o. 300
0.48

_[ B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 8 1955

STANDARD CERTIFICATE OF DEATH
ar‘:s. DIST. NO. LﬂZrmm\ﬂv m:s‘. DIST. m&mﬂ RegmmnNoJ;g..Q

e i vo...... OBOE

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoased lived. If institution: residence befars

&. COUNTY . STATE . b, COUNTY diission),
3t.Louis § Mo, - St.Louis "
~ B, CITY" m . . LENGTH OF . CITY v
(If Gutside corpurate limits, T:‘?‘URAL ndw‘:::-hip) g_r 5 I::n ™ o [ P f/é /] a ?gs‘gﬂ:‘mﬂ?wmw‘:ﬂ
TOWN  Normendy T e Yra, rown Normandy o &g
. FULL NAME OF (I not ia hespital or institution, give !Ltunl address or tovatlap) i STREET (If runl, give Jocation)
HOSPITAL OR I——=ADDRESS ™ /'cq'm ¢
INSTITUTION Mother of Good Council Home 6825-Natural Bridge R4,
3. gE%NéE ..'-‘::I’-:TD 8. (Firsty b. (Middle ¢ {Last) a, DATE\ (\I(rnth) (Day)  (Year)
(Type or Print) Nellie Coatello DEATH Feb, 26 1955
"5 SEX * 6. COLOR OR RACE | 7. #R}%ﬁﬁg’ rgﬁgg %SRRIED. ‘8. DATE OF BIRTH - ™ - 9. AGE" s years) ¥ un‘:.m 1 | unoen a0 was.
(Bpecif, ¥ on A ) = Min,
Female/ | White néver WATTied ™ | July 12 1879 ¥ [ e | Bowm

10a. USUAL OCCUPATION (Giivekind of work

1. BIRTHPLACE

(City snd Scate cr F:orei‘l Country) l Iztngl%EP\‘,?FWHAT

10b. KIND ?SINESSD?gTw\;
do: x most of working lifa, even if retired) UN
Howsawork L o 2 St.Louis Mo. AP

13a. FATHER'S NAME 13b. MOTHER'S MALQEN NAME 14, NAME OF HUSBAND OR WwIFE N

John Coatello Catherine Cag none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S1IGNATURE OR NAME . ADDRESS
{Yes, no,or unknown) | (If yee, sive war or dates of service) NO.

no no none Gerald Bokien New York City N.Y,

. Enter only onecauss per

|18, CAUSE OF DEATH
3 1. DISEASE OR CONDITION ° h

line for {a), (b), and (c) CIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

O}.ZAZD DEA;;

o

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying caude last.

*This does not mean
the mode of dying, such
az hearl fallure, asthenia,
ete. It means the dis-

case, injury, or complica- * DUE TO (¢)

MEDI%-CERTIFIZTIO&
-

If. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {0 tbe death but not
related L0 the diredse or condition causing death.

tien which cataed death.

19a. DATE OF DPEROAN— 19b. MAJ NRINGS OF OPERATION B . . 2. AUTOPSY?
ZidF i YK | w0 wD
2ia, ACCIDENT [i ify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, fa, mtrsat, ofSog bldg. . et0.)
HOMICIDE P UTBEE - .
219, TIME (Month}) (Day) {Year) {Houn 21s. INJURY OCCURRED | 21f. 1D INJURY OCCUR? -
WHILE AT NOT WHILE ‘i %&-"1 .
INJURY .= | WORK AT WORK i

19‘& to LZQ_ IQE—_HL—G; I last saw the deceased

2. I hereby ¢ 4&{2 !hat {auendcd the deceased Jrom
alive on 98~ T and that death occurred at l_Q_xg.O_BuM{rom the causes and on the date stated above.

38 Mot Mne kg

23¢, DA

A A

i

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, ﬁ»ﬁn or county)
St.Lduis o.

(State)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

24 RIAL, CREMA-
EMOVAL ]

Calvary

DATE ‘DAY LOCAL

G.

25, FUMERAL DIRECTOR'S SIGNATURE ™ ADDRESS

pullivanrg 2849 No.Eyeligd Ave,

fment on Reverse Side)




711 Ao BJLGQA

\.
STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By M, OF By ..ot iaaaatereasererar s , Student Embalmer No..........

working under my personal supervision..

R A0 Ts =3 + L AP i

Bignature of Student Embalmer

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




