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

HLED APR 4 1257

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

REE. DIST. NO,

PRIMARY REG. DI5T. NO.

11365

State File No... rraerie e

1003 ,......._3059..

i. PLACE OF DEATH
a. COUNTY .
SHr—Foud.ge—

2. USUAL RESIDENCE (Whers dsoonsed lived.

a. STATE

Miseaouri

U iostitation: resideace beloce

b. COUNTY adlnhlov!_\.

13b. MOTHER'S MAIDEN

Vita Magg

138, FATHER S NAME

Anthony Castelldi

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, 00, wunlmo-u) e i} nr or dates of le.rviet)
I'

d Weg X

16. SOCIAL SECURITY
NO.

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEJ\TH'(a)

NAME
(o]

14. NAME OF HUSBAND OR WIFE

lino for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart faliure, asthenia,
de. It means the dis-
case, fnfury, or complico-

rise {0 the qbove cause (a) mﬁug
the underlying couse last. -

Morbld conditions, if ony, giring DUE TO (b) i \
DUE TO () QM /f

NI

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing dealh.

tien which caused death,

19a. DATE OF OPERA" | i35 MAIOR FINDINGS OF OPERATION _ ] 20. AUTOPSY?
. e e ————e
— - ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offion bidg - a1a) _— o -
HOMICIDE - ‘ i
21d. T('J'l.-"E (Montk) (Day) (Yesr) (Hour) 210, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
. . vmn.nr NOT WHILE
HJURY - AN = AT WORK O R 8 A

2. I hereby certify that I. attende by

alive on M;,

and that death occurred at

deceased from M._’ 1

0',05531'0(*[;3

IQSJ that I last saw the deceased

- m., from the causes and on the dale slaled above.

199~

Tia. SIGNATUR%

guo(ﬁ&/

| 23:. DATE SIGNED

2-20-83

24a. BURIAL, CREMA- | 24b. 24, I\A'HIE OF ﬁlErERf cia CREMATORY 24d, LOCATION (Oity, mwn,o:wumy) (State)
TION, REMOVAL tfipadity} H % g F1

Burial Mo, _21=53 s Calvery Cemetery t., Louls, Migsonri
DATE REC'D BY LOCAL -’. I R'S SIGHATUR 9 25- FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

pAAM S 4 ) .Ig ] 22 -‘A.JA'."AA.;A.“_ W P' Micel 1 & DSONS (R Klne S LTS

-~

-

(!ﬂnﬂdﬁnhlmfl&ummmmﬂmwﬂ

b. CITY (It cutsida corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY {1 outaide sorporats limits, write RURAL acd cive mnan‘
R township)| STAY ifn this place OR 7/
oW St. Louls , TOWN
d. FULL NAME OF (If not in hospital or i loa, glve streot add ar location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION Missouri Baptists Hosnital /) 1172
332%:!2%5%% a. (First} b. (Mlddle) ¢. (Last) 4. D'SIE (Mont (Day) (Year)
{ Type or Print) Bartolomeo Castelll _ oA Mar, 18- 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywsrs| o UNDER 1 TEAR | © UNDER L wn,
WIDOWED, DIVORCED (Spgoify} last blihdm Moanths l Days | Hour | IMin,
Male | Vhit Jen,. 13, 1892 6 l
i0s. USUAL OCCUPATION (ke iindof ork | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (., 1ad Scate or Foreiga Coustey} 12_CITIZEN OF WHAT
Retired Insurance agent Italy U.S.A
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i | .
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= LB ‘, - . = ’
Cox . 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, of by imeeeeeee.
N - )

........ . Student Embalimer HNo.
working under my personal supervision. ’ > 7@
Student veueececsianracnas trrersrasensaanes Signed“....a..‘z_:.._,._.... 7 S _W
Student Embalmer . 3 .
K S e Licensed Embalmer No, ‘44 7//
L W -~
P. 0. Add ==

*  Noter 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 nbt embalmed, fact should be so. stated above. ” .




