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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decegsed livad. }f institution: Residence before
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. 1- OR . OR
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< agls.Fl’.!#:ﬁSSF (I NOT in hospital, givelocation)|Length of stay in 15 . STREET {If outside, give locatian) Reside on Form
[&o msniTuTION Mo.Bapiist Hospltdll-day /ﬂ‘b ADDRESS ive St Ye3sO HNeD
3. N::Il or First Middle - o Last 4 DATE Month DPay Year
DECELASED OF
(T¥pe or print) Joseph John Costello veatn Mar.19,1957
3. SEX 0 6. COLOR OR RACE 7. MARRIED L} NEVER MARRIED (]| - DATE OF BIRTH 9. ?f;gii?hgzr;r)a ;::'::-l! 1D\;E:R lrﬂuxn z;;::s
M. W, winoweo [ . 3 oivorcen [ Feb, 20,1906 | l
102. USUAL QCCUPATION (Glee kind o[wort done [100. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (City and atato or countey) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} .
dg.Mgr. St.Louis,Missouri & U.3.

13. FATHER'S NAME

Nicholas Costelle

14, MOTHER'S MAIDEN NAME

Aqualina Mascia

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yu wo. or u-&mn)

(If peo. Qive war or dales of servica}

Address

Coraner cannot certify te a death due to natural couses.
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-2 [} -
-e 8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or shout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 . ’ w WHILE AT [ MNOT WHiLE farm, factory, street, office didyg., elc.)
EE 9 I il AT WORK 2 ] ;= 2 "1/ /=7 RN B |
i T ; o B p - g
’:—' - 21 I attended the deceased Iram il . to } "'-PM J/(//ll nd last saw H}@-‘;‘ alive on /
;‘ E Death occuread at m an the date atated above and’ to the best of my knowledge, from the causes dtated.
£ ‘: 22a. &Q Mﬂu or tile) 22b. ADDRESS 223c DATE SIGNED:
5 03 e (A ~20)
: /2D 2 | 39 .
g 5 23a. BURIAL. n mon‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State) 4
- & REMD\M pecify R -
3= , Mar,22,1957 Calvary Cemetery St.Louis,Missouri,
ADORESS 25. DATE RECD. BY LOCAL REG. -
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G Lindell Blvd,
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{Licensed Embolmer’s Statement on Reverse Slda}/
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I hereby certify that the body whose name is recorded on the reverse side 'o_f this certificaté was emb:

by MW ................... eeeteeeerasananns Ceeenas PO StudentlEmfoa_lmer' No,..ooooaett

working under my personal supervision.:

Student ..o i iiiisisesi s riiaaaas
Signeture of Student Enbalper

. ; Erﬁbalme; No,é.{/..
' [
P. O..Address )/ / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 Zs not embalmed, fact should be so stated above.-- - - - . .
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