-

WRITE PLAINLY—USBING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

. No. 300
- 10.48

THE DIVISION OF HEALTH OF MISSOUR!
_ STANDARD CERTIFICATE OF DEATH

2439

State File No,

RES. DIST. NO, _318_ PRIMARY REG. DIST. m-lgg.g. Registrar's No._u..—gz..lﬁ..,

!

10a. USUAL OCCUPATION (Qive Xind of work -
doneduring most of workicg lifs, aven if retired)

L _Housewife

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. }f instisution: residencs before
a. COUNTY a. STATE M -...-b. COUNTY sdunfmion).
. . o
t. CITY (f cutside corpurate limits, writse RURAL and give c. LENGTH OF || c. CITY :
OR o townahip)| STAY (lo this place) OR . -W g
TOWN . gt, Louis mo., TOWN St, Louis MRS « ML = M
d. FULL NAME OF (If not in hospital or instiestd Aa location) STREET .
HOSPITAL OR (If not or a, give sireet or .- DRESS {If rara), give location}
INSTITUTION- &7 605 Clara Ave
3. 3‘5‘:‘3%% SOEF 8. (First) b. (8dlddle) = €7 < (Lasb) 4. DATE ' (Month) (Day)  (Yen
(Typeor Print)  Margaret M Costello DEATH  Jan 8 155
5. SEX 4| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (in years| © UMDER 1 YEAR | F VDGR 2 3,
/ WIDOWED, DIVORCED (Spacity) . last birthday} Monah-l Days | Hours | Min,
Eemale white [ Married /| A 1881 |1 73 |4 128 |

13a. FATHER'S NAME

Alvis ]

i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01, 1ui Stute o Foreign Country) | 12 CETI%ER?‘:'?OFWHAT
at _home Virginia
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ones Rebecca Ra Bernard A,Costello

IS5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, hve war or dates of service)

(Yos. no, or unknown)
No

None

i6. SOCIAL SECURLTJ 7, INFDRMANT_S SIGNATURE OR NAME
| Bernard A.Costello 605Clara Ave

ADDRESS

"18. CAUSE OF DEATH
. Enter only onecaus per

line for (a), (b}, and (c)”

. *This does not meen
the mode of dying, such
o2 heart fetlure, asthenia,
cte. It means the dis-
ease, injury, or complica-
tion which cawsed deafh,

: i MEDICAL, CERTIFICATION
{. DISEASE OR CONDITION : ’ ' '
DIRECTLY LEADING TO DEATH® ()

ARTECEDENT CAUSES

riee to the obooe dating
m’mmm ec?::“ g

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

naK

™

Morbid conditions, if any, gioing OVE TO- (b)M%MMQ 1¥g& »

IL OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
. related Lo the dizease or condition causing death.

19a, DATE OF OP_'I::.I%A'; 19b. MAJOR FINDINGS OF OPERATION P zn AUTOPSY?
| . F3/K w0 B~
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..1uorabout -| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, fastory, sueet, offios bldz..e10)
HOMICIDE _ )
21d. TIME _ (Mooth) (Day) (Yer) CHoun) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE : |
INJURY WORK AT WORK | e |
2. 1 hereby certify the deceased from éa_, to AL/ 53 19 that I last saw the deceased
. alive on _____, and thai death occurred at , Jrom the causes and on the date sialed above. |
Za. SIGNA RE ) (Degres or titls) Z3c. DATE SIGNED
: : 4, Py MVM /1P st
24a. BURIAL, CREMA- | 24b. DATE 24¢ OF CEMETERY OR CREMATORY TION (City, town, or eonnt!') &Btﬁh]
TION; REMOVAL tBpwaity) / -4~ /’9 ' _ ‘ . p
; JJLAQ&'JV ). ra - s
DATE RECD BY LOCAL . s|gpu. ng 1/ 23 unzn D) RECTOR" 8 S1GMATU v abuns’M
- . - o 2, A ’ ) 2 2 N
N 1019 } &t 4-’ LU A = 4 35% = 4
N2 r's Staternentoon’ Reverse Side)



STATEMEI;IT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by : ST o o oY

working under my personal supervision..

Student....oceinieiiiaiir e ieiicere iz aaareaes
Signature of Student Embalmer )

P. O. Atlt:lre{.r A4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e - . . . -



