'SOURI DIVISI] HEALTH — TH

jatrict No. ______..--_3.1 _Primary Registration District No. _lm_s____kegimar'; No.

100

STATE FILE NUMBER

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY . state Mo, b. COUNTY admission)
]
% b. CITHY (If outside corporate limits, give TOWNSHIP only) _Length of stay in 1b €. CCI’LY Inside Limirs
s
5 TOWN St. Louis 11 vrs, 3 |mo,™™ wks. St.. Louis Yes 0 No O
w c. z%éPﬁfATEogF (1 NOTY in hospital, give location) Inside Limits d. :gf)ieegs {If cutside, give location) Reside on Farm
2 Riexexckewks
g INSTITUTION Chronic Hog PO No [ #29 s. 16th St., Yes (1 No [J
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yasr
(Type or print) J OF
DEATH
oseph Cosgtello 10-28-61
5. SEX 6. COLOR OR RACE 7. Married [T Never MarriedX) |B. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
Wi Di Manths | Days Hours Min.
Male White idowed [ ivorced [ 8- 6- 78 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
nown Boston Masg, 1.S.A.
132, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William y 2
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SELURITY NO. 17, INFORMANT Address
{Yes, no, or Wﬂwn) {If yes, pive war or dates of service) .
ovn none Marie Rothwell 4140 Lindell Elvd,
— I8. CALSE QF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: OET A DEATH
w £ IMMEDIATE CAUSE {a} —%
9 8 ﬂ 275 b ]
Y a) Conditions, if any,]  DUETO ) {0800 X 07 ¥ieq P 72 s/ ) V74 //
t’—) which gave rise to
2 sbave c':use d[n), d N /
—_ stating the under-
lying cause [last. DUE TO (g} }J Q—a T&
‘I (2) PART II. OTHER SIGMIFICANT CONDITEONS CON‘IR[BUTINW DEATH byt not reh'led 1o !he |erm|nal PART 1Ul. H decenled was  female war
I = disease condition given in PART | (a) there a pregnancy in last 90 days.
; L/ ; 0, ,DY“W [} No [J Unknown
E' 9. WAS AUTOPSY 208, ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY -OCCURRED, (Enter nature of injury in PART | or PART 11 of itam 18,}
‘ N B PERFORMED? a. ) ju]
! LV I YES O NO q ~
| 3| 20 TImME oF  HEF Month, Day, Year |
! & INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
’ NOT WHILE AT WORK [
[a)
é 21. | attended the deceased !rnm__‘Z-.]L;—%O—_——. 10_19:2.8:61—and last saw :f,:, alive an, 10“28"'61
o Death otcurred at 11:45 a,.m, m on the date stated above, and to the best of my knowledge, from the causes stated.
= FinY
8 5 772, SICAATURE {Degree or title) 22b. ADDRESS 22c. 0, NED
2 || g 500 ZMM
< AL, CREMATION, | Z3b. DATE 23cNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Yown, or county) ’(Srntn)"
. ify)
o 9 OVAL | iy
S, T al 10-31-.1961 Calvary Cemetery t.Louis M ssoursi
= < §. 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATUR
v > - .
= Z] cullen & Kelly 7267 Natural Bridge | QCT 31 1961




ey -

T0R. T2 ) 1N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /:(;7»4 M/M/ Student Embalmer No.________

working under my personal supervision, Q /
Student Signed KT Er - //(

Signature of Student Embalmer

. Licensed Embalmer No_- 7(/"7& v

P. O. Address % _-,?\é»w/orp

- . . r T ) €

- 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 alse shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above.

L

- - e e . -



