MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Reqlsfr&pi Pumct.Nﬁo ___-_--__3 .1.8".__Prlmary Registration District Nol Q,Q_S _____ Registrar's No.

-

10054 —52-040071

STATE FILE NUMBER

DO NOT WRITE AMENDED AfY o
ON THIS STUB L — "L "5 B 130Z
1. PLACE OF DEATH V- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE I 1 1 . b. COUNTY S t . C 1a 1r admission)
Rev. 4/59 % b chY (i outside corparate limils, give TOWNSHIP only) Tength of stay in 16 e c&v Tnaide Limits
(7]
= TOWN Sta Louis 2 days ToWN Centreville Yes g No O
1 < e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
_ ] HOSPITAL O ADDRESS A
g?.:? 07 3 INSTITUTION, Firmin-Desloge Hospe |[YeDxnD 5997 Bond Ave. Yos O No [X
2 +~ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
] JOHN EDWARD CAITO PEAHOcte 18, 1962
@) 5. SEX 6. COLOR OR RACE 7. Married O Naver Married [] 18. DATE OF BIRTH | 9- AGE (lsst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [] Diverced O] 5_1_13 Months | Days Heouyrs Min.
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired)
3 Laborer Concrete Congtt,l St, Louils, Mo, U,S.A.
7 o g 12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William Caito Ella Mae Riebe Helen Caito
8 I o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address T11l.
< {Yes, no, or unknown) | (If yes, give war or dates of sarvice)
9 w - Helen Casito, 5997 Bond,E.St.Louils,
% = 18. CAUSE OF DEA'I'H (Enter only one cause per line for (s}, d (c}. INTERVAL BETWEEN
10 E ART I, DEATH WAS CAUSED B M &W 0};51 AND CRATH
2 5 § IMMEDIATE CAUSE (a) M
[} Ny
11 Sla 8 .
o " ; (628
1 O o |y &) Conditions, if any, DUE TO (b}
/ - o FU-, which gave riss to T T
22 a,bo_ve 'C;USC d[-). 0 ”L;{J x F '
— s1atin & unger- i
13 = I\v'in‘s;g couaau last, DUE TO (c) . .
g 3 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 111 If deceased was female was
= disease condition given in PART | [a) there a pregnancy in last 90 days.
3 é/ UIE’ h lDYes] 0 Ne [ [J Unknown
g E 19. WAS AUJOPSY 20s. ACCBENT SUICE!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURREDR. (Enter pature of injury in PART | or PART |l of item 18.)
: PER 0?7
k % 3] Yes ¥ NO O M Wh—)
= < 20c. TIME OF Ho ' Momh Day, Year
Z ﬁ 2 INJURY n. é
Yx 8 g Ybo
E e 20d. INJURY occuRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Q o WHILE AT WORK |:| | farmfactory, strogt, office bidg., etc.)
x NOT WHILE AT WORK [J M
aZE | ] 0 15, 1962 Oct,18,1962 bar Oct, 18,1062
| (o] (= wi 21, | attended the deceased from. ct, , to. L] ] and last saw i alive on * »
=@ ; [a Death occurred n_l_z_:_Oj___-L o m gn the datp-ftated above, and to the best of my knowledge, from the causes stated.
w = A z . /
L W 3 % %22, SIGNATURE gt e M 2%. ADDRESS T3- DATE SIGNED
I
= ] = ‘ W 4161 Lindell, St,Louis,Mo, {10-19=-62
z 230. BURIAL, CREMATION, | 23b. DATE 23c. NAMEd?? CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o a REMOVAL (sj:c ify) s
z e Buria 10-22-62 Oak Grove Ceme telouls, Mo,
= < 24, FUNERAL CHRECTOR ADDRES 25. DATE RECD BY'LOCAL REG. |26. REGISTRAR'S SIGNATURE
] > . . . /
= 5| __John J. Kassly, IIT, CahokiayT11.0CT 19 1957



>
~
!
i

STATEMENY BY LICENSED EMBALMER

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

or by Stgdent Embalmer No.

working under my personal supervision.

Student Signed //c_______z

Signature of Student Embalmer ”

Licensed Embalmer No.= ﬁjj

. ' . PO Address f”%/ { -

Nofe: 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).
1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above. .

LY




