8. No.2
{—0.4-41
7. 5-17-39
o1 29484

Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT- OF COMMERCE

BUREAU OF TEE CENSUS

HLED gt 13 1942791

Registration District No...

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OB%EATH

“ Primiary Registration Distret Noocan. oo

19475

State File No

 Regisirer’s No......o. ..

(@) County
(&) City ortown

1. PLACE OF DEATH:

St._Louis

Mo,

2. USUAL RESIDENCE OF DECEASED:

(@) State.. Missouri ... (5) County.mememmreemeeeee.
St, Louis,

(c)
18, (a)
L]
19. (a)

"{Burial, cremation, or removal) |
Place: burial or cremation.
Signature of funeral direc
Address._ ... ‘

(EE%&#W&%%% "

der |

;Z My

(qu-tru s ulnalure) )

(If outside city or town lumu v'nus “RURAL™ and oame of township) (6] City or town.
(¢) Name of hoep:ta(l}or ln.]ﬁlﬁl;t_xii ios H tal 8 !, (If outsids ¢ity or town limits, write “AURAL"}
ps Hospital (@ Street No........otar Hotel Jefferson Ave,
(Tf not in bowpltal or Lnstitution, write street number or location) (If rural, give location) d
(d) Length of stay: In hospital or institution days
Life {Specify whetber || (&) Cltizen of foreign country?. {Yes or No)
In this community.
years. months or days) If yes, name country
3. (a) PRINT Charlie Costello MEDICAL CERTIFICATION
FULL NAME. June 29
TR 3 ) Social Seourit 20. DATE OF DEATH: Month day )
. veteran, . (¢ it urity
- N year. 1942 hoir 11 minute. l”s P M.
name war. ©
21. T hereby certlfy that I attended the deceased from June
Male g’ 5. Color 060101'4 6. (a) Single, “"T&I‘So;‘}‘;’;“‘ b 1942, 0. June 29, 192
4. Sex race & divoreed... -1 that ast saw b =M ative on June 29, 1942
6. () Name of husband of #if€...omewre 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated aljove. Duration
aliVe. e oorrreemeo..years || [Mmediptp causg,of death -
7. Blrth date of deceased December 25, 1875 A“-Z'W VA Ly W ..... /}‘U
(Manth) {(Das) (Yaar) L4 h
8, AGE:s Years Months Days If less than one day Due to. § /
66 6 hr. mirt.
- N 2 . - Due to. ‘ ‘f / £
9. Birthplace M ssouri. 1A Y4
- - . (City, town, ot county) {Stato or foreign country) - -?,, ,g
Usual . COther conditions. £
10. occupation L {Include pr within 3 ha of deatky -
11, Industry or busi aborer ! St ;’/’J PHYSICIAN
[ afor fin H —_
B 12. Name.Jorry Costello OF operations 147 .
> - . . . 0 1 ri ﬂ Underline
% L 13, Birthptace Jigaouri ¥ £ the cause to
o !y. town. ﬂ qu] (State or foreign coaniry) Of nutopsy should be
& { 14. Maiden name.... n f’ charged sta-
tistically.
£ 15. Birthplace K4 *|{22. 17 death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country) " * g:
16. (a) Informant Shir ley M, Smlth {a) Accident, suicide, or homicide (specify)

Date of occitrrence.

Where did [njury occur?.
{City or town) (County) (State)
Did injury occnr in or about home, on farm. in industrial place, in publie place?

(Specify typa of place)
(¢} Means of injury............... (:.j .............

(

P D. ozother) .
= Date aimcd:{.[a._.f
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{Licensed Embalmer’s S.tatemcnt on Reverse Side)
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o | - * STATEMENT BY LICENSED EMBALMER .
; ! '
I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by..._" ...
o et e . , Registered Apprentice No.......

working under my personal supervision.

st TR J—

Signed..

T . . 'Licepsed Embalmer No

. - P. O. Address
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 se stut_&‘l above.
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