4

o300 1| & e e THE DIVISION OF HEALTH OF MISSOURI 43614
v | AEDJAN 51955  STANDARD CERTIFICATE OF DEATH | swrin
6 1‘,‘:‘:}.. NO. REG. DIST. NO. La /7. __ PRIMARY REG. DIST. WO. 6 62 — Regisirar's Na._ﬂég_..
\ 1. PLACE OF DEATH . ] 7 2. USUAL RESIDENCE (Whers decsassd livad. If iostlution: recidence befors
M/ 8. COUNTY goynt Louls : o STATE, oy o oourd | b.COUNTY gy 1 o1 g greiton
b. CITY (f cateide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY {H outside mmuumm.mnml.mmwwé /
dl OR . townahip)] STAY il this place)
3 - TOWN  Kormandy } GowN Normanéy
ﬁ 0. FULL NAME OF (1f aot in hesplial or Lastivution. sive strwst sddress o location) o. STREET, [i%
INSTITUTION. Enroute to St. louis Co. HOsj. 2811 Tolonial Drive, 20. “
3. MAME OF a. (Firs) b. (Middle) = (Lest) 4 DATE (Mouth)  (Day) (Yer)
?ﬁgﬁfﬁﬂ’, John James Costa oearn December 30th, 1951
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE G yeus] 0 tcex s D.m" ¥ woor u
Male f) | White ErT1ed° P P | June 8th, 1830 e [ | e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forstsn sountry) 12, CITIZER OF WHAT
done during moss of working lifs, sven If retired) DUSTRY [o's] YT
Salesman Yung & Mueller Ple| Co. St. Louis, Missourl
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jane “aretto adeline A. Costa nee Perano
IS WAS DECEASED EVER N U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
--M.“m AN OT tad .
| e - | Madeline A. Costa, 2811 Colonial Drive, 20

18. CAUSE OF DEATH MEDICAL CERT lCATION * INTERVAL BEETWEEN
| Enter only onecsis per ! DISEASE OR CONDITION . . ONSET AND DEATH
“lime for (8), (b), and (c) DIRECTLY LEADINGTO "EATH @ o ) 2 e .

A ({7 does gt mean ANTECEDENT causEs —-2 ! -
, x| thgrmode df dying, such Morbldmwbst.im. if ang, giﬁng DUE TO {b) 4
BN failure; Y rise to aboee cause {a) stating
N e e e oo )
zm,infnmaqmpum- DUE TO (c) WA ’ »
' tio'n which aluad' death. ll OTHER SIGNIFICANT 'CONDITIONS - . v
1 Conditions contributing to the death but not W %U
"Xyelated to the diaease or condition causing death. 4
18a. DATE OF OPERA- |9t')JHAJOR FINDINGS OF OPERATION Y . 2. AUTOPSY?
TIO N ‘ E/
—_ ZL}\ o/ F ™

Il\:I‘G UNFADING BLACK' INE—MAKE A PERMANEN'i‘ RECO

zm PLACE OF INJURY te.s..incraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
HOMICIDE 111 j

21a.
: home, o I8 yotreet, ofles bldg.. ste.) - .
= fagm. :E 0 M + / g -
214, TégE (Month) (!nﬂ (Hour) 21e. [NJURY OCCURRED 2" HOW DID INJURY
- WHILEAT HOT WHILE
INJURY ! 1 1 8 r' 3’n. WORK AT WORK Mh" A—a,‘fl

-,

n
=]
s
P
!« E 2. I hereby certify that I attended the deceased from M 1082, to _.Lg:..ﬁ: 1951 that I last oo the deceased
'ﬁ’.’;-ﬁi = aliveon __ (B — 2.8~ 19 5 ), and that death occurred ai L21BA m., from the causes and on the date stated obove
%03, | Be. SIGNATURE (Degree or title) | 23b. ADDRESS | Zic. DATE SIGNED
)
a3 M”M’D?ﬁb : BXL/MM ﬂnﬂ J_//_f'j
E U, BUF RIAL CREMA- [ 24b. DATE 24, NAME, OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or connty) . (Btate) .
§ Burial (1] 112/s2 Calvary cemetery St. Louis, Missouri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE OQ{_”‘J‘ . FURERAL DIRECTOR'S SIGNATURE - . 'nhonzﬁs
@L-\SR?' &4 alvin F. Peutz, 4828 Ea.tural Bridge Blvd.
Ertbulmn Stitement on Rw/cm Side)
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STATEMENT BY LICENSED EMBALMER . T

I hereby certify that the body whose name is recorded on the reverse side of this ccruﬁcate was embalmed by me, or OO RO

....... , Studcnt Euh‘lln.r ol

working under my personal supervision.

St;dent | " Signed Q Q‘%VL/ @ ...........
/

..... Wb EBtiEseasanseaR e Thd B ORI

Student Embalmer
Licensed Embalmer No Y / CF é

P. O. gﬁdrnq*-,-ﬂ Xl—*ﬁw %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O%Nk'lANDWRlTING (Failure to CﬂmP'Y “"ﬂ
the above constitutes grounds for revocation of license,} -

If this body is not embalmed, fact should be so stated above. ' y a
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