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

n
C

HLED FEB 2.

THE DIVISION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3]8 PRIMARY REG. DISY. n]QQ.&. ‘::;::$£ é&

5 1953

7431

- BIRTH MO, REG. DIST. W
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Lved. If lnstitution: reskdenes befens
a. DOUNTY 8. STATE b. COUNTY admssion',
_ , Misgourl '
b. CITY (11 oataide Urmits, write RURAL and . LENGTH OF CITY (If ouwlds iimits, wriwe BURAL
CITY 01 outaide corpurate U, write RUR AL oot abr € e pleml]| (OR | uimkde corpemie - Led e towali 92/?
TOWN S%, Louis, Missouri TOWN St.Louls
d. FULL NA&EO%‘F f ot In heepital or § v strest addrem or | °ASJ§§H Qf ront, give locsticn)
WetHUToN St. ‘Louis City Hospital 1'g W ton
I NAME OF s. (First) b. (Mlddlk) ¢. (Last) 4. mm: (Month)  (Day) (Yesr)
{ Type or Print) QUINTIN John CASTRO num FEBRUARY 3, 1953
8. SEX 0 6. COLOR OR RACE | 7. mmmzo. ré%a MARRIED, | B. DATE OF BIRTH 9. I-AEE Qs yesn| @ moe | s [y wotn o .
. y) . op ours | Min
Male ° | White Widow e loct o31,1871 gL | |
m:;n USUAL SEEI;I‘P'.'ATION l:amdwk 10b. KIND OF BUSINESS OR g&\; I BIRTHPLACE (011, oo Srete or Foraign Cotries) 12, cg{ﬂ%r#r WHAT
L e Ca UaSa
ﬂlS-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jose J.Cagtro Jogefa Mupnsg __Anna o
:3. WAS D.,Eimf,“vufn IN dt'x..s.muﬁao Tncsm | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
-, or DOW, ye, wat or dates
o= | = | 497-20-3703_John W.Long, 4614 Ashbx Rd, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
.|| Enter cnty cnecaussger | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jtoe for (8), (b), and (3 | DIRECTLY LEABING TO DEATH" (5)
*This docs uot meen | ANTECEDENT CAUSES
the mode of dying, ruch Mortié conditions, v ey, DUE TO (b)
o beart fafiure, asthenia, to cane
dde. It veans the diy. | e underiying couae loxt.
cess, injury, or complica- DUE TO (¢}
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing io the death but not
related to the direass or condition causing death.
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
, vis L1 wo O]
21a. ACCIDENT Bowclty) 21b. PLACE OF INJURY (sa- inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tar, tastory, strest, offiee bidg.. ste.) . ) .
HOMICIDE ] . : .
21d. TIME (Meath) (Day) (Toa) (Hew | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | "Hoa L] "rwork H9 1 X

22. ] hereby ceriify that 1 attended the deceased Jrom

1-22=53

19 1o 2=3=53 __ 19, that I last saw the deceated

aliveon . 2=3=53 , 19____, and that death occurred at _Q243A m. ., from the cauees and on the date stated above.
23 SIGNATURE @ Degros or tijle) | 23b. ADDRESS 23c. DATE SIGNED
|| &ém . 1515 Lafayette Awenue 2-3-53
II %a BURIJAL, CREIM; 24b. DATE ?:Ac NAME OF CEMEI‘ERT OR CREMATORY 24d. LOCATION (Otty, town, or county) (Etatc}
2=6=53 Calvary St.Louis,Mo,.

DATE REC'D BY LOCAL
h FEB5 o959

Z' FUNERAL DIRECTOR'S SICHATURE ADDRE $3

lbert H.Hoppe ,4700 Washingtion Blvd

on Reverse Side) *




o

STATEMENT BY LICENSED EMBALMER

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

................ , Student Embaimer Mo,

working under my personat supervision.

Student sesvaveseeaaenaann Ceriieeereariaras Signed...... _Mﬂ/f/y\%

. S5tudent Embalmer

Licensed Embalmer No.

\ . : P
P. O. Address_...=g J

Note: The above MUST BE SdeED BY THE LICENSED EMBALMER, in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




