[

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

-~ .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. IO]O_Oa.. Rcai:frar’JNa.._m._gzOﬁ.-

14121

State File No.

! BIRTH NO.
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If inatitution: residenios befors
a. COUNTY a. STATE Hissouri b. COUNTY s inimion}.
b. CITY (It outside corperata limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (U outalde vorporste limits, write RURAL and give townahip) J /
OR townabip) | STAY fin this place) Py 7
Town  3t. Louils 1 vr ToWN  St. Louils
d. FULL NAME OF (If not in hospital or instisation. give strest eddress or locatlon) d. STREET 1] . siye logatlon) 1=
HOSPITAL OR ADDRESS T T
HOSPITAL OF 4272aF1ad Avenue 79 42723 Flad Avenue
3'35%”&%5%% o. (First} b. (Middle) I o (Last) 4, DATE (Maonth)  (Day)  (Year)
{Typeor Pt} WILLIAM LEWIS CASTOR DEATH April 19, 1982
S, SEX 6. COLOR OR RACE ) 7. x&%ﬁll’%D NE‘\;ER MsRRIED. 8. DATE OF BIRTH 9. hﬂ.f‘iE (o n)u- n: :::l lbg ¥ UNDER 4 aks.
N Hpecity) b ¢
male , | white W HWEa" 5" | Dec. 25, 1870 Bt oo | e
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn coutiry) 12, CITIZEN OF WHAT
done urinlmutnﬂwor%ulﬁo.mnu retired) DUSTRY COUNTRY
et ired Bupeher deat Industry -.Aledog,Illinols / S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "HUSBAND OR WIFE
Sampson L. Castor ] Mary Elig, Pauline Castor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0, or unknown) | (If yes, aive war or dates of service) -
no 480-14-9177 Mrs, Elma E, Campbell 42728 Flad Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter anly onscaussger | 1. DISEASE OR CONDITION

Hne for (s), {b), and {¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (a} suunq
the underiying cause last. -

*This does nol mean
the tmede of dying, such
a# heart fatlure, axthenia, .
e, It means the dis-
ease, infury, or i

;E-'re-(c) R’US/'-*}”G

NS AstD peoveen
ACTIRLESCLECETIC  FERR, D/5seme. [ Vid
(GIUSEILI12ED  ALIIHOSELs pasys

)

,Vz/ns

D

If. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the disease or condition cousing death.

tion which caused death.

#y,gz&f‘ﬁcgyuﬁ

alive on

||-'9a. -DATE OF OPERA- ) 19b. MAJOR FINDINGS OF OPERATION T . 20. AUTOPSY?
TION
| TSR ves (1 wo [
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY to.g. Inor about | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY), (STATE)
SUICIDE bome, farm, tagtory. streat, offies blds..ew.) o R R o
HOMICIDE L
21d. TIME  ‘oath) (Day) (Yoar) (How | 2o JINJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- P~ . T a5l ['WHILEAT[™) NOTWHILE . _ /
["JURY ~" 7w 7] Twerk _AT WORK © o .
‘2. ] hereby’ 1987, to W 2 19 fl/that I last saw the decensed

Z a ; Degru or tll.le)

zfy thqt I auendcd tzdeceased fro%_L
and that deaf occurred at 3 __Ba m. from the causes and on the dale staled above.

23b. ADDR

|23c sl ED
M-Muum« S e/5

24a. BURIAL, CREMA-

Zia SURIAL ZAb. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY .| 24d. LOCATION' (Olty, town, of coumty) - . (Btate} |
OV%.(B#:”’ 4/80/52 ¥alonut Hill Cematery Cuuneil Bluff 1 ’

DATE REC'D BY LOCAL

ATU RE ADDRESS

APR 2 118

LT

/fm 50 (AN /ff’/m

(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

- , Student Eabsimer No.
working under my personal supervision.

Licensed Embalmer No

SEUBNE voeuemnmusamsnsnrmassasensentanassons Signed..

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




