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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'I; RECORD

BVm

>V

IED APR 25 195

'BIRTH NO.

REG. DIST. m.ﬂa__

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. .ﬂu‘r File No... 1415
PRIMARY REG. DIST. NO. - Registror's No

2. USUAL RESIDENCE (Where deceased lved.
a. STATE Missouri K b, COUNTY

If institytion: residenoe before
sdnivsion),

b. CITY (M cutside corpurats Limits, write RURAL and give

c. LENGTH OF

¢. CITY (I outside corporsta Limits, write RURAL and dn ho-'n-bln)

OR A
198n  St. Louis, Missours™:® B ¢pga>ll in St. Louis f
d. ﬁl{jlélngT"nﬂ_EooRF {If not in hoapital or § {on, give streot address or lomstion) d. %TSFEEETS (12 rural, give iocation) d ; v
nsmiTuTion. City. Infirma.ry Hospital / AA 5800 Arsenal Street.,f.'--‘*"'“""a B "“ e
3, NAME OF a. (First) b. (Mlddle) 7 c. (Last) : | 4 DATE  (Manth) (Day)  (Yewn
(Type or Print) Ahnas : , Costello DEATH April 9, 1952.
5. SEX 5. COLOR OR RACE | 7. MARRIED. EWSECIESRR'EE | ® PATE OF BIRTH - AGE U yeans| v m':.m 1 TR | o onokm 1 s,
(En- y ’ oni Dm Hours | Min.
Female | White ingle June 8, 1865 B |
10a. USUAL OCCUPATION (Gl kindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or toreign sountry) |z. CITIZEN OF WHAT
done during most of working He, wren If retired) DUSTRY N / COUNTRY?
P Ohio
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Costello » Bridget . ] Mom <
15 WAS DECEASED EVER mdu . ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 1o, or unkmown} | (If yes, ﬂ“rdrdlmofwrvloa) . .
uNHaowhw punkaoun City Infirmary Records, 5800 Arsenal St.

. Enter only onesatss per

18. CAUSE OF DEATH

line for (3), (b), and (©)

*This doet not mean
the'mode of dtiing, such
as heart fetlure, asthendia,
ete, It means the dia-
ease, injury, or complica-

7
1, DISEASE OR CONDITION _ .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN -

ONSET AND DEA:?

Morbid conditions, if any, gleing DUE TO (B).
rise to the above cause (a) daling
- the underiying cause last.

BUE TO (c)

tion which coused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONY 2, AUTOPSY?
TION T 4
.- ves L1 wo
2ia. ACCIDENT (Bpocity} 21b. PLACEOF INJURY (e.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, {arm, fastory, strest, offos bidg., et6.}
HOMICIDE _ .
21d. TIME (Month) (Day} (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %j*‘ﬁ
. | WHILEAT[] HOTWHILE :
INJURY =n' | " woRk AT wonx
¢ deceased from fgi& toAprll 9, , 19 22 , that T last !sam the deceased
m.

2 I hereby ccrtmg&atgl attcnded

alive on

, and thal death occurred at ¥ A0 LY

, from the causes. and on Hw date staled above.

. SIGNATURE’

[ (Degree or title)

L. DATE SIGNED

4L/9/52.

Izsb ADDRESS |
5600 Arsenal Street..

BURIAL, CREMA-

"%W

5’225/;)?2

24c. NAME OF CEMETERY OR CREMATCRY

—_—

24d. LOCATION (City,
3

wn, oF county) (Btate)
L]

m?i‘@%

S SIGNATURE -

¥

icensed Embalmer's Statement

25. FUNERAL DIRECTOR'S SYGNATURE " ADDRE

Y

Reverse Side) f
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r _;'-;;{u’i
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TR :
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s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By mmeeovecerrecnremens

........ . . Student Embalmer No.

working under my personal supervision.

StUdENt seenercarnarncoons Sigm_d/gd'd'g' W"—"M’g/

StudEnt Embalmer

. .':' : Licensed Embaimer, No 2{6 24

P. O. Address..__é A?Q 2

Note " The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fa.llu.re to comply with
the above constitutes grounds for revocation of license,)

I this 'body is not embalmed, fact should be so stated above.




