THE DIVISION OF HEALTH OF MISSOURI ‘34942

. No.300 || . "
e | AEDNOY 8 1991 STANDARD CERTIFICATE OF DEAn;‘ 0 07 S Fere- it
BIATH NO. REG. DIST. NO. :3;_8_ PRIMARY, REG.:DI3T. NO. Regirtrar's No... 9547
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whers d d lived, U iosti idenco before
I a. COUNTY a. STATE b. COUNTY sucnimfon).
Mo,
b. CITY (If cutstde corpurste limits, writs RURAL and gve ¢, LENGTH OF . CITY (U cutaide corporata ilmits, write RURAL aod u" townabip)
OR . wwnship)| STAY (in this placel}l OR
ToMN  St,Louis Life §  TOWN St.Louis ﬁ
d. FULL NAME OF (If pot in hoapital or institgtion, give strest address or location) d. STREET {If rarst, give iocation)
HOSPITAL OR ) . ADDRESS . X
INSTITUTION. 5800 De Givervill N 5600 De Giverville Ave.
3'5‘EA(:ME§S°EFD 8. (-Fil!t) ) b. (Middle} ¢. (Last) 4, DSF {Month) (Day) (Year)
(Typeor Printy  William J.Costelle peATH Oct 28,1951
5, SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ (kR | YENR | I OWOCR 30 MRS
WIDOWED, DIVORCED (Epecity) - Iaat birthday) uml Days | Bours | Min
M. W, M, /| Aug.25,1886 65 2 |
lﬁa USUALOCCUPATION (v kind of work 10b. KIND OF Busmsss OR g 1. BIRTHPLACE (State or farsdgn ocuntry} 12, CITIZEN OF WHAT
-vlni! )] NTRY?
. \.Zw . St.Louis,Mo, oS
!13.. FATHER™ S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE:
\ John Cestelle 1 Margaret Co
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or uokoown} | @1 yes, hve war or dates of servios)
~ g.Flerence Costello,5800 De Giverville Ave

line for (s), (b), and (c)

*Thiz does not mean ANTECEDENT cmsEs j ﬂ é /= g
ng DUE TO (b)

tAe tnode of dying, such #orgamw&mg i 71.,),_

a# heart fallure, asthenia, e above cause (@

dde. It means the dia. | he underiging coude last.

case, infury, or complica- DUE TO {(¢)
tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting to the death but not
related to the disease or condition cousing death.

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . A 2. AUTOPSY?
TION - — 3
/&w/ /Wﬂc""" @"""‘Z'“ézd ves [ wo £

5 CAUSE OF DEATH . EDICAL CERTIFICATION | AL STV
causoper | 1 DISEASE OR CONDITION ' NSET
e . (o 2o 1 | DIRECTLY LEADING TO DEATH"q) o G200 25
E;

21a. ACCIDENT (Bpecify) 4] b.moFlNJUMJ..horM 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, fagtory . strest, offics bldx.. ete.)
HOMICIDE _ _ o
21d. TIME (Moath) (Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? ’ J"
oF WHILEAT[—] NOT WHILE
TNJURY - WORK AT WORK : ya
2. I hereby urhfy that I atlended the deceased Jrom LC:% , lo e ZA , 19 , that 1 last saw the deceased
alive MQZILL_, @b, and that death occurred al _ﬂ-ﬁq from the causes and on the dae siated above.
p slgym/ W or title) | Z3b. ADDRESS 2. DATE SIGNED
X » 22ex) L0 2717
BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY TION (Clty, towndh oanmy) (Btate)
TIONﬁEMQ\’ﬁM)
Oct,31,1951 tary ouis,Ma. _

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

5 . F L _DIREC SIGNATURE - .  RDDRESS
00T 29 1951 Cf Wy, )‘,,9 RE ﬁffd 8L0 Lindell Blvd.

mer’s Statement on Reverse w)




STATEMENT BY LICENSED EMBALMER
LS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...... . Student Embalmer No.

e a%
S5tudent cocevesersrrscacasrrasanes crrseases oAU/ o A

Student Embairner i / // :
_ Licensed Embalnfér No & Lo bl oo
>

g
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 ¢hould be so stated above. -

working under my personal supervision.




