MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 210 Ia L)
ng‘mra!ion District No. 77 Primary Registration District No.;ﬂo.-./.é__ﬂegmnr s No. --53.1.--_- STATE FILE NUMSER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACEIOF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Cole a sTAT I ss ourl e county Osg ge admission)
Rev. 4/59 2 B CITY (1 cutside corporate fimits, give TOWNSHIP oniy] Length of stay in 16 € Iy Tnside Limits
OR
= own Jefferson Clty 3 hrs. own  Meta Yes X1 No [
1 . 5 % 4 c. FULL NAME OF (Hf NOT in hospital, give location) inside Limins d. STREET {If cutside, give location} Reside on Farm
: "'l_" HOSPITAL OR - o ADDRESS
2% z , 0 g nstitution . 3¢, Mary's Hospi tal |[Ye@m NeD — Yes ] No [0
rd
3. NAME QFf DECEASED First Middle Last 4, DATE Month Dey Year
3. (Type or print) OF
" Anthony David Castaldl DEATH Aygust 25, 1962
7] 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married K1 18, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
H i Months Days H Min.
5 0 rﬁa le ‘H}hi t e Widowed [1 Divorced [0 10_ 15_4 1 20 I ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd siate or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most, of working life, even if retired) i
z SEUTER Jefferson City, Mod USA
7 (_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L] -
] Q Anthony Castaldi Nancy Moeller None
8 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L § (Yes, go, or unkpown){ {If yas, give war or dates of service)
oy | 6] [ None Anthony Castaldi Meta, Mo,
o¢ — 18. CAUSE OF DEATH (Enter only one cause per line for {e), (b), and (c}L. INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
g o z IMMEDIATE CAUSE (a) ?NMAM-; QW&QL-
e ¢ 18la g CoS .
& (S a Conditions, If DUE T0 (b bowser ~ o Tgelo Lacirngdioa
12 o wi onditions, If any, (b)
',2 - w I which gave rise 1o A .
—_— % above cause [a), *
13 E = stating the under- W
N -0 lying  cause last. DUE TO (c} M
CZ) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PART 111, If deceased was female was
g disease condition given in PART i (a) there a pregnancy in last 90 days.
%]
E g . . rl:} Yes O Ne | O Unknown
g :—: 19. WAS AUTOPSY 20a. AC NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJBRY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b= = PERFORMED? % O ]
= w YES NO [T 1
brd g § 20c, I&T&R?F :|?: Month, Day, Year ]
2 3 . L. am. P
x 2 g ~
Z [-<] 20d. INJURY OCCURRED . PLA OF INJURY [e.g., in or about home, | 20f. CITY, TQWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farqy. reet, office kldg., etc.) ]
5 . s C NOT WHILE AT WORK [J 3 :
-4 [a]
5 o E g 2}, | sitended the decessed fro
-1 ] & i - )
=]
w = =
wy [77] =2 L 22b. ADDRESS - 22c. DATE SIGNED
5 o o] o - 3
= | 5 o "o SAy (2
2 | =5 suRiaL, crEmATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY [ § | 23d. LOCATION (City, fown, of county) {Stare}
o a REMOVAL (Specify) g
z £ [Burial 8-28-1962 St. Peters Cemetery Jefferson City, Mo.
= Ty 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
ui > ° a- ]
= &|Secrivner-Stevinson Meta, Mo. A Quugpaae 1962 1
{Licensed Embn!mer'llsntam-dcn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certi:ﬁj th mrecorded on the reverse side of this certificate was embalmed by me,
E ? .3
or by . ent Embalmer No. 66—;
a / N
rsopal supervision.:

<7 working upder ‘my,

o
Student

Si n\é}iure of Student Embalmer - ) ..“ “'-"'
/ / g . (/ )t ]

Licensed Embalm

- P.O. Address\NZ %

A
o

e
MNote: 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 dbove. - - .




