THE DIVISION OF HEALTH OF MISSOURI

FILEB DEC 30 1057

V.5, No.300 - : '
. o STANDARD CERTIFICATE OF DEATH state Fie N0 B IZ2H
BIRTH NO. REG. DIST. NO. 318 PRIMARY -REG. DIST. BO-.lO.QB. Kegistrar's No._M%ﬁ..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsssed lived. 1If Inatitotion: residence bafore
a. COUNTY ——— 7 a. STATE Mo . b. COUNTY —— ad.ninslon),
= b. CITY (If outelde corpurate Limits, write RURAL snd give ¢. LENGTH OF e, CITY ‘
t R ¥ place) OR . d. l!;neddcnu withln limits of
own_ St,Louis e TR ) 1o St. Louis SRR
d. FUéSLPvTaAh;.E OF (If not ia hospital or institution, give streot add or loeation) WR location)
24 WEONSE St, Louis Chronic Hosp. 4418 321% Barrett
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE (Month) _ (Day)  (Year)
{ Type or Print) Peter gatriok Costello o 12-11-57
5, SEX C‘ 6. COLOR OR RACE | 7. MR'RR[ED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (o years| F UNDER | YEAR | F UNDER H HES.
1 . WIDOWED D[{OR&ED (Bpecili) laat birthday) |{Months| Days | Houss | Min.
male white mary Feb, 19.:4884 | 93yprg. ! I
10a. USUAL OCCUPATION (G kiad of mork 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ~ (0. srere or Forsige m'nm, & :ztgmzzu OF WHAT
METHT BRER e pe k™ Buxton-Skifne; St, Louis, Mo. e,

14. NAME OF HUSBAND'OR WIFE

Mayme Costello

17. INFORMANT'S SIGNATURE OR. NAME

13b. MOTHERS MAIDEN NAME

Ké&¥aeret Mshroney

16. SOCIAL SECURITY
NO.

13a. FATH‘ER'S NAME
. PaYpick Costello

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yos. 0, or unknown) | {If yes. xlve war or dates of service)

ADDRESS

NN

a. BURIAL, CREMA-

i3 V)

No None 487-22=767 M‘E_}Fn&_ﬂnsi:.e.llo_ﬁzlla_aam.e_t_t_s_t
18. CAUSE OF DEATH ) MEDICAL CERTIFI TION . lg‘l‘ERVAL BETWEEN
Enteranly onecauseper | I, DISEASE OR CONDITION . _ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'{a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b) : ﬁ '__,._,u,:g ‘
as heart fatfure, asthenda, | 1ise fo the abooe cause (o) stating
ete. It means the dis- the underlying cause laat. .. 7 ',
ease, infury, or complica- DUE T0 () _id;_,ﬂ_g_,_
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / A} g\
Conditions contributing to the death but not . } . i -
related to ike disease or condition couting death. / Pl 4, 4 f&_.y;...q.d__ L SR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?.Z
TION :,L 20 M
7 00 ves L) wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, actory, strest, office bldy.,e%w.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? -
WHILE AT—] NOT WHILE
INJURY WORK AT WORK
22. I hereby zfy]l.lfl I uendad the deceased from 8=13-57 , 18 lo 12 11- 57 19 ; that I last zaio the deceased
alive on’ , and that death occurred al 1:40 B from the causes and on the dale siated above. :
3. SIGNATURE {Degree or title) {] 23b. ADDRESS Z3:. DATE SIG;IED
5800 Arsenal St B/ /57

CES e ééé;ﬂ, : Dy AP
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

De. 14,195 ﬁalvarv c

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
- vy HRGD.

25. FUMERAL

R 'S SIGNATURE

&{Licensed Embalmer’s Statement on Reverse Side)

IRECTOR" S S1GHATURE

24d. LOCATION (Qity, town, or county)

0.

(Btate)

AR

SE27

DRESS

Hogar) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalm
4 T ° N
by me, or;byt’ ....................... feeaaeas , Student Embalmer No...........

- . . L]
- . 5

'. working under my personal supérvision..
\

Student ................................................
Signature of Student Embalmer

P. O..AddresyJ& //M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutés grounds for revocation of" license), '

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

¢ this body is not-embalmed, fact should be so stated above. )

! L)




