THE DIYISION OF HEALTH OF MISSOURI
£&‘1'.'£.. STANDARD CERTIFICATE OF DEATH —23=002842

. STATE FILEQMBER
wblic
ervice I sy 1Gmgiumrion_ District No. Primary Rngiatration DistrictNo. .. Rgg_i strar’ e ¥ WS
: ¥ .l. LT (VL]
i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Reldldcncu bffnrg
r;;oo COUNTY a. STATE Missouri b. COUNTY a m'l;;ﬂ
57 . CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 211 o Inside Limits
f %) Tgfm St. Louis Yes (] Mo [] TOWN St. Louis ) Yes{] No [
‘7 $£ FULL NAME OF {If NOT in hospital, give location) | Length of stoy in Ib d. STRE (If outside, give locati i Reside on Farm
/ {:PSST",'TLAT‘TO‘LR 3011 Hawthorne Blvd. AbDRESs 3011 HAwthorne Bivfl Yes [ Ne[J
’ 3 FrAME OF PE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
; Charlotte Costello pEaTH dJan. 21, 159
' 5. SEX ( 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 0. AGE Ea:.:::;; :UNI?‘ER 1 YEAR IEOE:DER 2;:::25.
Female White woowedf]2- oworceoll| Oct. 28,1280 | 74 EREE |
! 100. USl:lAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} s 12. CITIZEN OF WHAT COUNTRY?
! H’S mosneo{v fbhf-, aven if retired) INRL{TRH ome S t . LOU" 8 , -MO . & U . S .A .
r 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McGLil] Unknown Richard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘]7. INFORMANT i Addres
(Yes, ne, or unknqwn)l(lf yus, give war or dates of service) Ed\var‘d Q]' . C 03 a 1 1 (] 30 11 Ha\'-v th orne B 1vd

18. CAUSE OF DEATH {Enter only one couse peg lins for (a)] (B), and.(c).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) . . )

Condlitions, if any, } DUE TO (b)

which gave rlse 1o
chove cauze (a),
stating the under-

Y201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng covse last. DUE TO (c)
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related 1o the termina! disesses condltien given in PART | (a) 19. WAS AUTOPSY

3T X PERFORMED?
23 [ YES[] NO E 2
’f = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nctura of injury in PART | or PART ) of item 18.)
= ]
E : 0 O O
1% 8] 20c. TIMEOF Hour Month, Day, Yeor
-8 g INJURY  a.m.
";‘ B p-m,
'E 204. INJURY OCCURRED 206. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Iz WHILE ATD NOT WHILE O form, factory, street, office bldg., ctc }
é WORK AT WORK . 2 .
."5‘ 2i. | attended the decoased from L‘- d tast lawl %7 alive on
% Deoth occurred at : on the date stat abovu, ond to the best of my k dye, from the causes stated.
- I JGNATURE (Degree or title} 22b. ADDRESS 2¢. pAT/ﬂ ?
o
: . Janeltt Wd._ | lpaYw Lbun

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

REMOVAL {Specify) ) .
Burial | 1/23/59 Calvary Cemetery St. Louis, lo.
24. FUNERAL DIRECTOR 25- DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
Chas. F. Stuart 1228 Unjon Bl. JAN 29'59 d

(Licensed Embolmer's Stotecsent on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY trniiniieiiiiiiiiiiieitiirrtiss s rererassnsassnesrensrrssssanssentanansaneassenrsstbins ., Student Embalmer No. ........c.coevveeee |

working under my personal supervision. o

Student cooveeeiiiii e e Signed . 2.... é j‘ﬂ ‘/' .........................................

Signature of Student Embalmer i
Licensed Embaimé&r N« -3 A 3

P. O, _Address.jag..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure

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.

- . -




