THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH ..6974 .
3[? - Ptimary Registration Pistrict No-r.}l? .............. Ragistrar's No. /‘30

Registration Distriet No. ......

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
o COUNTY o4 70114 o. STATE b. GOYNTY cdmission)
b. Cé'l:’ (If outside carporate limits, give TOWNSHIP only} | lnside Limits e, CITY Inside Limits
town  Richmond Hgts Yos) NoD Tou Creve Goeu Yosiff NoO
c. ;glgh_?:rggf: {lf NOT inhespital, givelocation)]Length of stay in 1b 4. STRE (f ou'slda, give location) Reoside on Farm
3' INSTITUTION St Marvs 1 da Anunesshss N Lindbergh YesO NoD
L 0
FA 3 :::tl‘arp Firat Middle Last 4. DATE Month Day Year
1 OF .
- (Type or priat) JOHN DECOSTA veav Jan 14 1957 ¢
é 5. SEX 6. COLOR OR RACE 7. MARRIED [g NEVERMARRIEDD 8. DATE OF BIRTH . AGE (In yrars | IF UNDER | YEAR [iF UNDER 24 HRS.
g tast birthday) [Afonths | Daws Hours | Min.
: Magle White wioowep [} ovorcen ) Mayr 10 19C9O 47
: -110a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
S w during moat of working life, even if retived}
3 xpermential Worker | Alrcraft Ind,| St Louile Mo Usa
T 5 13. FATHER'S NAME - - 147 MOTHER'S MAIDEN NAME
e v
B Fred DeCosta Catherine Fay
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreys
=S (¥es. no. or unknown) (¥f yra, give war or dolee af service) 2
2 e | No ~— 190~03-1071| . Agnee. BeCosta 465 N Lindbergh
% = 18. CAUSE OF DEATH [Enter only one catsae per line for {z), (b). and (c)} . INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
v U IMMEDIATE CAUSE (a) P
£ >
3 -
=z Conditions, if any, 8
B O, which gave risg fo - OUE TO_ () N
3 ] above cauge (9), U
g a stating the under- i
§ = iying couse lost. OUE TO (¢}
g‘ o PART 1). OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15, :E»;S; Sg’zgg?\’
- =
] ¥ 3 4/ o [#) / vesO no O3
' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part J or Part 1Fof item 18)
T 0 a a
= - (%] - ..
= 3 l-’} =i $ 20e, TIME.OF ~Hour . Month, Day, Year] - . .
2 St mwRy am- - -] - D . . U : .
SR || : -
;'-'_g g X §20d. INJURY OCCURRED . 20¢. PLACE QF INJURY (e, ¢., in o¢ abond Botre, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2y o WHILE AT NOT WHILE farm, factory, sreet, office bldg., ete.) .
= 3 o WOAK AT WORK T
; E D
s— 21. f attendsd the d d from I.' -~ 6 7 . ta I = 14‘ u§7 and last saw ":“” ativeon _4 = 1% “57
:"; E Death occurred at 1G:i2C P m on the date stated above; and to the heat of my knowledge, from the causes lrated
gﬂ- Za. sucun% . Degree or tile)  + - 22b. ADDRESS BN 22¢, DATE SIGNED
. .
5 - -
3 ) (4/8 7 1_3 O - W [/ —13°8]
5‘ - Ba. BURIAL, CREMATION, | Z35. DATE 23c. Ny ME OF CEMETERY OR CREMATORY L34, LOCATION (City, town. or counly) (State) .
- b4 REMOVAL (Specift . - .
g = 1/17/57 St Monicas Cemetery |Creye Coeur Mo
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Ortmann F Home Overland Mo /__/ P o :
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T 2L N yed . ) 23E afe.
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)'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the l'aody whose name is recorded on the reverse side of this certificate was en

byme, orby ...covvriei e e aetaneamaat e tenanereree st nomnemaiaaennn , Student Embalmer No........

working under my personal supervision..

Signed.. QZQ Eoan.........

Student ... ..oii e
Licensed Embalmer No. .3 ft/

- . R . o - .. _  P.O. Addresa...,....: ..........
Ty
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 thls bod 15 not embalmed fact should be so stated above. - .
it TI\EINE febye
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