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STANDARD CERTIFICATE OF DEATH st pie o 22087

. Mo.%00 || * . .
A &y ok
. o.08 | HLED JUL 1- 1953
LILLCE, P — rec. o1sT. 0. /70 priunay nec. 0157, m0..9 B2 7 Registrars o, T
5/30 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare deceased lived. I furtivation: recidvass bofors
. co . aum, onJ.
’ “I & COUNTY Laclede . a. STATE Mo b, COUNTY Lzclede dicission)

b. CITY (If outaide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I ovwide sarporate limita, write RURAL and give townahip) &5—30
o

,“{ ol .0 - o . - township STAY (in this place)
5 TOWN Byradls Franklin T, 5, 1%0Dayse TOWN Rursl Franklinp 7. S.
B d. FHO“‘EP#A“?.EO%E (If aot in houpital or institution, cive streot addrom or location) d.A%ré!Ers (It raral, give loostion)
*Qj: [l 5. stitution Competition etltion
B 3.NAME oF F a, (Fimst) b. (Middle) e (Last) ] 4DATE  (Maut)  (Day)  (Yew)
(Typeor Printy T T2NK Krewgon Costello pesH_June 15 1953
5. SEX o> | & COLOR OR RACE| 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo rwn| w iben 1 1ot |  tooen o s
v . . pacity, ’ onths | Days | Houm | Min,
M _ W Marsied /{dune 23 1892 ép | |
108. USUAL OCCUPATION (Giveind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
’gx‘:_atﬂummotwnrkiuﬂfh.mﬂ m.l:-:’dl; ’ DUSTRY B (Btate or forelen couutay) : . 12&8&“’%@?"-%”-
zlegman Groceries Philadelphiz Penn. / 2SS 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known . {__Not Xnown . Mzry Cogtello
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
T | Smemmreranmtnmie) | 498-03-72%9  Mrs., F. K. Costello Competition

{8, CAUSE OF DEATH ' DICAL CERTIFICATION
| Enter only onsceuseper | |. DISEASE OR CONDITION ~

Yine for (a), (by, and (o) | DIRGCTLY LEADING TO DEATH® )
“THis docs mot mean | ANTECEDENT CAUSES

{be mode of dping, such | Morbid conditions, If eny, giving DUE TO (8) Q&&A/ ”

- |_INTERVAL BETWEEN
ONSET AND DEATH

riae to the above cause (a) statt . Tt
;‘c_““'f':m"'-" ‘-:’::’3::: the underlying couse fost. . : : y
ease, infury, or complica- DUE TO (¢} .
tion which caused death, |11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but not
related to the disease or condition causing death. . . L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION 3 ' / 5‘ ol
i} . ves [ wo
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..tnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) © (STATE)
' sUICIDE bome, farm, fastory, surest, cffics bldg .. 50.) R .
HOMICIDE
21d. T(I}ME (Month) (D7) (Yesr) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY . = | “work D\nwomc A ‘ )
2. I hereby geptify that I.attended the dececsed fwl_lelg?ﬁ. %MJ—-Z:. 19573 that Ilast saw the deceased
aljéd on , 19_5"3and that occurred at = * —2% *m, Afom the causes and on the date siaied above.
APURE’ Sty e {Degres ot title) | 23b. ADDRESS Zic. DATE SIGNED
N B 4 4 M . -_/ a 3
ATE 24c. NAME OF CEMETERX OR CREMATORY . | 24d. ON"{Olty, town, or county) (Btate)

. D
June 18 1957 Competition’ . - Laelede Gal Mall -

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT

th EEMOVRL i
DATE REC'D BY LoRéE.iGL REGISTRAR'S SIGNATURE ¢ 24| TUNERAL,DIRECTOR™ 3 81 GHATYRE ABDOWESS
[ £o207)957 %_;EL%M "

(Licensed ‘s Statement on Reverse Side)




JuN 2 7 1953

PRI R -1« NPT L LSl is e
. .lLaclede County Health Umid
| F-/o2— ___..
File Yo. 6. ............

U3 o 1955_
ate Filed .-5“.,_. -3-‘\953!-- ........

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student imbalmar No..seevsnesssectosiciacnane,
Simedmi_@ml@fmw--_m el
51gNedescscnerrecnnsrranacnnnnnsscrcanares . - a—-r
Student Embaimar . ‘ Licensed Embalmer No.. "2 2.

. K
. P. O. Address W P

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER 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 abave. ' '




