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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very |

off==e 1 X 103511

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

1600, 901

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglistration Distriet No.

3365
8354

Stata File No.

Regitirar's No.

I, PLACE OF DEATH:

(z} County.
(%) City or town

St. louis, Mo,

Tl guiside city or town limits, write “RURAL" and names of township)

(¢} Name of howitgl or institution:
City Inflrmary
{1 not ia bospital or institution, writs luul number or Ioég:
(d) Length of stay: In hosplitalor imtitution__._..__m.‘_.__._...._.g.l_

{Specify whllhnr

2. USUAL RESIDENCE OF DECEASBED:

(@ siate MiSsouri (% County

St. Louis

(If outalds city or town Himits, write "RURAL")

5800 Arsenal

{I{ raral, give location}

/3

(¢) City or town

Qd) Street No,

In this community. 50 years
yoare, months or days} (¢) II foreign born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
8. (@ PRINT Edward Costello .
20. DATE OF DEATH: Month._ _SC Lo _ dny &
8. (&) If veteran, 8. () Socinl Security 1 940 7 +50 A
name war. U HIKIIOWH No Unkneown year. bour. * minute *. M
21. I hereby certify that I attended the d d from
5. Coler or 6. (o) Single, widowed, married, Jan., 11 . 40 o Det.. 6, 40
Mal Whit a3 1 182V 195V
1 ¢ »
4 Sex_MBIE ruce WHALILE divorced  RLOEIE Tt saw b LD aitveon Cect. 6, 15.40
6. (3) Name of hushand or wife._.__ 8. (¢) Age of husband or wifeif {{ and that death oceurred on the date and hour stated abova. Dusaiio
AL S— yenrs || Immedia e of death uraiton
7. Birth date of deceased__ € CEMbEr 15 1857 N ... Aot : : SRS N
(Maath) (Day) (Yons) g / v A gy -
8. AGE: Yeara Months Days If lens than one day Due to ff‘
i &
82 o 21 N ; - g 2
. - v N = Due to. WV‘——&&MQ "/
9. Birthplace____ G NKTIOWD Indiena § =~
{City. town, or county) (Strate or foreign ] I “’ T
10. Usual occapatlon None Cj Other conditions S i ;’
l {1nclude preguancy within 3 months of death) ( / - ‘4 e
11. Industry or business, q 5 PHYSICIAN
: { 12, Neoe Jerry Costello - [ |Mfyiis, 22z C ) & Underline
= | 13, Birenplaco -, G IKIIOWN e Unknown ) . e e
Clty, town, or 13 ) uu or foreign conntry, M hould b
ﬁ 14, Malden name. . .éui U w' Ot autopsy E él:(:rgle? lm‘3
E Y 1s. Birwpince UKTIOWD ;- ,,U nknown r
5 ) (City, town, of, m,) 7 - i sonntry) 22. If desth waa due to external cauvses, fill in the following:
16. (a) Informant’s own signstur i (@) Accideat, suicide, orh & (specily)
®) Address 7% 5800 Arsenal St. (b} Date of occurrence 27« pZta
17. (a) /9 Uﬂ f A & (/ (c) Where did injury ocenr? ot town} County) (Stoze)

(Moath) (Day) (Year}

{b) Date thereof

(B, mmninn or removal)
(c) Place: buriat or crematio
18, {a) Signature of funeral diroctor,

® Addrm__Z{zC__Lé,..

(City
(d) Didinjury cecur 1o or about home, on lnrm. fn {nd place, In publie ?

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .mceveeeer e

%//A’)@ : , Registered Apprentice No

working under my personal supervuuon

%ﬁuﬁf 5 . | Lio;nsed Embalmer N; S FL

P.O. Mﬁ&ﬂéﬂ%%—{. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




