THE DIVISION OF HEALTH

OF MISSOURI

___,,_,_58:00_52‘_51’2 _______

ealth, xc—]asz
Welfare MAR 5 ]958 i STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
ublic
!.n"“ I R_gglstruhoq D|§r11ct No. 318 Primary Rngiﬁrgﬁon Dis'viff No~100_3_ S Raqisrrur's No. /et 4
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
0. COUNTY o $TATE JLLINOIS b. COUNTY udm'ss-oy
| 7 b. CITY (If outside corporate limits, give TOWNSHIP aniy) Inside Limits c. CgRY o Ingide Limits
: TomST LOUIS MO. Yes [ Ne [] rown HILILSBORO g iAokl N
] L
i I c. FngL. NAM% OF (If NOT in hospital, giva location) | Length of stay in 1b STREET (if outside, give locatich) Reside on Farm
~ HOSPITAL OR ADDRESS
2 nsuTuTion VETS ADMIN HOSPITAL| 34 Days -'Z RR #2 Yes[] Mo [}
| |
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Doy Y ear
int OF
{Type or print) ASA HARQLD MC CASLIN DEATH 2 23- 58
5. SEX | 6 COLORORRACE| 7., ppieo[]never marpien{]{ 8 DATE OF BIRTH 9. AGE (in years JF UNDER i vear] iF UNoER 24 HRs.
MALE WHITE WIDOWED ] Dwé&:EDw 10-16-89 6& l I
108, USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, avan if ratired) INDUSTRY
N HENO, IIL. | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\_MARY JANE BSTER NONE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn)| (If yas, give war or dotes of service) -
A 35 H s N

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {c), {b), and (c}.)

CARCINGMA OF THE COLON WITH METASTASES .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

| 1 Yeay

Conditions, if any, DUE TO (b)

which gave rise to }

above couss (o), g
tating th nder-

I‘yion'qnn:cu:oulu::. DUE TO (c) /5‘3’

PART . OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition glven in PART ) {a}

19. WAS AUTOPSY

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]
3 5 PERFORMED?
< © Jvesgl noll
- St 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ]
¥ v U 4 O
- 3 2
v Ol 20c. TIME OF Hour Month, Day, Yeor
:' 2 2 INJURY  om.
., ';'n E Pt
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inot abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘ e WHILE ATD NOT WHILE G farm, factory, street, office bldg., etc.}
8 WORK AT WORK
; '5 Zl.yAuuunded the decsased from I Ezs ;Z 58 . 1o and lost sow le live on 2/23/58
; H Daath occurred at 230 aily - m on the date stated above; and to the best of my knowledge, from the causes stated.
: : +
] § 22a. SIGNATURE J (Degree or title) | 22b. ADDRESS ; 22¢. DATE SIGNED
5
2 LR34 L 4B M.,D| VAH ST. LOUIS, MISSOURI __ |2/23/%8

Z3n. BURIAL, CREMATION,

Femb et

23!: DATE

23c. NAME OF CEMETERY OR CREMATORY

Sorento,

23d. LOCATION {City, town, or county)

Illinois

{State)

24. FUNERAL DIRECTOR

y
2.2l1.58
ADDRESS
E. St. Louis, Ill

|

25, DATE RECD, 8Y LOCAL REG.

ren 24 B8

{Licanssd Embalmer’s Statemant on Reverse Side)

26 REG1STRAR s SIGB;?JRE
72 7

7% yXES




rd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* by me, or by ............. oL EMBALNMED e, , Student Embalmer No. .......ccoevvvenes,

working under my personal supervision.

Student ovoeiii e e aaaas
Signature of Student Embalmer

. . ' ‘ .. -, L:icensed E“‘bﬁﬂerﬂ“aﬁzg%ga"'Di‘i

P-. 0. AddressRBg.l1l eville,.. I1l

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

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

If this body is not embalmed, ‘f_act should be so stated above.

~

- . 0 .



