THE DIVISION OF HEALTH OF MISSOUR! )
ne- 390 HLEB DEC 1 195; STANDARD CERTIFICATE OF DEATH State Fite No 38865

10.48 i
BIRTH MD. REG. DIST. NO, _a;;a PRIMARY REG. DIST. ". . Regisirar's No. 10362.-...
1. PLACE OF DEATH : 2. USUAL RESIDENCE {(Whaers di d lived, If insti
’ a. COUNTY a. STATE b. COUNTY g trny
. : Miss uri
b.-CITY (If outalde corpurats limits, write RURAL and give ¢. -LENGTH OF . CITY (I outaids corporate Limita, writs RURAL sod give wn-hip)
R township}| STAY (In this place)
ToWN . St. Louls : _TOWN _St. Louis
d. FULL NAME OF (If not ia hospltal or institution. glve street address or loestion) d. STREET CHf rursd, give loestion}
HOSPITAL OR - : ADDRESS
INSTITUTION. 356 'le:iatign Ave s,
‘I 3. NAME OF . (Pirst, b. (Mlddl Lest
DECEASED . (Fint) (Miadle) ¢ (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print) —_ Margaret Costello vEATH Noyember 21,1851
5. SEX / 6. COLOR OR RACE | 7. :vAlARRlEB rss‘yggchgsnm:—:u 8. DATE OF BIRTH 9. AGE (Inn;n ;D:&n VT | F Dom ) o
{Bpacity) . : nat birthday Houns
Female | White [Never Married //|Dec.4, 1888 . 62 | | ™" |
10a, USUAL OCCUPATION (Giwekind of work-| 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dﬂi mofworkinlmo.muntind) DUSTRY 6/ COUNTRY?
. Ste. Louis s MOe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Costslle | Margaret Blake . :
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MNAME ADDRESS
(Yea, o, or uuknown) | (If ym. give war or dates of servies) NO, i i )
() : None i ; stian Avee

13, CAUSE OF DEATH SEASE OR CONDITION ; ONSET, AN
. Enter only onecsuseper | I. DI . I, ", AX
o for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" () : . "6

*This does not mean ‘iANT'ECEDEI‘lT CAUSES

the mode of dying, such | ~Morbld conditions, if any, gising DUE TO (b)

‘H as heart faflure, oxthenta, - | rite to-the above couse-{a) stating - = .-~ -57 L IR I L LR SR A P ——
cde. Il means the dig- | B¢ underiying couae laxl. . _ . ;
case, Infury, or complica- T - DUE TO fc). en st maer

tion soMch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not -
related to the disease or condition causing death. . - e . B Lo

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ‘ ’ a t o o o 2. AUTOPSY?
TION | )
- . . ’ e T T .. e - - mD no&
2ta. ACCIDENT (Bpasity) 21b. PLACE OF INJURY (s.2..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY)...- ., -(STATE)
ﬁgﬁ‘gFDE ) home, farm, lastory, strest, offios bidy..ena) Lo - * » .

214. Té'gE tMoath) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ﬂ
. WHILEAT NOT WHILE, v rrec
INJURY | "honx ) gwonk (] /-}/ X

2. I"hértby ceplify that I alignded tfp deceased from W toM 19j!hat I last saw the deceazed
At death occurred at :m., from the causes and on the dale siated above.

.. alive on /1 L.l
Wi |= Sy oot Lot |72 i)

24a. BURIAL, CREMA- ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - © - (Htals)

TION REHOVALM) . . . . ., e
. PRI St LQ!HE_A e Lt MQ
. ruu:nﬂ DIRECTOR'S SIGNATURE - ADDRESS

o o
L
H
[ 3]

2. SIGNATUR

o

‘VRITE-_PI;A[NLY—_-USING I:JNF;}DING BLACK INE—MAKE A PERMANENT RECORD

DATEREC‘D : ; - G
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STATEMBNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was dmbalmed by me, or by

Student Embalmer No.

working under my personal supervision,

i o s Friihy

Student &balmr |

Licensed Embalmer No 3186,

et

P. O. Address___Ste_kouls, Missouri

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

. I.lth:sbodyunotet‘anlmeé.faq‘s!wddbemaq_ge_d'nbgvg. e L




