THE DIVISION OF HEALTH OF MISSOUR! 7- 9931‘

p. 300 : : ..
. . STANDARD CERTIFICATE OF DEATH 1 -00?,.,, File No
al!ﬂl} (v MAR 30 1954 Ei DIST. NO. 3 li LHIMY REG. DIST. NO. N Regittrar's No. g@gm...&
9 . PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsassd Lived. If Lastitgtion: rexiience befors
a. COUNTY . . o STATE pMacaourie b. COUNTY Dent.;'“"""’ r/
b. CITY (I ottxide corpurate mits, write BURAL st ghve ) %Aﬂ%ﬂ) c. cgg . . gn&#m% -
ToWN St. Louls, Mo i Town Saleme. ) !.H | "
d. FULL NAME OF (If oot in hospital or lnstiration, give strest addrem or loaation) «. STREET . (H raral, give location)
HOSPITAL OR ) : ADDRESS
INSTITUTION. Deaconess Hospital,
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yemr)
DECEASED
(Typeor Pty Frod B Castleman b Mar. 17, 1954.
5. SEX [ | © COLOR OR RACE | 7. MARRIED. Nsvsgcuésnmm 8. DATE OF BIRTH 9. AGE Un ren] ¥ Do .Df:: oy top——y
(Bpadity) Hours [ Min.
Male White HerFised /| Aug.5,1885. | BES I
Da. USU UPATION (G woek | 100, KIND SINESS OR IN- | 11. BIRTHPLACE . . =
v ‘“p ALSS-E:# 10 u&‘i‘:::ﬁ‘:d k-1 100, KI OF BUSI DUSTRY {City and State or Forsige Comntry) lz'(:gﬂr"l_r%.?rm-r
armer Farming. Rolla, Migsourl. o2 U.S.4A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
i Osborn D. Castleman | Trlthina Grover | Blanche Castleman )
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 G1GNATURE OR NAME _____ ADDRESS
ﬁ’ﬂ.m . or gnknown) | mu.m T or dates of sarvice) NO. .
None . Blanche Castleman,Salem, Mlssouri.
18. CAUSE OF DEATH - < - EDICAL CERTIFICATION INTERVAL BETWEER
ONMSET AND DEATH
e I LN [ S

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

*Thiz does not mean ANTECEDENT CAUSES Q z
the mode of dying, such | Morbid conditions, if cn,, giving DUE TO (b} M—O :

o Beart folluse, asthenta, | Tise to the sbove conse (a) sinting

e, It means the dis- the underiping cousc last.
ease, infury, or complico- | DUE 70 (C)
tion thich caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not s
related to the disense or condition cansing deafd.
19a. D 01-' A- lQb MAJIOR FINDINGS OF OPERATION _ ' ' : 20, AUTOPSY?
o,
) Nesuoon fos d £ ves I o [
Zia. hoclm—:rlr ] oecity) [ 2ib, PU&OFINJURY(-J inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE fasin, tactory, strest, offiow bidy...eve)
HOMICIDE
216, TIKE (Month) (Yar) (Houw) | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
WHILEAT[ ) HOTWHILE .
INJURY . = | worK AT WORK é ’ X

2. I hereby certify that I atiended the deceased from _g 7 €4, 19 Lo 3=17-R4__ 19 , that I last saw the deceased
alive on ﬁsgsd._ 19___, and that death occurred at .3 X +_ m., from the causes and on the date slated above.

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

23a. S1 B ) (Degree or title) | 23b. ADDRESS - , 23c. DATE SIGNED
¢ M.0D . |€07 K Grand,St.Louis, Mo. 3-16-54
BURIRL, CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (City, town, or connty) (Biade)
TION, OVAL (Bpeeity) '
1 D=l17=04 Mount H 7
DATE RECD BY LOCAL | R "5 SIGNA - 25. FUNERAL DIRECTOR'S 8I1GHATURK ADDRESS
#AR 1 8 1958 g% W Alvert H. Hoppe 4700 Washingtone
i Lo _C (Li d Embaimer’s St an R Side) -




' 'STATEMENT BY LICENSED EMBALMER
1

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

DY M€, BB e neeeeeeneeeremaereneraesenens e ee e aeaeeenn e aeen e nann beeeeees , Student Embalmer No..........

P. O. Ad.dreu./.’.f‘%}?.q/y

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN H.ANDWRITING. (E
to comply with the above constitutes grounds for revocation of hcenae) . .

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg. .

T¢ this body is not embalmed, fact should be so stated above. . '




