No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %E{igFICATE OF DEATHI O (3 S Fie o-

[AY

5H96"

'BIRTH NO. REG. DIST, NO. ______ __ PRIMARY REG. DIST. NO. Regisivar'a No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If Institgtion: residence before
a. COUNTY a. STATE Mc b. COUNTY ndinizalon).
‘ O,
b. CITY (1 outnide corpurate timiw, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, write BURAL aznd give w-mhipj
_ townatiip)| STAY (in this place) 7
TOWN  St, Louis TOWN  gst. Louls
d. F#!‘SLPT"PAMLEO%F (If Bot is hoapltal or | ion, give atreet address or locatisg) d. ST{;%REgS : (1 rurs), ghvo locatiou}
INSTITUTION 4068 Wi lmimgton Ave. 7 4068 Wilmington Avs,
, NAME OF a. (First Midd} Last
¥ DECEASED (First) b. (Middle) ¢ (Last) 4.DATE  (Month) (Dsy) (Yew)
{ Type o7 Print) CHARLES A, CASKILL S8r. DEATHFeb 2lst 1953
5, SEX 6. COLOR OR RACE | 7. Mw&g gfvzgcaésamm 8. DATE OF BIRTH 9. AGEy(i;::n o ote -Dn-:: v o u .
(Bpaj o ours In.
Male White Herriea 7 | March 4,1902 50 l |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.CIT
oca ﬁwaoan%Hfl(:lw:Ud o) ) DUSTRY (City wnd Stats or Foreiga Cnnzyy) CDUP}%EP‘.HOFWHAT
Franc esmankCurtiss Candy Co. 8t. Loulis, Mo.

13a. FATHER'S NAME

Isaac Gaskill

13b. MOTHER™ S MAIDEN NAME

Augusta Dickson

14. NAME OF HUSBAND OR WIFE

Corrinne Gaskill

16. SOCIAL SECURITY

491-18-095

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yea, mﬂ\c:)nknown) {If yes, aive war or dates of servioe)
A\

17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Corrinne QGaskill 4068 Wilmington

-{|. Enter anly onscanse per

. the mode of dying, such

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BE IWEEN
CONSET AND

line for (a}, (b), and (c}

oThis Gocs 1ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) :
. rise to the above couwe (a) stating

éa heart futlure, asthenia, the underlying couae last, s

ete. It meana the dla-

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disease or condition causing death

case, infury, or compii
tion which caused death.

M;&;Mé@%

‘19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION &
. - yes [ wo
21a. ACCIDENT (Bpactls} 21b. PLACE OF INJURY (e.g..tnorabens | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, iactory.strest. offlos bldx., sta.) LA . S .t
HOMICIDE ] : .
21d. TIME (Moath) (Dar) (¥ear) {(Hoo | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
INJURY - ) : @ | “woRk AT WORK "1’ 9\ 9\ L

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

2. T hereby certify that I attended the deceased from 1953 1o M#; 192 that T last saw the deceased
alive on M, 19573, and that death occurredi _LLi45Am., from the ez and on the date stated above.
23, SI Ture. J ..o [ (Degroe or title) | 23b, ADDRESS ﬂ Bc DATE SIGNED
' M7W»M2 Aooo Mﬂﬂ‘f Ho-53-
BURIAL. CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATQR.Y Zld mTIO town,oreoumy) gBtlto)
“ﬂ%movaf Feb 25,1953 [Resurrection Cemetery St. bouls Co. Mo,
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ren riegshauser 4228 S.Kingshighway Bl




—

rr—

STATEMENT BY LICENSED EMBALMER

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

. Studont Embalmer No.

Licensed Embalmer No. 5@2/

working under my personal supervision.

Student ..ccecectssorensannns
Student Embalmer

P. O. 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 license.)

I this body is"not embalmed, fact should be so. stated above, ' -




