THE DIVISION OF HEALTH OF MISSOURI

Ith, —
e : STANDARD CERTIFICATE OF DEATH 99-019065
lic SYRTE FILE ssann
vice Wegisnmion District No. oo omesnemeseen PriMory Registration Disteict No. . Reglsnar 'y NQ &m
1. PLACE OF DEATH : 2. USUAL RESIDERCE (Where deceased lived. If institurion: Rné-dnnce b‘fero :
a. COUNTY . a. STATE b. COUNTY admissi
A . Missourd Y AN
7 ' b. CEFY (lf ousside corporate limits, give TOWNSHIP only) Inside Limits-. ||, c. Cg‘( . | Anside Limits
R A _!, : R . B - )
TOWN St.Louis Yes TN L TOWN__St,Louis oy Yok e[
: c. I"'gL}I:.,_l NA[P:&%OF {If NOT in hospitol, give location} | Length of stay in 1b.. | d. S'B%%E';s {If outside, give location) if Reside on Form
HOSPITAL OR SN :, ADDRE R
/ . msTiTUTion _St.Johns Heospital | 2 months 120 N.Newstead =~ | Yes[J N[N
‘ -3 NAME OF DECEASED First Middle - Lost 4. DATE Month Dy Year
(Typ- or print} - } OF
James M, Costello CEATH May 1hith,1959
5. SEX 6. COLOR OR RACE]| 7. marrien[] NEVERMARRIEDD 8. DATE OF BIRTH 9, ,_\F,E' 9_,.';;,;; ::JI:I}E)E%;YrEAR |: UNDER 2:4_HRS
o g 114 a n £ ays ours .
M. o We 4 wooweo[®  oivorceo[]| Jan,10th 1902 I
102 USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} O | 12. CITIZEN OF WHAT COUNTRY?
during mopt fwnrk , avan if retired) IN ]
retire Liceeper book-kKeeper St,Louis - - Missouri U,S.A.
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Costello Mary Long Elalka Costello (deceased)
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? i6. SOCIAL SECURITY NO.| 17. INFORMANT Address ’
Yes, no, ki wi f yes, give war or dates of sarvica,
g | ] e e v e o) (),99-05-519), | Biss Margaret Costello 120 N.Newstead N
18. CAUSE OF DEATH (Enter only one cause per line for (u), {b}, and (c).) INTERYAL BETWEEN -
PART I. DEATH WAS CAUSED BY: : . ONSET AND DEATH
IMMEDIATE CAUSE (a) h;ﬂ

cbove causs (a),
stating the under-

Conditions, if any, } DUE TO (b} ,ﬂ‘m

which gove rigs to )
DUE TO {<) /6(/' 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,
i E PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but nov related to the termingl dissose conditian given in PART 1 (o} 19. VPG'AS AgTOPSY a\
' ERFORME
! 5 YES[] NO
. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) 7
: [ -
; o J (3 O
,: ;’ 2c. TIME QF  Hour  Month, Day, Year
' S INJURY  ag.m.
': X ) p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
i WORK AT WORK
) 21. 1 cttended the deceased from \5—‘-/4‘57 , to 6-‘_ ‘/"J ; ond last 5“‘"{: alive on 6_’/3 J—'q
I: Deoth occurred of 5‘ ¢ B m on the date stated above, ond to the best of my knowledge, from the cuuse/ﬂnled
1 gree or title) @ | 7b. ADDRESS 22¢. PATE SIGNED
3 —
: A 750 £nnuie 28 boy 1I7ig
23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) vy 1

Calvary Cemetery St.Louis Missour

ial
_b e £, 380 L Lestky W L6 | "L B, /1.0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ............ e

by me, or by

working under my personal supervision.

- : /
Signed Y9 A% et Zaxs S 3 ...... A

Ry 11T 3 1 SO U S
Signature of Student Embalmer
Licensed Embalmer No.....z’ 5

P. O. Address...j.x..(.z..o. ......... . -

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.




