THE DIVISION OF HEALTH OF MISSOUR)

alth,
e STANDARD CERTIFICATE OF DEATH iR A 079
blie
rvice 1 LED APR 1 0 1959;.’9""“"“' D:;mcf No. Primary Reg_ilrmio_r_\ District Now oo Raglstero 31_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen before
00 a. COUNTY a. STATE Missouri b, COUNTY admi gkion)
57 b. CITY (IF eviside corparate limits, give TOWNSHIP only) lnside Limits c. ClOTRY Ifside Limits
' 3 TOWN St., Louis Yos [l No[] town St. Louis Yes] Mo []
T €. }'-:lgL}!;HN:r%gF {1 NOT in hospital, give location} | Length of stay in 1b d. STREETS'S {If outside, give location) Reside on Farm
0 B iUtion Lutheran Hospital 54 yrs ADDRE 1809 Longfellow Yes [J No
3. NAME OF DECEASED First Middie Last 4. DATE Month Year
{Typs or print) JOSIAH HALILTON CASTLEHAN oty March 28 1959
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE {In years $F UNDER 1 YEAR| IF UNDER 24 HRS.
m&le 0 White :IA[:JRV::DE] JVER MARR[EDD S 8I54| hirr:;oy) Months | Doys Hours Min.
ovorceo[JSetp.10,1873
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if retired) INDUSTRY . .
retired High school teagher public schodls Woodville, Indiana d USA

- Al disegses In Fary | must De causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130 FATHER'S NAME

Josish Castleman

13b. MOTHER'S MAIDEN NAME

Charlotte Elizabeth Ordway

14. HAME OF HUSBAND OR WIFE

Leona Hilier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)] (If yes, give war ar dates of service)

16. SOCIAL SECURITY NOD.

496-28-0189

17.

INFORMART Addrass

Hrs. Leona Castleman, 1809 Longfellow

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

18. CAUSE OF DEATH {Enter only one couse per line for {a), {(b), and
i

3

-/_—'é "L—OTLV&'—MA'.A,'

INTERVAL BETWEEN

ONSET AND DEATH
LA S

Conditians, if ony,

leenTe Aﬂyo @ & ‘»J/MZ M:—LZL-CM

s fer vl

which gove rise to
above cause (g),
stating the under-

} BUE TO (b)

DUE TO {q) M’z//d wﬁff—ﬂ C&/&W

St

z lying couse last.
5 =
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEE’H but not reflated 1o the terminal dlssase condition given in PART I (o) 19. WASAUTOPSY
h PERFORMED?
£ ’1’3.0.] vEs[ ] No il 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v J O O
S| 20c. TIME OF Hour  Menth, Day, Year
‘aQ INJURY  oum.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., atc.}
WORK AT WORK
21. | attended the deceased from /t’/f/bdz? , to 3 t%t 5 E and last luwt alive on .5 /Zﬁ& f
Death occurred ot : 5 P. m on the date stoted above; and to the best of my knowledgn, from tha cavses stated.
224 S(GUATU {Degree or title) ¢ 22b. ADDRESS I2e. QATE SIGNED
(‘_, 7”(’[/1-21141.) ‘h-l)(y' 3/(0/ ,,«_L’- (421&0.—«5,{{24 el 3/_:;?0/5"?
‘W3 BUHA{’.,CREHATWN, 23b. DATE + 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, hvm. or county) i {5tete)
REMOYAL (Specify} .
removel Apr.3,1959 Chesterton, Indiana

24. FUNERAL {HRECTOR ADDRESS

BE1IDERVIEDER F.H.INC.,1936 St.Louis Avs

25. DATE RECD. BY LOCAL REG.

MAR 30 59

4 Embal ‘o

{Li

on Reverss 5ids}

26. REGISTRAR'S W
.0 .
—'“\',.LL .
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STATEMENT BY LICENSED EMBALMER

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

R e ——

DY ME, OF DY Lo it iriieit et tete e st araran s r s e s e e st s e a v anna et iat ., Student Embalmer No. ........co.ceeern.
working under my personzl supervision. I :) o !
————TTT ) N ST ";&9\9 (

SEUAENE cveervrrrrirareiieeeeeeeeeeeareeseeesaeaessessesnnsen Signed .. J 2 A0w s o SO AP ‘_/('/
Signature of Student Embalmer e :5 ;

Licensed Embalmer No{zlj;"e«)“

P. O. Addtesaﬁ%...m / "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failu
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. ‘

‘ |




