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DEPARTMENT OF COMMERCE

FLED NOV 7 9;q

Reglstration District No... , Primary Reg:suat:on sttrict

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

SOUARY

v ... 1003 99

Repistrar's No.

g9

1. PLACE OF DEATH:

(a) County
(5) City or town

St. Louis, Mo,
(If ontsida city or town limits, writs “RURAL” and name of township)
(¢) Name of hosp:tal or inatitution: J

Peovles Hospital

{If oot in hospital or institation, write siroet number or location)

2. 'USUAL RESIDENCE OF DECEASED:
Missouri

(s) State (&) County

Ot

City or town St._Lou is

)

7177

(If cutsida city or town limits, write “RURAL")

@ Stet No.. 214098 N, Tavlor Ave,

{1 rural, give Jocation)

7

() Length of stay: In hospital or institution._ L Q_QBYS o c . , 0
(Spocify whetber || (¢! itizen of foreign country (&' N
In this community_____ L[»2 ye &r‘ 5 s or Ne)
years, montbs or days) If yes, name country.
] MEDICAL CERTIFICATION
3of9 PRINT Thelma Costello
20. DATE OF DEATH: Month. . OGL .. day 19,
3. (3) If veteran, 3. {¢) Social Security 1 gi—L i
name war. None No None year. hour. o . 111 T T . M.
21. I hereby certjj# that I attended the ed from g
5 5. Color or l6. {o) Single, wi}diwed. miz:urieé;t., // %‘i _____ A ﬁ‘ i}
4. SmFema 1 e | ranOl oreg divorl:ed....u..g.!.‘g.:._..g.../ that { 135‘4, hé rahvc ot __ - . 2 A A

6. (b)) Name of husband or wlfe_Bennie.
Costello

6. (c) Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5 12 Name. RODEPt Wright /

g{linmm“” Montgomery, Ala. /
ty,town, tata or foarsign country

g{ltlmﬁnmmhérééﬁgine _Perkins !

= . -

g 15 BmmBurﬂnSwﬁwm“mTWM (Shte];nfor:isn conntry)

ative.. ddf . .-years
7. Birth date of d d.. Nov. by, 1905
{Monih) {Day) {Year)
8. AGE: Years Months Daya If lesa than one day
el 11 | 1% b, i
0. Birtuplace_ oG e LoOuis, . _Mo., ¢/

{CiLy, town, or conaty) {Stats or foreign country)

10. Usual occupation Housewife
None

Other conditions.

(Include pregnancy within 3 monlba of death) / &' [

11. Industry or business

Informant‘_./%_;d—‘ap - 1 ...o..
Wl (N A ;4$,ﬁg%;_ﬂm___m_mm
fdm_gu 2 ?(6) Date thereof. 10 -2'-1- -I-l-6

(Borial, mmmn, ar rumo\r.ll) (Mcnth) (Day) (Yeer)

od. Cemetery

16. (a)
[¢2]
17. @

(e}

18. (g} Signature of funeral directgm.. s -
(&) - Addr (ﬁ.@ -
19. {a) (7} R . 4 e 3 _‘
{Date received local rezivirar) (Henstrar (] nrnatm)

-y PHYSICIAN
Major findings: & R I
+ Of operations_r. ., .o e : ; PR, SO ST
f ' Underline
.. the cause to
b ' |whichdeath
Of autopSy.....c..evvecreacee ! should be
Bta-
tistically.
22, M death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (spcct[y)
(5) Date of occurrence
(¢) Where did injury occur?
(City or tawn) {Cot (Sta
(d) Did injury occur in or about home, on farm, in industrial place. in public plaoe?

{Licensed Embalmer’s Smtcmcnt%n’ﬁeverm Side)




ta¥y .
.. !

STATEMENT BY LICENSED EMBALMER

I hereb/ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
£
i’ %L W , Registered Apprentice No #7244' ,

working under my personal supervision. /

P.O. Addressjtg:%.z ...................................

Note: 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 this body is not embalmed, fact should be so stated above.




