3, Mo.300
v, 10.48

'
WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 178‘?2
FLER JUN 6 1957 STANDARD CERTIFICATE OF DEATH Svate Fite Mo

BIRTH 0 e NG DIST. MO, mPRIMY REG. DIST. WO, LQQB_ qum':m...._&&

L. PLACE OF DEATH
a. COUNTY

2. USUAL IDENCE (Where decassed fived. If inetitatlon: residsnes befor
a. STATE O. b. COUNTY admimsion]

b. CITY (If outelds corporate limits, write EUTRAL and give c. LENGTH OF

TSV%H S]-LJIIIS, Mﬁm STAY (ia this place)|

¢ CITY m“dd.wmnuunﬂb.nhnuwaMan

omSt. “ouls o, d

d. FULL NAMEOmemwuﬂ«mwm-mmmw ASJEREI_:ETSS (1 rural, ghve looution) f
NSTITUTION. Mo Bagtist Hosp. [D 4543 Ashland Ave.
T3. NAME OF  ~ a (Fio» . b. (Middle) ¢ (Lam) 4. DATE (Month) (Day) (Year)
neceasen * Madelena Costa | o April 24,1952
5. SEX / 6. COLOR OR RACE | 7. MARIHE% ml-:vsgcrésnmzn 8. DATE OF BIRTH . AGE o yn) v eey | TR | I ow w o
'emale wiite Widovie Dec. 12,1870 T‘yi"‘“" el el e
f‘i%;ﬂ usum.occugm Qv tiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE g?;,af‘y ,3:, o Forsig c_“g/ 12, CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmn OR WIFE
Salvatore DeBlase | ®1lippie DeBlase Josenh Costa
16, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16 SOCIAL SECURITY |7 INFORMANT S SIGNATURE OR NAME  ADDRESS |
| - Henry Costa 4543 Ashland

| Enteranly aneatumper | | DISEASE OR CONDITION
Mne for (a), (8, s0d (o) | DVRECTLY LEADING TO DEATH® )

*This does not mean | PNVECEDENT CAUSES

19. CAUSE OF DEATH MEDI CERT TION ] INTERVAL BETWEEN

ONSET EEE DEATH

the mode of dying, such | Mortld conditions, if my,‘ghg DUE TO (b)
ar heart failure, asthenia, ] rise to the abose couse (a) stating
de. It meons fhe diy. | (Be underlying conse lagt.

eese, infury, or complico- DUE TO )
tiozs which caured death. " OTHER SIGNIFICANT CONDITIONS

contriduting to the decfh dut not
rdddum&uuwmduimm death.

19a. DATE OF OF_F%A VM FIND OPERATION

21a. ACCIDENT 21b. mzdﬁlmunvﬂ...hum
SUICIDE i fasiory. sireet, offies bidy . sbe)
HOMICIDE :
2id. TIME (Momth): “(Day) (Yow) (Hown | 21e. INURY OCCURRED | 215, HOW DIDANJURY OCCUR?, S
. WHILEAT™) ROTWH .- :
INJURY - " o AT WORK. B ) J 6 5/

2. 1 Kereby certify that 1 'm.aumeafm#,éz__,: ,cof_zﬂ:si%mzumm
alivs on __if el m%d that death ed L., fromd tha causés and on the date stated above

Do SIGNATURE' o/ or title) ADDRESS Y — Iac.wmasnsnm
By HE. 04 L2 K, LT

“lh-. BURIAL. et 2c. NAME OF CEMETERY OR TORY d I.NATION (Olty, town, or county) - (Btats)

%ﬁrfs’i Z Ap ril"28,19%2 Calvary Cemsetery st, Louis, wmg,
DATE RECD BY LOCAL 'S SIGNATU . 75 FUNERAL DIRECTOR'S $1GKATURE ADORESS ~
poR 2 5 1958 W4 | P. wicell 1150 N. Kingshighwey

—3pp s Sesterent on Reverme Side)



.. %mu R N L

S'rA'I.'EMENI‘ BY LICENSED EMBALMER

[ hereby certnfy that the’ boﬁ.v whosc Hame is recorded on the reverse Stde of this certificate was embalmed by me, of by e

* .

- S , et etereeoeeetesee——ee—tesaenaaeaosassesaransarans sesemsane , Student hbal-or No.

working under my persona! supervision.

Student L..ieiesscssssnsensnctsanratrnanne . Signe Ao St S -..c..._%.
Student Embalmer
icnpéd Embalm /“_,_._. e
PO, Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




