THE DIVISION OF HEALTH OF MISSOURI 29847

No . 300
| .
w0 AUG 31 gz STANDARD CERTIFICATE OF DEATH |G S ret
BIRTH MO. - REG. DIST. NO. _&Pmumv REG. DIST. MO. Registrar's Nn‘ 7604
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decessed lived. It institgtion: residence befors
a. COUNTY a. STATE b, COUNTY adinimian),
v — : : 2237
b. (1 outzide corpurste Umits, writse RURAL and give ¢. LENGTH OF c. CITY s . 4. Is Reaidencs within lmits of
OR e8| o] - ' . nearpor
ows St . Touis township)| STAY (io this place) TO\EN St.louis ;tqih rmdcw‘m-
! d. FULL NAME OF (If not in houpital or inatitgtion, glve stregt addrem or location) o- STREET (X rural, glve tion)
‘ HOSTITALOR St. Louis State Hospital ADDRESS )3 00 Arsenal St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) _ (Yean
(Type or Print) JOSEPH INE CASTELLANO oeat  Aug. 2, 1953.
5. SEX / 6. COLOR OR RACE | 7. ##D%F;}EE‘.% g]E\\;‘OEEngRRIED 8. DATE OF BIRTH 9. AGE (Ind.:n:n ;{F m::n IDI"::M IF CNDER u WS
Female White Wi dow "i%| Feb.26 1898 SRERan | Monta] P | Houn ) Mia
10a. USUAL g&;gﬁﬂlou (wexiodtverk | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cy0y oy St or Forsiga-ousery) | 12 SITIZEN OF WHAT
Housewile Louisiana . /
132.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Gleason Mary Hellier Castellano
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME d?pé'&%s
(Yes, a0, ¢r unknown) | (I yws, give war or datas of servios) NO.
¥.,A,Casserly #8 Chilton Rt2 CouerMo‘.

18, CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN

cousoper | 1. DISEASE OR CONDITION QNSET AND DEATH
'f::::’(‘:i‘?;" and (5 | DIRECTLY LEADING TODEATH,y __ Acute diffuse tube rculous pneumonia 1l Eé

*Thir does wot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

ar heart fafluse, esthenia, g‘: to the mfn G:‘!tl:ag) slating

de. It means the dis- y ) :
case, infury, or complica- oueE To ) _Acute Lukemia 1953
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Ctmditions contributing to the death but not
related to the di of condition eausing death.

Pulmonary tuberculosis-far advanced 1952

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION 4 : . :
ves [] wo (X
21a, ACC[DENT (Bpacity) 21b. PLACE OF INJURY (eg-.inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COu (STATE)
SUICID| bome, farm, factory, streat, offics bldg..ev0.}
. BIONMICIDE ) 00 ;!
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i
OoF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2 I hereby cTify lheg I attemkg 3;3 deceased jromM_s.., ﬂg.ij_, to Auge 2 | 19.53_, that I last saio the deceased
gl on AUE and that death oceurred ai 2240 m., from lhe causes and on the date stated above.

- Rg_ﬁ( LZL.L" Z !O(Degrmortiﬂe) B, ‘_‘DDSRI%O Arsenal St. aé /pé\? ésman

%ﬁdumu CREMA- | 24b. DATE _ i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
83

rial | Aug S Calvary St,Louis Ho

DATE RECD BY LOCAL ijé-s SIGNATUR] 25 FUNERAL DIRECTOR' 8 81 GHATURE ABDRESS
2

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

4 1953 L2 Dt E.J.Schnur 3125 Lafayette

=% ;" (Licensed Embalmer's Ststement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF BY ittt et eeiidcteiitiridsesiaeaieaairaaaaiaananas

-

working under my personal supervision..

Ve

Student .....ooio i ai i Signed...l. /. ¥ S Y\ Sl el L LT
Signature of Student Embalmer

Licensed Embalmer Nolﬂ
) : . P. O. Address?/:’ff / “

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. \



