MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : : :635622529

DEPARTMENT OF PUBLIC HEALTH AND WELFAR —

ncﬁl ,ﬁ}.’mE AMENDED Reqi;mﬁFbl;hsEeD_ ’ jmary Registration District No.\j....g__?__.!emmnn No. Z‘Z_______ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. {f institution: Residence before
a. COUNTY -
St. LOU:LB .. STATEMissom b. COUNTY St N Iouia admission)
b. Col'lY [tf outside corporate limits, . give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR
TOWN
Normandy 4 days TOWN piverview Yo No DI

3 l;ng,;. II*IAME OF {if MOT in hospital, give location) Inside Limits d. :;%E?SS {If outside, give location) Reside on Farm

INSTITUTION. Normandy Osteopathic HosplYed® NoL 412 Scenic Drive Yes 0 Nofd

VS 300
Rev. 4/59

DATE AMENDED

77 57

. NAME OF DECEASED First Middle _Lant 4. DATE Month Day Year
- OF

(Typs or. print}

Marie Costello PEATH  June 1 1963

3
4
/ 5. SEX 6. COLOR OR RACE 7. Marvied X MNever Matried [J [8. DATE OF BIRTH | ¥ AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR

5 l femle whit e Widowad [] Divorced [ 3 - 4-1901;- 59 Months LDnya Hours T Min.

10, USUAL OCCURATION [Give xind of work done | 100, KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE (City snd stels or country) | V2. CITIZEN OF WHAT COUNTRY

HoUFBFe workine lfe. sven it retired) At Home. St. Louis, Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Dobrick ' Marie Henning John Costello

15. WAS DECEASED EVER IN U.5. ARMED FORCES? o . | 17. INFORMANT Addrexs

{Yes, HN of unknown} , i3 yel, gnm war or dates of a4 }{r John C + ll
2O ostello, 412 Scenlc I

| 18, CAI.ISE OF DEATH (Enter only one couse per line for (s), (b}, and {c).
FART 1. DEATH WAS CAUSED BY: ITERVAL BETWEEN

IMMEDIATE CAUSE (2} ”fea’q/ .ﬁrw Fau/mn»ﬁ,
Conditions, if any, DUE TO (b) Zi 25 j}jk'a .70}"1‘/] f) /fé-d /93/-:5 : /W/f’

which gave rise to
sbove couse (a),

/ :
s e DUE TO (¢) /ﬁtu,/ 7 e /é/fl /£ Jel /V peLroeS/S / @’

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PO DEATH but not related to the terminal PARY (1. If decessed was female was
: there a pragnancy in last 90 days.

isease condition given in PART |j(a)
/, /e /;4-711!5}5 ]D‘ru ] Ko ] [ Unknrown

19. WAS AUTOPSY | 20a. ACCBENT SUl%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

é
7

801/

9% fo0X

10

11

124 3.2

13

DOCUMENT

20¢, TIME OF Hour Month, Day, Year
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J

: i pa —
1 wended e dvcvnsed fom 3723 Sl B e CLL LGB and e sewcfi ive on c/r/e3
8:1 :
Desth occurred at L 5 SeM, _m on the date stated sbove, and to the bast of my knowledge, from the causes stated.

2Zs, SIGNAJURE : %gme:m’ erie) T2o. ADDRESS g & o #n G5 M [ Z2c. DATE SIGNED

L2E. $r Loviis 37 po 6-3-63

(State)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON'

SHOULD READ

—zm_%kfr:gmy#)m, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county)
peci . . .
June 4 1963 New Bethlehem Cemetery St.,.
UNERAL DIRECTOR ADDRESS 25. DATE RECD. B REG. | 26:, REGISTRARS-SIG
Mat Hermann & Son, Inc.,2161 E. Fair ive D - 3- *’Tmﬁ
Louis, Missouri

(Licasised Embalmer's 5 on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my pérsonal supervision.

Student

Signature of Student Embalmer

Licensed Embalmep,No.

P. O. Addr ﬂ-’

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 QWN handwriting.

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