y s r Y THE DIVISION OF HEALTH OF MISSOURI :
fwoso 1 FILED JUL 26 1951 ' 24442
o STANDﬁgERTIFICATE OF DEATH Stete File No
v - L&
".'“T" NO . REG. DIST. KO,  ~~ s PRIMARY REG, DiIsT. .0d Registrar's No....usz?_‘).-.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If loatitation: resideccs befare
a. COUNTY oA STATE MO b, COUNTY ad:oimion).
b. Cé'a\’ (It outeide cogfidiate Ligfth, writse RURAL and ﬂnum %AL‘FNEE 'JOF ¢. CITY (If outelde corporate Lsts, write RURAL acd give townabin)
oW 1] ( place)
TOWN ] 3N St. Louls 270 4}
g d. FULL NAME OF a1 i il.n hmﬁm or jgiation. give sirse addrem of losslon) k ﬁ%rgg (1 rural, give location) d s
E INSTITUTION Grand Ave. 4110 N, Grand
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE } 7 9D
DECEASED ' TR 18520] SBAD
= (Twpe or Print) Salvatore{Sam) Costa . )
= 5, SEX 6. COLOR QR RACE | 7. MA ARRIED, | 8, DATE OF BIRTH 8. AGE =
g . U I k. %&‘m @pety, | ° laet bisthdary r-l!'o "Das | Bours | Mine
/|_Reb 18 100'-3 46 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTH horlo arr) 12, CITIZEN OF WHAT
% d@u?tuaﬁ aréhfm"mum' tavern DUSTRY ét . N d COUNTRY?
138. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14.. NAME QF HUSBAND OR WIFE
< Anthony Costa "Unkn _ hoat oSy
E 1{3 WAS DEEEEASE? E\‘III;ZR IN U.S. ARMED FORCES? [ 16, SOCIAL szcunﬂrg 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
; umur nywn, | r-.sl"mordll-ohlrrlw) A EvalCosta 4110 N Grand
H! 19. CAUSE OF DEATH 1. DISEASE OR C.IONDITION Irugﬁgm
. Enteronl .
Z timo fes (ay ﬁ;":‘_:‘(’g DIRECTLY LEADING TO DEATH® (s,
m “This docs not mean | ANTECEDENT CAUSES 77
O | the mode of dsing, such | Afortic comditions, if any, gistng OVE TO (0 LLLVNE
3 as heart faflure, asthenio, | riee to the above coure (o) staling N Cos
€ |l cte. It meons the g | the underlying couze laxt. - o
o case, Infury, or complica- . DUE TO (") -
% || ton which coused death. | 11. OTHER SIGNIFICANT connmous
= Conditions contriduting to the death but 77 W
= related to the dlsease or condition mdﬂq deald.
E 19a. DATE OF op_lr:%i\N- 190, MAJOR FINDINGS OF OPERATION | 2. auTopsy?
& \ YINA- - | 0w
o 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g., Eacrabout | Zic. (CITY. TOWN, OR TOWNSHIP) "(couu'm '(S'I'ATE) .
h SUICIDE “home, farm, factory, street, offios blde.,eta) e .. . . :
7 HOMICIDE ‘o
g' 219. TIME summ'V‘D“V (Yoar) © (How) '} Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / @ X
T oy i C e | e ZX
= 22, I hereby ceruj'y that I attended the deceased from #/__ #Zc_ , that laat a0 thoéeceaxed
E . aliveon - ! , 19 and tha! death ed al . fro ¢ causes and on he date staled above.
o mfm (Dmoeor title) | 23b. ADDRESS Z3c. DATE 5i
] ' : 730 W 7/1 3 (o) l
E 24aBURIAL, CREMA- | 24b. DATE/ 4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy /'~ fState)
TION REMOVAL (Speeity) ‘st. Louls, Mo
g Buria July 16-19%1 Calvary Cemetery y MO
DATE Fscn BY L%CAGL REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR § S| GNATURE . ABDRESS
LT3 ?a'm{a/é P, Miceli 1150 N Kingshtghway.
(Licensed Embalmer's Ststement on Reverse 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 bymmece e
' Student Embaimer No.

\\'Otking undcr my persona! supert Visidﬂ- 4
' S:gn?

Student cecuvavrscacsrannrane weesniavinuane
s dent Embal
e e Licensed Embalmer No 3 ( ‘SB

P. O. Address
Note: The sbove 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 sbove. - - L




