TNE RYIJUN UFE NEAL A UF MiaaUJURI

ohh, ALED JAN 25 1957 STANDARD CERTIFICATE OF DEATR N e <027 .

elfare 003 STATE FILE NUMBER
blic Ragistration District No. ... 3 18 Primary Registration District No].' ........................... Registrar's N&-{_Z,_H..__..
rvicy -
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceasad lived. If institution: Residence before
a. COUNTY o STATE b. COUNTY admi s sion)
D Mo,
0506 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR . OR .
Town  St, Louias Yosg NeD Toww St. Louis YesXi NoO
c‘;gls_é_l_:_vl:&l%gf: {1F NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
i A{NstTuTion City Hospital B ] ghooress 3518 Henrietta Ste | veen nek
e ==
5 8 1. NAME OF Firnt Middle v Laxt 4. DATE Month Day Year
] DECEASED OF
K] (Type or print) JAMES JOSPEH . COSTELLO DEATH /1/1957
H 5. SEX {) | & coLon or Race 7. marnieo [ wever mnr@;bﬁis- DATE OF BIRTH |9. AGGEb(iJ;?hgg‘r)a ::ur::sn |Dmn JIF URDER 24 HRs.
B . Months i Houry | Min,
: Male”’ White wioowro (] oworew [ 7/2/1896 O yrsi
: -} 10a. YSUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY | El. BIRTHPLACE (Ciry and xfofo or country) I2. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired} . 0
= Laborer 5t. Louis, Mo, UsSA
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® »
D Joseph Costello Elizabeth Devine
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yer, no, or unknown) | (If yra. pive war or dates of screite)
2w no Elizabeth Costello 3518 Henrietta St.
E E e 18. CAUSE OF DEATH [Enier only one couse ine ]nr ta}), (b). and (¢}.] - - | INTERVAL BETWEEN
2o = PART I DEATH WAS CAUSED BY: O'c . Z 3 : GNSET AND DEATH
cs o IMMEDIATE CAUSE (g}
- & >
33 U GMM“—jf ededinee..
o> v . ,
z Conditions, if any,
os O which gare T[il lo DUE TO (2}
- c;botge cause ;‘), . - - ' st
L D stating the under- . ‘ ) /
EJ @ = lying " cauge logt. } DUE TO (¢} Ak e /
£ - 4 =] PART I, OTHER SIGHIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT ADT RELATED TO THE T'ERM DISEASE CONDITION GF IN PART i(1) | . .19, WAS AYTOPSY
- [} = b " PERFQRMED?
52 ¥ - 3 ) ‘7/' 2_/? / ves (W no (0
E% . "i"; 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18} ~
.0 |8 | O cniOufre o
o o T
£.9 E:' 3 Mc. TIME OF  Hour  Month, Doy, Year
° g . ‘AINJURY-,_ o m.
20 : E pom.
=8 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= o 4. | WHILE AT 0 NOT WHILE O Sfarm, factory, street, office bidp., ete.)
ES & . WORK AT WORK
; E 2
M
- 21. J attended the doceased from , to and fast saw hh-:;; alive on
t th /759 A2 y
S5 Death occurred at - m on the date stated above; and to the best of my knowledgde, from the causss stated.
§°‘ [220. afD) 557 J 22:. DATE SIGNED
5 VavE/-2
5 < SRV N
-6‘ 5 OR CREMATORY 23d] LOCATWON (Cify, town. oF county)y (Stazer 7
v e ., -
35'5 Calvary : St., Louis, Mo, .
' 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATUR v

E.J.Schnur 3125 Lafayette Ave. JAN 2. 857
{Licensod Embalmer's Statement on Reverse Side) y'd




vitei-nod {137 afledecd diecosile
A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- by me, or by .......... I PO SO S N reeeenas [ P ..., Student Embalmer No.........

-
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-

working under my personal supervision..

Student ... ... o iiiiiiiieiete st racrereeeaaan

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1‘
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 so,stated above. LvaNEN I feinngl
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