7. 8. No.2
00M—2-43

ey Sotf-f
1 x

DEPARTMENT OF COMMERLE )
Bumgau or THE Ciesus

D SEP 211

ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A P

Registration District

STATE BOARD OF HEALTH OF MISSOURI

© 2932

1. PLACE OF DEATH:

{0} County.
(5 City or town

{c) Name of hospita! or institution:

4990 Mardel Aye.

STANDARD, CERTIFICATE OF DEATH State File No
1% S1 B wm Q 8
............................ : ‘Pﬂmary‘-msimnﬁon.mstrlet Nooe L0 Registrar's No............. 1?1
T 2. USUAL RESIDENCE OF DECEASED: 723 [
a) Siate. Ho. /. ; ]
L (a) S (b} Count fi
(lfnnt%d?cil.y or WOI'EIEIE write "RURAL" and namas of township) {¢) City or town.. St Loui a ’ ? ’ 7

(If ooteide clxy of town Hmita, write “RURAL™}

4990 lardel Ave.

(If pot iu b Yori write stroet ber ur }] {d} Street No. (I rural. sve looation)
{d) Length of stay: In bospital or institution
(3pacity whether [f (¢) Cltizen of foreign country? {Yes or No}
In this community d
ywary, months or days) if yes, name country
MEDICAL 'CERTIFICATION
ol SRET Tho Costell
NAME mas . Costello \
:?u:.:). ;:‘:mm o e - 20. DATE OF DEATR: Monh_ oS L « day 12thD
: ‘N'one ) year_ == 1943 hour. v 25 minyte .~ 'Ii"I *.M.
name war. No.
hereby certify that I attended édmd from
Color or 6. (o) Sagle, widowed, married, h el 1ol Q?_j— L heie 23
e sex Jale 6& ihite Aiwm Married that Tlast saw b= alive on.. {} 19.%
6. (3) Name of buaband or wife.... reereeeeme 6. {c) Age of bushand or wife if and that death occumd on the date and hour nated above. Durati
Genevieve (osg te 1 10 n.llve_..54yean Immediate cause of death, ration
7. Birth date of d d Jll l'V' 6t}1 1888 R S T, " - ~— s
{Month} (Day) (Yaur) v } G/’—W ) 5 ’ﬁ:
. /AGE: Years Months Days If leas than one day Due to.... bord y a i% /
/ 55 2 6 BT emin, [T = 7 e
3t . Due to ' 3
o, Bisthpiace .. Louis lHoe 7 - NF Tk
. (Citv. town, or couRLY) l(ﬁsrl:c otiwci‘n enunlry) i A I
Othi nditlona.
10. Usual occupation.. SRPETVASOr Bell Tel. CO. lf Otherconditionn. i U1
11. Industry or business Hajor Badin — PHYSICIAN
8 ( 12 vame.Thomas ¥, Costello o | 7 Of operations. ... —
£\ 1. Brempuce, P11 delphia Penn. / - mgﬁ.:‘:h
N - [l
B ¢ 14 Maldeo mame Db 1 ZA BEEH Trumb§ge e (o emain) | 0f autopay——pa thould
E{ , Unlmown %7 listicalty.
g 15. Birthplace T ——— v it~ || 22- U death was due to external causes, fill in the following: - .
16. (o) Informant.. GENEVIieve Costello (a) Accident, suicide, or homicide (specify) - . e
() Address 4990 Mardel Ave. - (8} Date of occurrence ==
u @ Burial (o Date theseat.... 0= AF =43 () Whens did Iahiry o0cOrt. S oy
(Burlal, ramation, o removal) (Month) (Day) (Year) {d) Did injury occur In or about hote, on; . In [ndnstrial place, in oublic plnce?
(&) Place: buriat or crematlon CALVEYY Cemetery —
18. (o) Signature of funerai directdbnl :Eejp'shau ser_ Mortuarjes While a2 work?.r. Oy rpechplace) ey
@ Adiress. 4228 So. Kirmshirhvav Blud. . ? P’ }_ — &
. @ SEP 14 ;_19.13 (R /t 4 > " "'3 (M. D. opge- -
{Date recedved kocal rogistrar) . Add.re.u...‘-...‘...b... ......i..... 'h PRT— YT

(Liosnsed Emhalmar's Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

' Thereby certify that the body whose name is recorded on the reverse‘sidq of this certificate was embalmed by me, or by....

., Registered Apprentice No

T ad ] Mezivic

' . L " Licensed Embalmer No% <2 ﬂ 7

working under my personal supervision.

- . Signg

" P. 0. Address -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

the above conatitutes grounds for revocation of license.)

B

NIE this body is net embalmed, fact should be g0 stated above,



