THE DIVISION OF HEALTH OF MISSOURI 7—85

;".Int;':,. FILEU JAN 1 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

IJ |:
srvice | R:gisfmﬁon_ Di_st:ict Ne. Q 1 Q Primary Reglsl’ruhnn Dlllrlcf Ne. 1%3“"““"" S chlsrrar s No. No. ..,......g.. O_ _____
|
R PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
300 . COUNTY a. STATE b. COUNTY admi ssion)
Moe
CgRY {Hf outside corporate limirs, give TOWNSHIP only} Inside Limits c. CE)TRY Inside Limits
TOWN St.Louis Yes [ Ne ToM __ Stl.Louis Yosg] Mo [J
Sglg'!’_rll’.iAME OF (If NOT in hospital, give location) | Length of stay in 1b TREET (1f outside, give location) Reside on Farm
AL OR RESS
nsttuTion  DeCele City Hospital ' /JJ A 1943 Lindell Blvd, Yes [} Ne [
NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
(Type or print) OF
Frank Je Costello DEATH  Jan.6,1958
5. SEX ] 6. COLOR OR RACE| 7. MARAED@NEVER MARmEDD 8. DATE OF BiRTH 9, AGE' 8‘.:'{;:;; ::'?&EQQLEAR I:::::DER z:‘:ns.
M. W, wipoweD [} pivorcen ] April 2,.1,1882 7? I
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) D 12. CITIZEN OF WHAT COUNTRY?
ing mqst of working life, even if retired) INDUSTRY .
‘Bondsman St.Louis ,Missouri US,
13c. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H,U’SBAND OR WIFE
Daniel T.Costello Mary Norris Mrs.Van Hammett Costello
u
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=y I nknawn)| (If yes, give war or d i sorvi
g (Yas fi‘t)uru now )|( yes, give wor or dates of service) %%. %_. y33¥ s-Mrs .van Hmmett Costell_o’h9h3 Lindell Blvd.
o 18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and {c).) ~ INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH
w IMMEDIATE CAUSE (a) Occlusion of Coronary Artery _ Ingtantaneous
w Conditions, if any, . DUE TO (b) iggclerokq i o 4 vears
: w:‘:ch gove rln( |)n
2 e e 06
8 5 Iying couse last. DUE TO {¢)
- =) = PART N. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | () 19. WAS AUTOPSY
ToEjs PERFORMED?
- o= Ohogity  chronic Custitisg Yes[] Nof[o
: % 21 20a. ACCIDENT sUICIDE” FIOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item {8.)
= Zfuw
S =¥ O O ]
i £ -
¢ QY| 2c. TIMEOF Howr Month, Day, Yeor
2 a 'S INJURY a.m.
'..;. : X p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.}
5 g | work AT WORK
£ 21. | attended the deceased from _;a_n__gi_gg_ag_ .wwJan, 6, 1958  andlast sow ﬂ:; dliveen_12/2/5%3
E Death occurred at :1 Phle m on the dats stoted cbove; and 1o the bast of my knowledge, from the causes stated.
X 220. SIGHATURE {Degree or title b 22b. ADDRESS . 22c. DATE SIGNED
o L
: MY (325" 3 - Ynaud , ST P 4. 700705~
23a. BURIAL, CREMATION, 23I:.' DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Sm!-)‘

Burtaf"” | Jan.9,1958 Calvary Cemetery St.Louls,Missouri

2 UNER IRACTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIZTRAR'S SIGNATURE
g 3840 Lindell Blvd, JAN 8 50 2 /.P M Sy 0>
U / {Li d Emboimer's on Ruverse Side}




Y a

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i s re e r et aneaar g st s a e s e raan e ., Student Embalmer No. .............cceuut

working under my personal supervision.

I3 1170 (=11 | PRSP
Signature of Student Embalmer

P. 0. Address..é[%%

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 embalmed by e STUDENT, he also shall sign in his OWN handwntmg e :
If this body is not embalmed, fact should be so stated above,




