V.5. No.300

Rev, 10.48

3

o

o FIED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIiF

REG. DIST. NO.

318!RIIMY REG. DIST. NO. 1003

ICATE OF DEATH

State File No.

Regintrer's No..... 0!)1.2—

l. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institctlon: remidencs befors

a. COUNTY a. STATE b. COUNTY adnimion).
: Mlssourl
b. CITY {If outelds corpurate Umits, write RURAL and give c. LENGTH OF . CITY (If outside sorporate limits, write RURAL aad give townahip)
township){ STAY (in this place) OR
TS . TOWN St .-Toudis - 205 &
d. FULL NAME OF (If aot Lo bospital or institution, give streat addrems or location) d. STREET (2 rural, ghvs loaation) : 4
HOSPITAL OR DDRESS
INSTITUTION _ 5138 Raymond Avea.,
3. gE%%ES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Print) Wi114am Ja Costello (DEATH Jane 15 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo years] o UNOER 1 YEAR | # DvOER 31 NES.
WIDOWED, D[VORCEDy(Bp.dly last birthdsy) Hmh, Days | Hours | Min,
White __Widower June 8, 1880 72 '
10a. USUAL OCCUPATION (Qlvw kind of work 10b. KIND OF BUSINESS OR IN- | If. BIRTH (State or foredgn oountry) 12. CITIZEN OF WHAT
done during most of workiag Ufe. even if retired) DUSTRY COUNTRY?
Sheet Metal Worka Ste Louis, Mo, _
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marie Qu a
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown}

Mo

({If yus. xive war or dates of service}

Eﬁomas_cgsi.ello__wxg:
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? FAL SECURI'Ig’

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, end (c)

*Thiz doea not meen
the mode of dying, such
a¥ heart failure, asthenia,
de. It means the dis-
care, Injury, or

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(.)

_dnlin: Mijler 4438 St. Louls Ave.,
: BETWEEN

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the abooe catee (a) stating - - U Y LI S
the underlying cause lagt, c T Mﬂ
i DUE TO (c) .
7 — ——{

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase or conditlon cousing death.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - - - - : 2. AUTOPSY?
TION
. . _ v (0 w(]
21a. ACCIDENT P—— 21, PLACE OF INJURY (e.s..locrabout | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) _ (STATE)
SUICIDE ) ’ bote, farm, fngtory . sirest, offtos bidy., e20.) . ' '
HOMICIDE
210. TIME  (Moot) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
INJURY Mok L] "ar ot o %ﬂ'\a,

z. I hereby certify that I attended the deceased from '
, and that death occurred al & m., from the cquses and on the date stated above.

alive on

18 , lo , 19

, 18

, that I last saw the deccaaed

23¢. DATE SIGNED

WRITE PLAINLY—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

NATURE or title) ] Z3b. ADDRESS

(AT e é Toy e PETZLN I a2l /453
240. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ' (State)
TION, REMOVAL (8pedity) I —

Burial la]Z= 19 B ametery . Sta Lonia, R 'i§ s
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURES - / % FUNERAL DIRECTOR"S SIGNATURE ADDRESS

BEG. | / 7 ,‘ -
AN 16 19 .4.’_.___;4 - e Lilinane Bpog.oact N Bingshisohway
4 L J & (Licensed *s Staternent on Reverse Side)




- |
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, of by e
working under my persona! supervision. Student F.rnbal F NOteerasenonna e acerservavans
Signed... .'f ﬁﬁﬁ(; J/LL(/%
510N8duccrrnnessrernnsenna tesvasnaea rerren 86
¢ S Student Embalmur Licenzed Embalmer No X

P. O. Address—_ St 4. Louis, MOe— ..
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




