alth,
Velfare
blic

rrvice

300
-56

Lall

AW Syl iuiilies Wil WO faiou.

Caroner cannot certify to a death due to notural causes.

g TR 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.F“-E[] APR 1 8 195&9: stration Distriet Noo oo 3 18 Primary Registration District Nlo.n_s ..............

28-015681

STATE FILE NUMBER

Regsnrs ADDDD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

U Enstitution:

Residence befora

(¥es, no. or unknawn) | (If uer, give war or dates of service}

no

18. CAUSE OF DEATH [Enfer orly one caise
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

.o James Costello 120 N.Newst
per 2 Jfar (aE, (b). and (.c).] V . ; ’ 1

o. COUNTY a. STATE Mo, b. COUNTY adolssion)
b. CéLY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg‘é‘( }n:',de Limits
¥ No D ‘
TowN  St. Louis Mo, by ° TOWN St, Louis Tesg Moo
e. 'ﬁgls_;_l%ﬂl:l}:\EOOF (1 NOT inhospital, givelecation)|Length of stay in 1b d STREET {1f ourside, give location) Reside on Farm
2/ INSTITUTION N120 N.Newstead 25 yrs. /4'»\009555 120 N-N " Yo20 Nog
3. NAME OF First Middle ,O Last 4. DA;’f.' Month Day Year
DECEASED . O
e ' 'M.:lrcg - — g st_{tp'l -0 ) DE’“': F3u DER 1 fms 1958
5, SEX B. COLOR OR RA 7. . DATE OF BIRTH . AGE {In years { IF UN IF UNDER 24 HRS.
\ MaRRIED ] NEVER MARRIED [] ot tirthday) Tt T Dot I e
Fomale White wiooweo b oworcen {1 1873,0ct,5S 84
-110a. UsSUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City and atate or country) . 12. CITIZEN OF WHAT COUNTRY?
during most of tworking llje ecen if retired) /
At H Housewife UsSsAa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Margaret Long
15. WAS DE!EA!ED EVER IN U, 5. AﬂdED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

ead

AVAL BETWEEN
ET AND DEATH

(brco Hobrgaco

M

Conditiens, if any, DUE TO (b)
which gare rise to
aboLe cauise ;t-
stating the under- .
z lying cauze lasl. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 19. ;‘IEJ'\:SFS&J;OPS;V 2}
- L
g 4020 -0 ves 3 NO%
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter narure of infury in Part Ior Part 11 of item 18.) | N
& a O O 4,
2 [ TIME OF  flour  Month, Day, Year |~
o INJURY a. m.
a p.m.
T}
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office HigaT) ete.}
WORK AT WORK

2, I attended the deceasred !rom

occgn-ad' at

. to

her .
and last saw him alive on

m cyrj';m date stated above; and to the best of my knowledge. from the causey stated.

22b. ADDRESS

r300

Cle sl

SIGHED

v g

22c. mf

23b. DATE

4/1/1958

/?ML CRENATION,
MOVAL :5 ¢ifi)
alosg

YOO /M4

NARIE n(smz*r:nv OR CREMATORY

Calvary

23d. LOCATION (City, town. or county)

St. Louf

¥ (Stole)

AL DIRECTOR AQDRESS

3840 Lindell Blvid.

25. DATE RECD. BY LOCAL REG.

26, MEGISTRAR'S SIGNpTURE

WAR 3 158

{Licensed Embalmer’s Statament on Ravaerse Side} Q "-M A
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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 en
by me, or by ... iccicaiiiiiisiiaiaaaan et ereeseeeeeaeaaeenaeaeaann » Student Embalmer No,........

working under my personal supervision..

Student......cooiriiirriiinr et i s s i
Signature of Student Embalmer

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 so stated above. .

. : . ~




