THE DIVISION OF HEALTH OF MISSOURI

______________ - H8-011528

WHILE ATD NOT W'HILE 0

farm, factory, street, office bidg., etc.}

fealth, SL 161856 ..
w:lifm FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEi .
'ublic
ervice Registration Distict [ T w.Primary Ruglstrufloﬂ District No. l wa ———————————— Reglshnf 5 Noi N 01:______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Residence b)efore
. COUNTY . STATE b. COUNTY admi s sigh
300 a ° ILIINOTS /
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY Inside Limlts
N 7
Tow  ST. LOUIS Yos [ No T TOWN S PRINGFIELD AR 3‘ sig Nl
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ST%%EEES (If outside, give location) Reside on Farm
SPITAL OR ADI
25 istiution VETS ADMIN HOSPITAL 3 Days 23 717 _E.ADAMS STREET Yes L] Mol
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
R(B EWELL DE CRASTG DEATH 3. 15— 58
5. SEX 6. COLOR OR RACE]| 7. WARRIED] TNEVER MA@'EDE 8. DATE OF BIRTH -3 A&Et Ei,:'z;:;; ;:‘:I::ERI'ID;EAR I:DL::DER 2:“:!25.
| MAIE W# T e WIDOWED[ ] pivorcen[ 0-29-88 f\Q 1
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPL ACE (City and stata or country} / 12. CITIZEN OF WHAT COUNTRY?
: durim‘ of workianlife, avan if retired) INDUSTRY
: ATH HAN CY CHICAGO, ILLINOIS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]4 NAME OF HUSBAND OR WIFE
; y EDJARD F DE CASTOS MARALEE WATSON NEVER MARRIED
: o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
X = 8 (Yeos, nknawn)] {If yes, give war or dates of service} .
g | Sy UNKNOWN _ |VAH REGGRDS 915 N.GRAND ST.LOUTS, MO
. o 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {¢}.) INTERYAL BETWEEN
! uw PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE (o) _ CARCINCOMATOSIS
3 =
- o
I x
- Conditions, i ony, . DUE TO () _ CARCINCMA OF THE RECTUM
] b which gave rise to
i Ll above c:u:. (a}, }
1 z tati der-
- P lying causa lasr. ) DUE TO (c) / Wx
i g E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disaase condition givan in PART I (o) 19. \;’AS p(l)JgﬁESY
._ ER ?
g
< St ACUTE BACTERIAL ENDOCARDITIS Yesfg] HO[]
; X 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o p— [+
. R ] O O
] o1 K
] < B5| 20¢. TIMEOF Hour Month, Day, Year
E S INJURY  a.m.
: : E p.m.
4 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorobout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
@
3

All diseoses in Poet | must be causally reloted.

Dea’ curfell at

e,deceased from

and last sow galivo cn

3/15/58

to
mm
: m on J:. date stated abaove; and t¢ the best of my knowledge, from the causes stated.

i3 i

M.

&1 226, ADDRESS
DL

VAH, 5T. LOUIS,

22¢. DATE SIGNED

23a. BURIAL CREMATIDN 23b QAT

20 977

@(ﬂmp

. NAME OF

TERY OR CREMATORY

z;fu i@ Narnl

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

gwﬁuvé FIELD A}-LL INeES

{State)

EMOVAL {Specify) 3
ADDRESS

24 FUNERAL DIRECTOR

S1pAz Fum_ QA:_/%M,.. S'Fﬁmfz«'lfz p }LA

25. DATE RECD. BY LOCAL REG/

MAR 17758

26.

(Li e S

on Reverse Side)

v o a3,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded gn the reverse side of this certificate was embalmed
% oA ol il st = AP , Student Embaimer No. ...................

* by me,orby . A LA ...

working under my personal supervision.

Student oo e e

Signature of Student Embalmer o) .
.- ) : ‘ . - Licensed Embalmer No.. 8. 22, é?g
: i/cf So SLH4ST

P.-O. Address S}; Kot FEd: ,9). v
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.
If this body is not embalmed, fact should be so stated above.



