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No_ 300

WRITE PLAINLY—USING UNFADING BLACK INK‘——-—MAKE A PERMANENT RECORD

LY NOV 2719853 0 o

BIRTH NO.

I WV NS

R‘EG. DIST. mO. 3_1 8

T Sf Vil S TR ¥ T SVl Wiy

STANDARD CERTIFICATE OF DEATH

40276

S2ate File Nouiimsmsniessmmmss sosasession

PRIMARY REG. DIST. mma Registrar's No. 10909

1. PLACE OF DEAT_H Z. USUAL RESIDENCE (When d d lived, If 1 : tmlfisoce bufore
a. COUNTY a. STATE.  j.s : b. COUNTY sdnigefon
__ 4 ssourd "-:?-bd-f
b. CITY (I oatxide corputate limits, write RURBAL and give ¢. LENGTH OF c. CITY 4. In Mesidencs within vt
OR Iy townahip)| STAY pl.ueo OR : & city town? 0
St. Louis P wn  St. Louis ¥ u
TOWN 2,‘,‘) TO . - !“‘} : o
O RSP AL OR o et ta housita o tasthiaiion, elre sirest sdd ADDRESS ot e locathon)
SrTORSR In Ambulance to Jewish Hosplt*all, 5607 Theodosia Ave,
3D'~'E‘AC%ES%FD a. (.Fiﬂt] b. (ded.le.) c. {Last) 4, DS'IEE (Month) (Day) (Year)
{Type or Print) Vincenzo James Castelli pearn = Nov, 15, 1953
5, SEX (9 6. COLOR ¢:R RACE | 7. MIAD%F\E'!'EB: réla\yggcgsnmzn. 8, .DATE OF BIRTH S, AGE (lnnln ¥ UNOER ) TEAR | o tADER i was.
. , (Bpecify) Hours | Mis
Male White Married / June 1111885 5 , T’. I
m:;ni;lgi.:?l; gcﬁz?:ﬁ u(ﬂ'!:::nln’iulwui);- 10b. K!N.I? OF BusmEssDcl:gT E‘\; 1L BIRTHPLACE  (0i0 wad State or Forsigs Comstey) | 12 ct‘rh}%'E!r:fOme'r
Retired Fruit & Produce Italy 5 Ttaly
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBANG'OR WIFE

Anthony Castelli

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(If yus, givo war or dates of servios)

(Yes, o, or unknown)

16. SOCIAL SECURITY
NO.

Xgnazia Forerara |

Vitina Pusateri
7. JNFORMANT" : ATURE ,OR NAME

o Sbo7 /.

17.

18. CAUSE OF DEATH

. Entar only onecause per

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

*Thir does 1ol mean
the mode of dying, such
a3 heart fallure, asthenta,

N ete. It means the dia-

24,

MEDICAL Cl

1. DISEASE OR CONDITION
* DIRECTLY LEADING TO DEATH'(‘I)

INTERVAL BETWEEN
ONSET AND DEATH

[FICATION

ANTECEDENT CAUSES -
Morbid conditions, if any, gb{ng DUE TO (b)

o

rise to the abose couse {a) ating
the underlping cause last.

DUE TO (c)

@Wa‘»ﬁ, WW

ease, infury, or
tion which coused death.

r

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing deeth.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION .

] ves [ wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. to orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farts, lactory, sireet, offios bldg., ete)

HOMICIDE !
214. Tcl)h#E (Month) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? '

WHILEAT[—] NOT WHILE
INJURY . . | WORK AT WORK 5‘2 ] I

2.7 hereby certify that I altended the deceased from __1\4_1 : 18 , that I last saw the deceased

alive on o~ 19 , and that death occurred (] . Jrom the causez and on thg date stated above.

{Degres or title)

23c. DATE SIGNED

/41758

P F oo

24a. BURIAL, CREMA-

mHI?urQVAEL ’| ‘Nov. 18% 53

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

244. LOCATION (Olty, town, ar county)
St.Louis,Missouri’

¥ (5tate)

DATE REC'D BY LOCAL | R S SIGNAT

NOV 17 1989

(Licensed Emb

.. }&/? FUNERAL DIREGYOR’ S SIENATURE

's 5 on R Side}

ADDRESS

1 Unién Blvd,
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. ) STATEMENT BY LICENSED EMBALMER

‘e

I h'érel‘::;y certify that the body whose name is recorded on the reverge side of this certificate was embaln
1o ’

DY ME, OF BY vneooeeeeeeneneaereeraeeeaeennns e T , Student Embalmer No,.c.eue........

' : -
working under my personal supervision..

Student ................ . Slgned ...... ﬂ 4«-—64 )4/ ............

Signature of Student Embalmer
.- y. -
.‘ : ] Licensed Embalmer No. 77 ’ 7

P h - P.oO. Addr‘esﬁ"_'#‘é% )ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.l

v
€

to comply with the above constitutes grounds for revocation of license). RS rwe t
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
7* this body is not embalmed, fact should be so stated above. . ar

PR eala o T e A WA . : . .




