JRI ﬁw_alw A9§ é-lMd-l STANDARD CERTIFICATE OF DEATH
Registration Diatrict No. ___________3 1.8_.Pr|mlry Registration District No. 1@9.3_-__Regumr s No. _8099____

NDED

DOCUMENT

BY AFFIDAVIT OF

=60—032004

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MiBBO\.lri. b. COUNTY admisslon)
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO“RY Inside Limits
TowN  St, Louis, Missouri TOWN St. Louig, Missouri Yes L} Ne O
¢. FULL NAME OF {If ospital, qivg location} Inside Limits d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL OR Nféfﬁ Ua1i%ornia Ave. ADDRESS
INSTITUTION m YesJ No[J 1013 California Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yuar
[Type or print) OF
Joe Castleberry DEATH August 15, 1960
5. SEX 6. COLOR OR RACE 7. Married E_ Naver Married {J |8. DATE OF BIRTH | 9 AGE [last birthday) | IF Uh:‘DER IDYEAR ::UNDER 24 HR
Widowed Divorced Maonths ays Qurs Min.,
Male Negro idowed O voreed O 18 /27/ 1893
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6ur|ng most_of worhmg life, even if retired)
elper M,P, R, R, Cropwell, Al U, S, A,

t3a. FATHER' S NAME

Monn Castleberry

13b. MOTHER’S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Clagsie Castleberry

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, 5

Yes, no,fr unknown) I (f yew gwe wqior dates of service)

491-12-6118

OCIAL SECURITY NO.

17. INFORMANT Address

Classie Castleberry 1013 California

PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEA'I'H {Enter only one ¢ause per line for (a), (b), and (¢).

)

: A
Qecistend | SSPA

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE 10 (¢}

33/44

PART I,
disoase condition given in PART | {a)

A

o

OTHER SIGNIFICANT CONDITIONS CO&S.UIING TC DEATH

20a. ACCIDENT  SUICIDE  HOMICIDE
O ] a

YES O] NO

PART HL If doceased was female was
there a pragnancy in last 90 days.

l 0O Yes I [ No I O Unknown
INJURY OCLURRED. {Enter nature of injury in PART | or PART Il of item 18.)

but not related to the terrpinal

20c. TIME OF ~ Bour  Month, Day, Year
INJURY .m.

p.,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.)

In or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased fro

21.

Death occurred at.

@ a ] nd last saw Dum alive or\_%_&?_,m
m on thdJate stated above, and to the best of my knowledge, the causes siated.

{Degrea or title}

[22c. DATE SIGNED

UA Hod. Mhraod, B-76-¢0

22b.

|, CREMATION,

23a. BURH
REMOVAI]-Spc:lf‘VJ

8/ 19/1960

23c. NAME OF CEMETERY OR CREMKTORY

National Cemetery

23d. IDCATION (City, town, or county) {State)

Jefferson Barracks, Missouri

ADDRESS

/ 1221 N, Grand

gUNERAL DleCIOR

25, DATE RECD. BY LOCAL REG.

AUG 16 1960

%.@:‘HGN;UEE :: ' /z p.




Q96! 6T 030

. .
- prrese

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.
(Failure to cor

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

wnh the -above constitutes grounds for revocation of license).
“If embalmed by a STUDENT, he also shall sign n his OWN handwriting.

If this body is not embalmed, fact shot_.:ld be so stated above.



