MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " - 5Gi§;621422

DEPARTMENT OF PUBLIC HEALTH AND WELF ms

. . . . - ' STATE FI

DO KOT WRITE NDED Registration District No. _-__318___Pr,lmary Registration District ol Registrar's No. .._54,51___ . € FILE NUMBER

ON THIS STUB AmE —&-FEEB—mm—v—m *

1. PLACE OF DEATH A 2. USUAL RESIDENCE {Where deceassd lived. if institution: Residence before

a. COUNTY a. STATE " b. COUNTY admission)
Mo, ; st. Touig on

b. Cé‘l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in'1b c. CITY Tnaids Limits

ORr
TOWN  st, Louis TOWN Affion YO No O

< ;lg.épl;lTAATEOOF {If NOT in hespital, give logation) Inside Limits d. EEEEEEES {I¥ cutside, give location) Rezide on Farm

INSTITUTION D, 0,A, City Hospital Yes [ No[J 8325 Julia Dr. Yes O No O
3. NAME OF DECEASED First widdie Tt @ oATe Morih Day Foar

(Type or print) R g
i FRED GLENN CASTLEMAN MAM  May 20 1963

5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Monthi

Male white Widowed D Dverd B |6 771927 35 B I Bl M

10a. 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
during most of workmg life, aven if reﬂred] ’

d Grocer Craddock, Mo, U.S.A.

13a. FATHER'S AME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS§ 300
Rev. 4/59

1+ |DATE AMENDED

Fred Castleman Lottie Stites Peggy Castleman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOVIAL SECHINTY RS | 17, INFORMANT Address

o oes | Wiordd War B Mildred M., Ens 8325 Julia Dr.

18. CAUSE OF DEATH (Enter only ons cause per {ine for {a), {b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED \r\ h * ONSET 3E DEATH
IMMEDIATE CAUSE (a) § 9 BE‘L!_L—Q-!_; 1@2 th §g gL (‘.g&_e

DOCUMENT

Conditions, i any; DUE TO (b).
which gave rise to

above couse (a), . 3 3 x
tating th der- - h
: I‘yi?ﬂlg"g uu.u“nfa's: BUE TO () ) " - /

PART IL OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the serminal PART Ul If deceased was female was
. disease condition given in PART | (s} there a pregnancy in last 90 deys.

l O Yes I 0O Ne I [0 Unknown

. .
19. WAS AUTOPSY y 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
$E§F8"ﬁg’ a O o

20¢. TIME OF Hour Manth, Dey, Year
INJURY &m. )
p.. . .
26d. INJURY OCCURRED 20e. PI.ACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK Jarm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

£ —n o and last saw kf,:l aslive on

] B ded the d from. J D
Death occurred ot i 2,( H m on ﬂu dats stated abave, and to the best of my knowledgs, from the causes stated.

72, SIGNATURE ar title} Tih. ADDRESS W 2%:. DATE SIGNED
CREMATION, | 73b. DATE F3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION -(City, Town, or county) )

L, Cl
OVAL (Specify
Reggvaléntr May 24, 63 | Mt. Herman Cemetery Salem Mo.

“Z4_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG: J REGTRAR JEIGNARME
Kriegshauser 4228 S. Kingshighway Blvd. | MAY 22 1363 7 M . a

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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"

STATEMENT BY LICENSED EMBALMER

- +

| hereby cerfify that the body 'whose name is recorded an the reverse side of this caﬁificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed EmbalmeriNo.

P AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

b~

g




