"..

FILED JAN 23 1958

THE DIVISION OF HEALTH OF MISSOURI 254
STANDARD CERTIFICATE OF DEATH State Fite No 2

l‘lﬁ. DIST. m.__&l_a_ralmv REG. DIST. m@& Registrar's No 558

5. Mo.300
v. 10.40

BIRTH WO,
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deowsssd lved, If loatitotion: residence before
a. COUNTY a. STATE Mo b. COUNTY admision).
[ b. CITY Q! cutside corpurnte limite, write RURAL and give ¢, LENGTH OF ¢, CITY . A& Is Rasidencs within lmits of
“I' +8Wn St. Louis towatio| STAY Gauslesee) 80N St. Louis HHTRET
FH(%SLPWAT.EOF (If oot in howpital or give streat address or ASJA!EEI’ (i rarsl, give leation)
// INSTITUTION Desloge Hospltal /7 vaEs‘s 3957 Shaw Ave.
3. NAME OF 8. (First) b. (Miadle) = 7 < (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Lvcanv ASTALDI DEATH / % 1958
5. SEX t] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { 8. DATE OF BIRTH 9, AGE (In yasss| o ten 1 TUR | ¥ DGR s
{DOWEL, DIVORCED ¢ last birthday) umml Dare | Houre | Min.
Male White arry e Dec. 13%,1903% b |
. 10N - 0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
ID%-USUAL B&F:E{:-A:H?ulﬁmd ork '~b' ! OF BU! - DUSTRY {City and Stass or Pereign Comntry) / 12 c”%’#?FWT
OnlectLlonary 345 re-Proprietor Hazelton, Penn, . A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE

Josephine Castaldi .
5 SIGNATURE OR NAME ADDRESS

Joseph Castaldi
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Unknown Lanza |
16. SOCIAL SECURNITY 17. INFORMANT " £

S e ] (18 yoo, xive N.rmdlulnlurviu! 4(;6_22—68809 Alphonse Castaldl 3957 Shaw Ave.,
5 CAUSE OF DEATH "MEDICAL CERTIFICATION 'ﬁfm

1. DISEASE OR CONDITION

| Epteronly onecauseper | 1o, bab 20 LEADING TO DEATH® (5)

Lins for (), (5), and {c} NEVMON/A

*Thia doea not vueen
the mode of dying, nuich
ot heart falivire, asthenic,

ANTECEDENT CAUSES

Morbid conditions, if
rise to the adove conse

. DUE TO ()
(a) m

AT
W_m
fmﬁg

etc. It menns the dig. | M underiying cause last

ease, infurn, or complica-
tion which caused death,

DUE TO (o)
11 OTHER SIGNIFICANT CONDITIONS

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

19b, MAJOR FINDINGS OF OPERATION

19a. DATE OF CPERA-
TION

yd
20, AUT
Fa ?‘: 0
(STATE)

21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE horme, farm, factory, stieet, offios bidg .. sa.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
mm.EAT NOT WHILE
INJURY AT WORK

2. 1 hereby certify that 1 atiended the deceased from — L /6 1}4:&0_',&L 1688 that I last saio the deceased
alive on v/ , 105" & and that death occurred at £ ¥ Pn ., Jrom the causes and on the dale stated above.

Za, SYGHATRE (Degroo or title)) | 23 ADDRESS Zc. DJTES!
C?EIE““ ‘G{ C:n¥7<:;:.~4 ‘o, © dotey, foep - r ¥
24a. REF;‘IOA\I’. CREMA- | 24b. DATE 24.-. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, ar county) (Btate)

ﬁemové& Jan 18,1958 Resurrection Cemetery St. Louis Co. Mo.

WRITE FPLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 81 CNATURE ADDRESS

| Kriegshauser 4228 S.Kingshighway B!
on Reverme Side)

DATE REC'D BY LOCAL

JAN 1658

6 SIGNAFURE




STATEMENT BY LICENSED EMBALMER

%

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

working under my personal supervision..

Student.....cooieiiiiiiiiiiiiiie e
Signature of Student Embalmer

. P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license). g

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.

r




