No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

HM REG. DIST. MO.'

THE DIVISION OF HEALTH OF MISSOURI ’ . 6049

STANDARD CERTIFICATE OF DEATH 1 QO3 5 Fike W

GGG

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

*This doesr not mean

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
a3 heord feflure, asthenia, | rise to the aboe cause (a) stating

! BIRTH RO, PRIMARY REG. DIST. NO. Regqintrar's No, oo v emes s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Uysd. If lastittion: residence before
a. COUNTY . a. STATE 3 » b, COUNTY adinimion],
_ Mo. :
b. CITY (1 outnide corpurste limits, write RURAL acd give ¢. LENGTH OF | ¢ CITY . s Fesidence within Limits of
OR N wnght STAY. OR N
Town . St.Louis el STRITE ™) 16w St.Louis i e
d. F#&F?'PAT_EO%F {1t ot in hoapitsl or institution, give sirsot nddress or location)} 'ASE.}rDRREEEé " (If rams!, give location) / 7 7
INSTITUTION 2243 Thurman Ave, e N0 2243 Thurman Ave. A ‘D
L}
3. NAME OF 8. {First) . b. (Middle) | c (Last) 4. DATE (Mantl)  (Dsy)  (Year)
{Twpe or Print) Patrick Ja Costello pEaTH  Mar,2,195L
5. SEX a 6. COLOR OR RACE | 7. ‘:VA#D%%E% NF‘)ISQCHESRRIED. 8. DATE OF BIRTH 9, AGE (In years| # OMOER 1 TEAR | & UNDER M wEs,
(Bpecify, irthday) nths H .
M. v, V. > Feb,12,1883 7 o] B [ B | 2
10a. USUAL OCCUPATION (Gtwekind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - : "
dona during croey of wor "'ﬁ" ol u° '"", s OF BU DUSTRY . (City ead State or Foreign Country) 0 lzchTNI_‘Z_ﬁf;?FWHAT
Retired , H. Clerk St.Louis,Mo. .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Costello Mary Kelly Mrs.Nell C.Costello
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. xive war or dates of service) NO. a
no Mrs.Nell C.Costello,22L3 Thurman Ave,
18. CAUSE OF DEATH ' DICAL CERTIFICATIO N . INTERVAL BETWEEN
| Enter only opecausaper | I, DISEASE OR CONDITION [ * - ONSET AND DEATH

ee. It meams the dig. | he underlying cauae last. . )
case, Injury, or 2i DUE TO {¢)

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE CF OP.'!::%!“ 19b. MAIJOR FINDINGS OF OPERATION

+ | 20. AUTOPSY?

- ves [ o (W
21a. ACCIDENT . {Bweity) 216, PLACEOF INJURY (eg..lneesbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, street, office bldg., e30.)
HOMICIDE - . ' -
21d. TIME (Month) (Duy) {(Year} (Howr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORX D AT WORK ‘/0‘( 0 [

2. I hereby cerdify that I atiended the deceaszed from %ﬁ%&, to __{M.__M_L, 191'!_, that I last saw the deceased
alive on, . 1951_. and that death occurred al 330 D, from the causes and on the date stated above.

2a. SIGNATU {Dregree or mB 23b. ADDRESS W 23. DATE SIGNED
RSPl A YO Rl Ul Plega | 335
24s. BURIAL, - | 24b. DATE 24c. NAME OF CEMETERY, OR'CREMATO 24d. LOCATIQN (Otty, tok7y, or county) (State)

DATE REC'D BY LOCAL

/:

AR 3 1953

7 . Ay
» s 4-;“1;_.,.4..’-‘ /7 '1',.14(‘54

Roriat - ’ IMar.‘S,IQSh |,. Calvary Cemetery. , \|l St.louis,Mo.
REEISTRAR'S SIGHATURE

P F sun.( ! TOR'S SLEMATURE ACDWESS
. 840 Lindell Blvd.

/PW" L 1 Frmh 7 5




——.—.,:———-————‘—"-——-——-——- £ = ~— S— ——
SO & Y e SN PRSI SNTY TS BN ]
o - STATEMEN;EB SLICENSED EMBALMER
s -“"'\\: . l-ﬁb"&‘-’.}j._j‘y-' J‘,.JJ:'J.J"JJ

Y1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Y ME, OF DY ..ttt iiidaere st . Student Embalmer No..........

working under my personal supervision..

SEUAENE e e uneeee e cesssansesenncesnnnnnens . Signedﬁm .

Signature of Student Embsloer

Licensed Embalmer No..\.j

i ve P ?{Am‘\/&q .........

. . - ™
,-, Note: The ab‘?_‘i‘ewus BE SIGNED BY\TE LICENSED MBALMER in hf%) GWIHANDWRITING. (F
‘b'o/co'mply, with'ﬁ:},kabb & 3“ 7 u'x?d's‘-\'i’alrﬂfevoc c'_)n-'g lidcné‘b‘)’!i‘“‘ i‘ PAY >

Y S Ayl ar. LRS!

Sasti
If embalmed by a S.EUDENT, he'also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .




