THE DIVISION OF HEAL TH OF MISSOURI

150 P
ith, STANDARD CERTIFICATE OF DEATH %a@?l
oifare ﬂLED DEC 3]- 1956 31 8 LE"NUMB 085
|i'= Registration Distriet No. ..... Primoary Registration District NJ 00.3 . Regi;rmr'xju. pptiomatfiueribece -
(14}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutign; Rasidancs before
0. COUNTY o. STATE Missouri b COUNTY Z ﬂ edmizsien)
0506 e b. C(I)':;Y {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits <. Cg:;\’ 4/5/ Inside Limits
town _ St, louis, Mo, Yesg Ned tows  Pinelawn / Yesg NoD
e. 53[5.;.';1‘:.'!&%3!’ {li NOT inhospital, give locotion)|Langth of stay in 1b 4 STREET (1f outside, give |oco:|on) Reside sn Farm
insTiruTion Lutheran Hospital 3 Weeks " aporess 4228 Edgewood Bivd *s | Yeso NeF
3. NAME oy Firat Middle Last 4. DATE Montk Day Year
DECEASED o
(Type of prin) ILydia ___Costello oeatv December 3, 1956
5. SEX J 16 coLor or Rrace 7. marmieo [J NEVER MARRIBQ []] 8- DATE OF BIRTH Is. ?fgfb‘#t‘hﬁf)' :::::cn 1{;:& eru::n z;::s
Female vWhite wipowep [ ovorceo [ Octe 15, 1883 73 ]
"] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) 6 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . J
ome Maker At Home St. louis, Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- N iemeyer Margaret -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Addreas
(Yer. no. or unknawn) | {If yes, give war or dates of service)
L No l L Unknown __ Mr, Julius A, Niemeyer, 1315 Highway #66
T 18. CAUSE OF OEATH |Enter only one caute per Time Jor (), (B}, and ()] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QNSET AKD DEATH
IMMEDIATE CAUSE (@) M "" et Pran, IL-;H EEI’]

Condmom rfrmw. DUE TO (b) Qom'\"—‘-—‘- 4 M
- which gave Tiy P a— - - T

above cause’ ﬂ) : T

tlating the under- . o

USE lONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

E z Iping cause lost. | DVE TO (c}

c [<] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :vsﬁ_ sg;%lg\‘

o = ?

o

> g R B . . ;. ves[J no
™ y P .

§ = 2a. ACCIDERT SUWICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part I of item 18.)

" i g " o C

> < : b

4 = | 2% TIME OF  Hour  Month, Day, Year .

o ] INJURY a.m. - [ -l . e, e P '

" a Pm. oo T Pt .

- w

. - | ¥ 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (e, ¢, in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

3 WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)

3 WORK AT WORK

J

3

A 1
21. J attended the deceased from ’ ['— "I—L o {I="37J " and last saw Ihﬁm’ alive an i’-%#_h_
Death opetyrred at 30 A l m on the date atated above; and to the beat of my knowledge, from the causes atated.

diseases in Part | must be,casually related. Coroner cannot certify to o death due 1o notural causes.

zo | [Zaw T " (Degree ar o Z2b. ADDRESS . a1 22, DAJE SIGNED
g 1] M QOB L il & BN
g 23a. BURIAL, C?E‘MAI!?N\. 2. DATE 23e NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, fown. or cdunty) (Slufe)

=~ MOvVAL {Specify . . . .

3 OV, 2-6—1956. New Bethlehem Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR - v
Math, Hermann & Son Inc. 2161 E. Fair DEC & 1958 \—,zq,y{,

{Liconsed Embalmer's Statement on Reverse Side) A




i v+ 7 STATEMENT-BY LICENSED EMBALMER

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

DY e, OF DY ittt i i ctiiinieitis it stsassarsasaare e a e taoessn s aasasanan

working under my personal supervision..

Student......oiiimiiiiiiiieeii et is e naanaaa
Signeture of Student Exbalmer

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

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

If this body is not embalmed, fact should be s0 stated above.

- . . )




