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w | FLEDAPR 271956  STANDARD CERTIFICATE OF DEATH State File oo
BIRTH NO. REG. DIST. NO. _3_18 PRIMARY REG. DIST. NO. 1003 Registrar's No 2805
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, If laati Id before
a. COUNTY a. STATE Mo - b. COUNTY adinbwlon),
B, CITY (1f outoide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY . 4 Is Resldents within Hoite of
a TO\%N' St . Loui - , township)| STAY (in this place) Tg\ﬁN St Loui s . a';l}-y thncnrpil:lad u:"n:‘
d. FULL NAME OF (If not in bospital or institution, give strsot add or loeation) If rural, give location) 2\@ Q
HOSPIT,
8 INerirorion 66411 Oleatha Abe 3 " ABoness 66'41 Oleatha Ave. fo
8 | ZnNAME oF s, (Firsh b. (Middie) e (Lash 2 OAE (Momth)  (Da
DECEASED : 7)  (Year)
e || (rweor o, LOUISE R. CASTELLO o Mar. 17,1956
ﬁ 5, SEX / 6. COLOR OR RACE { 7. MARRIED, EIE\\IIEECPESRRIED. 8. DATE CF RIRTH S'I:E;E (i:’n)ln h': Uw VYEAR | oF OWDER u ums.
g (Bpact L . nthe | Dy H .
S Female /| White HE¥RIEE " | Novel5,y1901 BR O || P | v | Mo
sl || 102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE countens ¢ 12, CITIZEN OF WHAT
< Jurin rking life, u ) DUSTRY (Cuy and Stats or Foraiga Countryl) O
3 olgawire™ "~ | Home St.Louis, Mo, V8T,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
. Angeloc Vlismara {Iucia Berra John L.Castello
E ﬁ WAS DECkEk‘SEl)D E\(.rl::a INiU.S.ARMdED TRCE‘E’! 16. SOCIAL SECURITY 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
o, . Or unknown. o, EIVS WAL OF tem servyl
3 Ns " ® John L.Castello~6641 Oleatha Ave.
'L |8 cavseoFpeATH EDICAL CERTIFICATION ] INTERVAL BETWeEn
. Enter only onacause per N . ﬁ M
Z  |[ ime for cey, (by, and (@) | PIRECTLY LEADING TO DEATHe ) éﬂ-mm 2 i—""‘-
g *This does not mean ANTECEDENT CAUSE.
- the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b}
& an hear! failure, asthenta, | Tise to the adove cause () stating
o ele. I means the dig. | the underlying couse Jast.
o care, infury, or complica- DUE TO (c)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contribuling to the death but not
a  _related to mediaguaeg;gwnditio; muﬂﬂ;duﬂl. /70 7\
= 19a. DATE OF OP_FE}IN 190, MAJOR FINDIHGS OF OPERATION B 20, AUTOPSY?
2 Concimosa L AL Broaet K :
= [-7- 52 Mof“‘-&w ves [} No&
) 21a, ACCIDENT {Bpecity) 2ib. PLACEOFINJURY (0.8 Imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE _ . boms. farm, factory, strest, ofios bldy.,etc.) .
£~ HOMICIDE . ’
g 21d. TIME (Mooth) (Dey} {(Year) (Hour) 21s, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF ) . WHILE AT} NOTWHILE . -
J_‘ INJURY » = | "woRrK AT WORK
? 22. I hereby cerlif; 'thal I attended the deceased from L&:‘_&Z IBQ lo _S_LZ 19_-% that I last saw the deceased
j alive on &Eﬁ and that death occurred at _ Am., from the causes and on the date sialed above.
E 23, SIGNA RE {Degres or tll.le)‘L’ZSb. ADDRESS 3. DATE SIGNED
] m«: S /4¥¢7 % ., |S77-S¢
E %1 Bg R I6RL CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY TION {Clty, town, or county) (State)
(Bpeety)
£ | "Burial Mar . 26, 1954 GCalvary St.Louls, Mo.
DATE REC'D BY LOCAL RARS SIGNATHR! 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 19 1dE8 Iy yKriegshauser-4228 S.Kingshighway Bl.

{Licensed Embaimer's Staternent on Reverse Side)




e rnTi .

‘ .

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt ittt i eiiiianeeraaeesaccmcsesaisssemaeaseioamai o

working under my personal supervision..

L. U PPN Signed ’.W/,ﬁ M%% ......

Signsture of Student Embalmer
Licensed Embalmer No.. S,

P. Q. Addre ss,?a?q?fréyé
s

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.

1¢ this body is not embalmed, fact should be so stated above. -t




