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All dissosas in Pert | must be causally related.

THE DIVISION QF HEALTH OF MISSOURI

A Ao |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Nursing

S

Health, et 5 9:91.4:29__5__-
Welfare STANDARD (ERTI"CA‘! OF DEATH STATE FILE NUMBER
Public
Service vgistration District No. .Primary Registration District Ne. . Registrar’s 2.......88.38._
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: R..ég‘gﬁ(ﬁfrm
o. COUNTY a. STATE b. COUNTY admission
30 Misgouri /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly)} Inside Limits . CITY Inside Limits
3 R Yes [] No [} OR Yes X No ]
Town  35T. LOUTS MISSOURT TOWN S+, Lenls
j 3 c. FgLA. MAME QF (1f NOT in hospital, give location) | Length of stay in 1b d. 5TREET (It outside, give location) Reside on Fam
HOSP!L ADDRESS
o~ Jo_ISVAGBARNES HOSPITAL 1903 Delmer Blvds, | oD %e® _
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . oP
GERTRUDE E. ___CASTIIE DEATH APRTT, 17, 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE| (:ri:,:’; ::.rl'r'lﬁsﬂ I;;EAR I::':DER 2;:?(5.
aE L4 a .
White wooweo() owonceoll|Augnat, 29, 1885 [
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Eiry and 1tate or country} g ]12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY

130. FATHER'S NAME

Oscar Mathias

13b. MOTHER'S MAIDEN NAME

Leona Rodgers

| U.S.Ae

4. NAME OF HUSBAND OR WIFE

Shepherd Castile _

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16

{Yes, no, or unkngwn)| {If yes

iva war or dates of service}

SOCIAL SECURITY NO.

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

17.

INFORMANT

Address

. INTERVAL BETWEEN

WHILE AT
WORK

'{ngILE

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

PART |. DEATH WAS CAUSED BY: ONéET AND DEATH
IMMEDIATE CAUSE (o) __CEREBRAI, THROMBOSTS DAYS
Conditions, i any,  DUE TO (b} GENERALIZED ARTERIOSCLEROSIS YEARS
which gava rise to
bo (a},
sbeve Spuce b } 2% )<
5 lying couse last, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
bl PERFORMED?
s YES[X] NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; | (] a
Ul 20c. TIME OF .Hour Month, Day, Year
a INJURY  aum.
=3 ) p.m.
20d. INJURY. OCCURRED ' 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Dwath occurred ot

21. | attended the deceased from

APRAT 15, 1959

o 7-h0 A M,

., to APR]IJ l[ 2 19 igund last Saw tl’; alive on

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

I el

gree or ml%) [<]
A5, M. D.

22b. ADDRESS

BARNES HOSPITAL

I2c. RATE SIGNED

L/17/59

23s. BURIAL, CREMATION,
REMOVAL (Sqpeify)

Remo

23b. DATE

}-20-59

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

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

(Sl-h)

Jefferson Barracks, Missourl.

24, FUNERAL DIRECTOR

ADDRESS

lbert H. Hoppe, 4700 Washington Blvd.),

25. DATE RECD. BY LOCAL REG.

APR 1359

{Licensed Embolmaer’s Statement on Reverse Sida}

»nG A




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0F DY 1ot e s e , Student Embalmer No. ............coeue

working under my personal supervision.

. © D
SEUACHE ovreeteeerrmreersnereremmeeesensasesseresissnios Signed %WWJM;,@/
Signature of Student Embalmer g — —
. Licensed Embalmer I~103~$7.5

. | P. O. Address;.},ﬂv\fﬂ.«,ﬁ.:?i

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.
I this body is not embalmed, fact should be so s{tgtedraboye. e

-

-~




