁErﬁ (I rural, give location) bl
iNsTirUTion  Clty Hospital #1 912 Rutger St.
3,6‘5%%55%"0 a. (First) b, (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pit)  Eldona Castiaux DEATH Japuary 22, 1951
5. SEX ) 6. COLOR OR RACE | 7. xiAD%E'!'Eg BIEJERC%BREIED' 8. DATE OF BIRTH 9. AGE (In y-n ; IINL::R t YEAR | & UNDER u RS,
. . {Bpecify) on Hours | Min.
Female Uhite Married | June 1, 1899 | 51 Eidin
10a. USUAL OCCUPATION (Give klad of werk: | 10b, KIND OF BUSINESS{OR IN- | 11. BIRTHPLACE (Btato or forelen country) - 12, CITIZEN OF WHAT
dote during most of working lie, srex If retired) DUSTRY a ?UNTRY?
Tic Waeo, Mo, JeSele
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph Jackson Enilia Maycroff Vietor Castiaux VS
I15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘b SIGNATURE OR NAME ADDRESS \
(Yo, no, orunkuown) | (I yes, wive war or dates of service) 6 8-1 32&0 \
- 486-2 Vietor Castieux 912 Rutger St, -

18, CAUSE OF DEATH
. Enter only oneeause per
linafor {s), (b), and ()

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

DICAL CERTIFICARIO INTERVAL BETWEER
j ? ONSET AND DEATH
( pAL QLQ‘*'—D L 6—4—4 / .

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such
or heart fallure, asthenia,
ee. It meons the dia-

rise to the abore catise (a) sating
the underlping cause lasl,

Morbid conditions, if ang, gising DUE TO. (b) AM/W

I

ease, Infury, or complicg- i DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ *
Conditions contributing to the death dut not *

related to the disease or condition cauzing death.

18b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION ~—>

P . AUTOPSY?

',(.,' i YE5 D NOM

ohe, :
21a. ACCIDENT ) 21b. PLACEOF INJURY (.., lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) sTAaT * 7
SUICID bomw, farm. fagtory, street, office bldg., s10.)
21d. TIME . (Meath) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ; ;{
" . . WHILE AT KOTWHILE -
INJURY M m- | WORK AT WORK i =

N L

2. 1 hereby. ity that T

tended the deceased from . Igpf}, lo
. zyg,, and that deatfbecurred ot 1 2%49% ;. gy

Iaﬂ_that I last saw the {ieugwed

the causes and on the date stated above.

(fhsma or titlg)

~ YU

24b. DATE

1/25/51 J Bonega Bill C

M B 23b. ADDRE)S’ S ,

24c. NAME OF 'CEMETERY OR CREMATORY -

23c. DATE SIGNED

/28257

24d. f z(cuy. mwn,oreou.nty) (Stak)
emetery I1L,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERB;[ANENT RECORD <

DATE Rmﬂqﬂé ‘JREE Rﬁ SIGETURE :

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

P’ohn H.Gebken Sons 2630 Gravois Ave,

(Licensed Embalmer’s S;

taternent on Reverse 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, OF b¥emee e

. .. Student Embalmer NOuwuivessessnoeesnnnn caesren
working under my persona! supervision. )

. sioed.. (Rodletl 7‘4@&@4} .....................

- 1
Student Embaimer . Licensed Embalmer No.. ‘%h&4
=I

P. O, Address 2000 Gravo:l.s Ave,

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 smated above, -~ " e A




