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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
UREAU OF E CENsUS

At 2 MQ 1

Registration District No.. Fer SO

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BEATH

Primary Registration District No....

State File No

23527

Repisirer's No.........

1. PLACE OF DEATH:

{a} County
(b} City or town

St  Louls

{1f outside city or town limits, write “RURAL"™ and nome of towmbip}
{t) Name of hospital or institution:

120 N Newstead Ave,

(If oot in hoapital or institntion, wrilo strest number or location)
{d} Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(s} State MQ e {¥) County.

00"
\/

S+ ,.Llouis

{¢) Cityortown

/
I
/

{If outside city or town limits, write "RURAL")

120 N._.Newstead Ave,

(d) Street No

17

{IT raral, give location)

[ (Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community.
yers, months or days) ! If yes, name country
MEDICAL CERTIFICATION
Pl TME. James Costello T 6
o T Soo e 20. DATE OF DEATH: Month..8 WLY........day.... L tg- >
A veteran, - (€} Social Security 1941 6 950 p
T e ear h {\_minut & M
name war None No None ¥ O, minute
21. I hereby certify that I attended the decomded from. e
. 0 5. Color or 6. (a) Single, widpwed, married, . ek /@_ " 1994_.
4. Sex M L ] race . divorced....kcmit B, that I last saw MVC on

6. (¥ Name of husband or wife.... . 6. {¢) Age of husband or wife if

....... Mary Costello .

198

and that death occurred on thp4 4

Duration

aerennan alive.... - yCars
7. Birth date of deceased... Unk. Unkc l8'?4
(Month) {Duy)
8. AGE: Years LMomm Days If less than one day
a7 nk . Unk, hr. min.
9. Birthplace...... 4. ;LQui_ﬁ..”_........ Mo, 0

(City, towu, or counl {Stuts or foreign country)

Re tired Plumber

10. Usual occupation

11. Industry or bus
8 ( 12 neme_James Costello .
E{ 13. Birthplace o Ireland W
E 14, Maiden name. WH K ar = o7 (Buate or foreign couste)
S{ 15. Birthplace Unk. 4

= {City, town, or county) (State or foreign countfy)

16. {a) Informant NII‘S Marv Costello

20 N Newstead Ave,
@ Date thereof. A=19=1941

(Mtrth) (DoY) (Year)

{#) Address
. @ Burial

{Burial, cremation, or removal}

{¢) Place: burial or cremation.
18. (a) Signature of funeral dirf

Due to
, .:j’r u B
Other conditions 7 !:'!l?“ f’-f‘J

(Include pregaancy within 3 months of death)

(8} Address...........2 840.
» g U 18 101 o)

PHYSICGIAN
Major findinga: l ) _—
Of operations........ Y et Ty - A —
) T # !’1.(»;:) Underline
-
A4 w eaf
Of autopsy. P\M_ : /IVW should be
VI icharged sta-
tistically.
22. If death was due to external causes, fill [n the following:
(a) Accident, suicide, or homicide (specify) o
(¢ Date of occurrence. .
() Where did iajury occur?
{City or town} (County) (State)

(d) Did injrry oceur in or about hotae, on !a.rm. in industrial place, in public place?
.
{Specify type of place)
While at work?. Yo . (¢} Means of injury... X ... (...
23, Signatire .___._i’)_..‘ (M.D.NAkE
Addresy 31 & Date dzned.m

(Licensed Embalmer’s Statement on Reverae Side)
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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 embalmed by me, or by ..............................

, Registered Apprentice Mo . ey

working under my personal superyision.

- o ) . e
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 this body is not embalmed, fact should be so stated above.



