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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I{_fﬂ JUL 9 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO ]—._..OOd R:pu’fmr.rNa _59?»4 ‘

State File No........

21837

a1 o I RLE ERSS b bt by

BIRTH NO. S
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. I § —rpe——ry
a. COUNTY 8 STATE  Migeourt b, COUNTY el oimiaal.
b. C&I;Y (I catcide corpurate limits, write RURAL and give grAI"ENGTH OF [| e CIT;{ (1 outdds corporate limits, write BURAL and give township) > I

woship) (in this plarel|} .
town  S¢, Louis, Missouri™" "I town Et, Louis 22%/
d. FULL NAME OF (If not in hospital or Lustitution, give sireet address or loeation) d. STREET rarl, xive location) 7]
HOSPITAL OR ADDRESS §"
instiToTioN  St. Louls City Hospital #1 " Main
3 NAME OF a. (FIsD b. (Middle) - (Lm) 1 DATE  (Month) (Day)
DECEASED ) . . 7) _{Yean)
(Typeor Py DICTOR CASTILLO DEATH JUme , 1052
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. AGE Ua yean| v ooy 1 vou | ¥ wecn o w
At H
Ma1e ® | White BYGRTE O | June 16, 1952 Hbdany ¥ Yo "5

102, USUAL OCCUPATION (Qwvekind of work | 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of workiog Lifs, even 1 retired) | ~ DUSTRY COUNTRY?
Missouri S
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse ] Augustina
I15. WAS DECEASED EVER IN.U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (I yes, xive war or dates of service} NO. - ’
None Hosnital Record
18. CAUSE OF DEATH MEDICAL CERTI INTERVAL BETWEEN
 Enter only onecousmper | 1. DISEASE OR CONDITIOR M ONSET AND DEATH
line far (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES é l t Z ! ’
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b} :' i
o2 heart fatlure, asthenia, | ¥ise to the above cause (o) stating / .
e, It meoms the dis- the underlying caouse lasl.
care, infury, or complica- § i DUE TO (°)' —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contribwting to the death but not
related to the direase or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " * N T : : ) ' | 2. AUTOPSY?
- TION
" ves [X wo [

21b. PLACE OF INJURY (s.x.. in oraboct

21a. ACCIDENT {Boecily) 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, Iarm., tagtory, streat, offios bidg., #ta.) . e - . -
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE. 7 é
INJURY @ | WORK AT WORK

2. I hereby certify that I attended the deceased fromdtne 16 1952 1o _Iume Y8 | 1952 that I last saw the deceased

alive on , 1852 , and thei death occurred al __L 3133, from the causes and on the dale stated above.
(@ or title) | &3b. ADDRESS - 2. DATE SIGNED
%/A / M ; %c v 1515 Larnyette Ave, 6-16-52
TIO ERMl.g\nI'-AL?mA; 2 DATE T} 24c, NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Oity, town, or county) {Btats) *
7] . N
7 ~30 8714, awatomical Board St. Lowis, Mo, . .
DATE REC'D BRGISTRAR'S SIGNATURH 25. FUNERAL DIRECTOR™ S SI
JUNZ26 %OEEG () ) donc et W ) Ro.rvland Mz r‘fuary Serv'féé

S . X 2

{Licensed Embalmetr’s Sulzmml 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 e, or by

i it e ke it s e

Student Embalasr No.

working under my personal supervision,

Student sevescecsssvansans werereseasncaaces . Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address

* «.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 licenss.)

If this body is not embalmed, fact should be so stated above.




