v THE DIVISION OF HEALTH OF MISSOURI
: fal JUN 101953  STANDARD CERTIFICATE OF DEATH s rine 20281

REG. OIST. NO. _é_ﬂ_mnmv rec. p1st. N0 B OO  Keginvers N,A.‘zb..i..

: BIRTH NO.

1. PLACE OF DEATH 72 USUAL RESIDENCE (Wbere deceased lived. If lostliction: residecce befo.s
a. COUNTY : . STATE b. COUNTY droisaton’.
St, Louis ~~ ' Mo. o
b. Ccl"l';‘{ O ou ﬁ,ﬁ .ﬁ“. ggmt' Ml b sm ,:?f. e cgg (11 outaids corporsta Uimits, write RURAL and give townebip? K
TOWN TOWN  St, Louls™: RAOF T
d. FULL NAME. OF (I not in hospisal or natitatlon, give attest addrme or :mum d. STREET - (I runal, ghve location)
HOSPITAL O ADDRESS ' /
WohiuTion 10442 Bellefontaine Rd, 4534 Red Bud Ave. -
3. NAME OF s, (Flost) b. (Middle) c. {Last) 4 AT (Momth) . (Dey)  (Year)
) (Typeor Printy  MARTE WITHELMINA CASTLE . DEATH Mey 24 19513
& {7E sex- ] 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE U reare] # tots 3 Yux | ¥ owoce u s,
21 , WIDO VORCED, (8pecify) i bt oan| D | Houm | oo
Female | White _[MWidow 2~ | Sep. 16,1883 60| |
é 10a. USUAL gg‘cgznlm u(ﬂl-::u;dwoﬂ; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.1 4uq State or Forsign Covatry) / 12, CITIZEN OF WHAT
i Houséwork 1. At Hore Cherleston, So. Carglinal ¢ SA-
< 132, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknown g Unknown  ____ Late George W, Castls _
i  [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 18. TAL” SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 00, grunknown) | (If ye, xive or dates of sarvioe) l N
3 o one ‘Mrs. EvB.Toelson 5417 Walsh St.
ol 18. CAUSE OF DEATH MED L CERTIFICATION A INTERVAL BETWEEN
i I. DISEASE OR CONDITION ONSET AND DEATH
E ey o ana ey | 'DIRECTLY LEADING TO DEATH® (5 MQM s = ?' | I henw
'---‘.:..
% «This dors mot meaw | ANVECEDENT CAUSES g
fAe mode of dying, such | Aorbld conditions, if any, gbinq DUE TO (b}
j. a# heart faflure, asthenta, ria¢ to the aboee couse (o} slating . R . . .
B lac. 1t means the ay. | the underiying couse log. : v -
o care, infury, or complica- DUE TO (F) i
% |l tion which caused death. | 11. OTHER SIGNIFICANT conmnons - N
[~ Gmdtthaumutribu!inﬂomdmm G% ﬁ 745 - .
3 related to thedizease or condition mum a‘ecﬁ —
i | 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -~ . .. . 20, AUTOPSY?
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (ag..Inorabout | ZIc. (CITY, TOWN. OR TOWNSHIF) (oourmof &.. (STATE)
P SUICIDE bosse, farm, factory. streat, ofbos bldg. .m0} ) : . . C‘/_ ‘5 -
] HOMICIDE , : . g
g 21d. TIME  (Meait) (Day) (Tos) (Hean) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ;
OF a0 - | Wi AT NOT WHILE
J‘ INJURY - — . * AT WORK :
B il 22 I hereby certify that I atiended the deceased from [~ % 1043 42>  yps.S . that ] last saw the deceaced
g aligeon _Q_~2 F- 19 53, and thot death occurred __f from the causes and on the da!c slated above.
E- I Z3a. SIGNATURE R ﬂ (Degres or title) | 23b. ADDRESS _ 23c. DATE SIGNED
Nl hj“%_, - Sazr /M $ /04743
E 2 BURIAL. CREMA- | 242, DATE T4, NAME OF CEMETERY OR CREMATORY ud. LOC,ATION (City, town, oz county) (Biate)
3 o rekOvi gy ) 5-28-53 | _ Salem, I11. .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ’ Z5-FUNERAL DIRECTOR' S $1GNATURE ADDRLSS
Y ..b-jis- ij 4'/“4 PN . bKriegshauser 4228 S.Kingshighway Bl

Wil (Liunsed lSumuuanr-ﬂdrl



't‘\'

e IR

I ———————— b

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalasr No.

Slgned. %f P M& e e seeereesemssene
Licensed Embalmer No S/-Qﬁ S

working under*my persona! supervision.

P. O. Address
(Fail complyCs

Student L..iieeinnes
Studcnt Embalnor

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

Note:
the above constitutes grounds for revocation of license.)
this body is not embalmed, fact should be so. stated above.




