THE DIVISION OF HEALTH OF MISSOURI

2. DATE SIGNED
- 7 s

23b. ADDRESS

/g oc

IGE‘ ?éMM Z(Dca-nrmh)

0.300
wse |FILED MAR 17 1955 STANDARD CERTIFICATE OF DEATH 4 731
"BIRTH NO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. J@B Registrar's No.m 8.&'2. o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f instltation: rmidence befos
3- a. COUNTY 2. STATE b. COUNTY sdmimion’,
. Mo,
b. CITY \ . . Cl outside ta . . »
1A (1 outedda corpurate lmits, write RURAL and give " gml;rEI:{hG‘ll;i:“EL ¢. CITY (If outside sorporata Limits, write RURAL azd give townsbi? '2 ﬂe
Town St, Louls | Towd  St, Louls (s
g : d. F#%P#A“LEO%F {If not in hospits] or Institation. cive strest address or loetlon} d'ASng;EEE;S . (1f rural. give kcation)
3 stromion Enroute City Hospital i 4534 Red Bud Ave,
ﬁ 3. NAME OF s (First) b. (Miadle) 7 ¢ (Last) 4 03“: (Mooth)  (Day)  (Year)
E (Typeor Print)  GEORGE W. CASTLE oeai  Feb. 15 1953
E 5. SEX 0 6. COLOR OR RACE | 7. M&rﬁg. NE\\;&R MARR]ED.) 8. DATE OF BIRTH .:'t'sl-: Gy v 0 1 Tt | ¥ G o
y RCED {Bpedit bivthday, on Hours | Mhb.
Male ¥hite Married @& April 1,1873 79 | l I
a m;‘;_ USUAL ggfgl’:\;rlou u(:ll;::add-wk 105, KIND OF BUSINESS OR H‘\; 11. BIRTHPLACE (edey and Stote or Foeigs Country} 1”2, cgmﬁr‘}?r WHAT
i Salmsman{Retirad)Blanton Co. 8t, Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
8 Unknown Unknown Marie C. Castle .
i I 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[{GNATURE OR NAME ADDRESS
{Yes. 00, er unknown) | CIf yes. give war or dates of sorvios} NO.
3 No Hone Claude O, gggnw 6423 ¥ioodbine Ct.
| if 18. cAusE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Bnter enly coscemseper | 1. PISEASE OR CONDITION ONSET AND DEATH
| Z |l tme for (a3, (b, and (&) DIRECTLY LEADING TO DEATH® ()
B *This does mot taean ANTECEDENT CAUSES M ad
3 the mode of dying, such %“&mebfnw if ,(-u, DUE TO (b)
. os heart fallure, asthenis, abose canse () - . .
B [eae. 1t meone the dig. | FAe mRderiping conse lost. '
o) ease, injurp, or complica- DUE TO (e}
3 || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS K
a Conditions contriduting Lo the death but not
< related to the discase or condition causing deafh, .
. E 19a. DATE OF GPERA. | 195, MAJOR FINDINGS OF.OPERATION | ] e 20, AUTOPSY?
. TION
g o L vis L] wo [
o 21a. ACCIDENT (Bpeciiy) 2tb. PLACEOF INJURY (ag..lnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homma, farm, fanory, mrset, offier bldg.. se) .. s,
4 HOMICIDE ] ‘ : - : AREE ’
g 21d. TIME (Meah) (Day) (Te) (Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
| INJURY ‘ m | MEREAT ] M e 3 34X
P
E numbywtquaaudundedtudwmeurm______ , 10—, that I last saw the deceased
E aliveon ., 16, and that death occurred ai ydd d zw-u oy from the causes ond on the date stated above.

Us. BURIAL, CREHA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oﬂy. wwn.oreeunt!) {Btate)
amovaﬂﬁ £ Feb.18.195' a Salem, Y11,

DATE RECD BY LOCAL ISTRAR'S SIGNATU - 2% FUNERAL DIRECTOR'S S1EGMATURE ADDRESS
FEB1 718 X Al risgshauser 4228 S.Kingshighway Bl

g {Licensed s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that -the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

vy

working under my personal supervision.

S5tudent sevseariasccncacnan Ciesaecsaseranens Si'gneﬂ.M M._W

Student Embaimer - i )
‘ . Licensed Embalmer No Y20 7 el

P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;nply with
the above constitutes grounds for revocation of license.)

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




