00

THE DIVISION OF HEALTH OF MISSOURI

HIED MAR 26 1958 STANDARD CERTIFICATE OF DEATH State File Novnon: 1 159
-'am-‘m ND. REG. DIST. NO. é- Z 2 PRIMARY REG. DIST. NO._M_‘ - Kegistrar's No._...d..z..ﬁ ........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare dacossed lived. If inatituliva: resklebcs befors
. COUNTY . a. STATE . Ci nchiniseiont.
. SAINT LOUIS: MTSSOIIRT > St 1puIs:
b. %};Y (If outsids corpurute Umits, wtite RURAL Mt.:i'-';hlp) ¢. LENGTH Of" c. Cg;{ (It outalde oorpou:n. limits, write B 2 sive townahip)
TOWN CLAYTON TOWN .. OLIVETYE:
d.'FULL NAME OF (If not in hoapital or lnstitation, give strest address of locatton} || d. STREET (T varal, give locatton /
¢ HOSPITAL OR ADDRESS
INSTITUTION. g7 [OITTS COUNTY HOSPITAL: I # T0 CROSS WINDS
36\&3&5 SOE';) a. {First) b. {Middle) e, {Lmat) 4, DATE (Month) (Day) (Year)
{(Typeor Print)  MARK HAMILYON OSTELLO __JR. DEATH MARCH 4 1956,
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE (F,_BIRTH 9. AGE (In years| o Uwoemi TEAR | ¥ UnOER u HEs |
WIDOWED, DIVORCED (Spacif . . Iast birthdsy) |Months| Days | Hours | Min. |
MALE WHITE MARRIED DECEMBER 28 1923 . 49 [ |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (State or torelgn country) J

12, CITIZEN OF WHAT
NTRY?

dobe duricg most of working life, svsn H retired)
CAP'T U.S, AIR FORC LAWYER NEW YORK QOTY, N. Y, u°§K
13n. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
i MARK H, COSTELLO SR. UNKNOWN RUTH CLARKSON (OSTELLO

16. SOCIAL SECURITY

lAn l{':".'

IS. WAS DECEASED EVER iN U.S. ARMED FORCES?
(Yee. 0o, or unknown) I {If yus. give war of dates of service)
ES: ACT IV :

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
PALMER L, CLARKSON 6325 ELLENWOOD SVE

18. CAUSE OF DEATH

. Enter only onecanseper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (83, (b), and ()

*This does not mean
the mode of dying, such
ai heart failure, asthenda,

DIRECTLY LEADING TO DEATH(y ___ Skull fracturing, probable co-

ANTECEDENT CAUSES existent brain damage and shock

Morbid conditions, if any, gieing PUE TO (b)
rise to the above cause (a) slating -
the underlying canuse last. :

dc. It meons the dis-

caxt, infury, or complice- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

tions which coused dextB,

¢ 224

19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION - . 32 20, AUTOPSY?
TION -
ves (] wo [l
21a. é%éi’ég’" " (Bpwdity) 21b. PLACE OF INJURY ta.5. loor about 21c. (CITY, TOWN, OR Towuﬁm (COUNTY) (STATE)
home, farm, fa ireet, office bidg., 0. Py
nowicioe Accident | “gEires’ “™ | clayton \ St. Louis Mo.
219, T(I#E (Mcath) (Duy) (Year) 3(33,7 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [,ost control of car
- »
miryMarch 4,1956 g = |"wom ] awork [ | which struck building

WAL L L, P hdaidiaN Uit uUuQliv LAYE AN PBLAUVRGINDAD—/TIHNANLNDG A LMANNGINEI BRELVURLY

TION, REMOVAL (Boselty)
RUPTAL
DATE REC'D BY LOCAL

SIGNATU

{Licenssd

l 24c. NAME OF CEMETERY OR CREMATORY

2. I hereby cortify that I attended the deceased from 19t , 19, that I loat saw the deceased

- - alive on , 19 , and that death occurred at m., from the causes and on the date stated above,

Z3s. BIGNATU (Degras or title)y, | 23b, ADDRESS 3. DATE SIGNED
; . Coroner. | Ciavyton 5, Mo, .. 3=5«56

Ma. BURIAL, CREMA- b. DATE 24a. LOCATION (City, town, or county) (State)

KS, MISSOURI:

‘ADDRESS

\R BLV'D,

25. FUNERAL DIRECTOR'S 3)GNATURE

Reverse Side)



_+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 by

.................. , Student Embalmer No.

working under my persona! supervision,

StUd BNt counsevsresreacrcntensarione PR
’ " Student Enbalmer )

P. 0. Addre AV A

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

If this body is not embalmed, _fa::t. should be so mted above,

W—.ﬂ.’
. . (Faiure to 'compl




