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. No, 300

! lo.uH‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40094

DEC 12 19 Sitate File No... S
! BIRTH NO. 52 REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. J0.0B_ Regisirar's No, _13:;(,)_@5,8,_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Uved. If ined Meson belore
a. COUNTY a. STATE M b. COUNTY sduatmionl,
b, C(I)'EY (It outsids eorporsts lUmita, writy RURAL .ud“;i:'u " CSI' Ali'ﬂ:frm:: 91?::) c. CITF‘;’ (1f outside corporate linlu writs RURAL and d&-mtdm |
TOWK %:‘: . Louis TOWN St LouiS 5/ /
d. FULL NAME oF .
HOSPITH L O I not in h.a-_pm or jnstitution, xive street nddress or location) ASDT§IREEErSS (I rural, ghve loestion) /
INSTITUTION Fgith Hospitel 9364 Songra
S.DNE%ME OF B (First.] . b. (Middle) : c. {Last) oo 4. DSE-IE (Month) (Day) (Year)
MorPHMJ Christins Costa | peaTHNov., 18, 1952
e/ ls COLOR OR RACE | 7. MARRIED, E%ECDSDARRIED 8. DATE OF BIRTH I 9':.?£ (o yean| 7 OO 1 Yz | 7 GO o o,
(Bpoel.!y) ) Days | Hours | Min
bomaid  bnite Mo VEPER oivord /oct. 26,1894~ . "B | |
m:m USUAL gtu‘.ng:'ATION ﬁmd-m; 10b. KIND OF Busmiso?.t?rr Riy 11 BIRTHPLACE __:,.5;“'.—,;; Foreige cﬂ}_m,‘.— :z_cngERI;?FWHAT
Hanugewife Camnobelle Italv U 8. A.
Illaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Oiuseppe Montl {Leona ' DiGiori Mariano Costa
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT G SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa) | (U yeu, rive war or dutes of sarvice) © NO.
Mari=ano Costs 9264 Sonara

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIPICATION INTERVAL BETWEEN
| Enter only cneconsoper | I, DISEASE OR CONDITION _ . - ONSET AND DEA
lins for (a), (b, and (g) | DRECTLY LEADING TO DEATH® ) ) ‘
*This does not mean ANTECEDENT CALISES - - M
the mode of dying, such | Morbid conditions, if ang, ﬂﬁ, DUE TO (b) MAMA/
s beart foilure, asthenda, | rise lo the cbose cause (nJ ing . &)
ele. It menms the dis. | Sh# underiying causs log : b
caze, njury, or complico- DUE TO (e) X .
tion twkick cansed death, | 11. OTHER SIGNIFICANT CONDITIONS : -
" Conditions contributing to the death but ot yw,,
related to the diseass or condition cansing death.
18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION N . v, 20. AUTOPSY?
ys A w0 I
21a. ACCIDENT (Brecity} 21b. PLACEOF INJURY (e.e- buoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ;51'.\1'5)
SUICIoE beme, farm. fsctory, strest. offioe bidg. ete.) ) .
HOMICIDE : ; B
21d. TIME (Month) (Day) {Yesr) (Houn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iny S LIS/ X
22. I hereby certify that I gttended the deceased from _&1% IO,&-;—!M! 1 last saw the deua.aed
alive on 19..2".‘3-and that death occurred ot m., from the causes and on the dale stated above
Be. SIGNATURE . (Degroe or ¢ 23b. ADDR ATE sig!
J % : ” :
u. BURIAL. CREMA- | 24b. DATE 24c. NAME OF a-:um-:av on CREMATORY ",| 24d. LOCATION (Ctty, town, ar comnty) (sme) e
TION, REMOVAL (Bpesity) * . : - .
Purial TN 91 1 Q‘Rg MNeo)wra -r\--vL f‘grqg-ﬁ-a-p-p- St L(‘\'I"" g_ b1 .
DATE REC'D BY LOCAL REGISTRAR‘S SIG?URE %5, FUNERAL DIRECTOR'S SIGNATURE' = ADDRESS
NOV 2 0195%° 7;“12(, 2 5 P. Miceli 1150 w chighwax
P (Licinsed Embakmar's St on -Reverss Side)




LY

STATEMENT BY LICENSED EMBALMER \

I hereby ct-.'rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

vy Studont Embalmer No.

D . ey
| I..wensedEmbalmer 37’7‘?[)

Ko<eia, L

(Fﬂm to comply with

working under my persona! supervision.

SLtudent .ucevevactansssrenonrassnarascnsens

Student Embalmer

o
o
2
g
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




