MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-040124
DEPARTMENT OF PUBLIC HMEALTH AND WEL I- NUM
DO NOT WRITE AMENDED Fl lRawUn Ft Nal 195‘%1 8___.Pramuy Registration District ngoa---_-_kegussrnr s No, 1_03-35- STATE FILE NUMBER

-

ON THIS sTUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
VS 300 8 8. COUNTY a. STATE Mo. b. COUNTY admission}
Rev. 4/59 2 B CITY ¥ ouiside corporate fimits, give TOWNSHIP only) Length of stay in 1b . qn Tnside Limits
R
]
= TOWN St. Louis TowN ¢, Loulis Yes [0 Ne DD
1 < &. FULL NAME OF {If NOT in hospital, give lecation) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
—_— ':_-' HOSPITAL OR Y . ADDRESS v Ne O
L2 4 df . INSTTUTION 4990 Mardel Ave. =0 %O 4990 Mardel Ave. aQ N
3 [ 3. II:AME OF DECEASED First Middla Last 4, D&;IE Manth Day Year
ype or print) .
" GENEVIEVE COSTELLO DEATH Oct. 27 1962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} |8. DATE OF BIRTH | 9 AGE {laat birthday) | IF UN"DER lDYEAR :: UNDER i: HR
Widowed Divarced Months ay3 ours in.
5z Female White x O | 3-14-1889 73
—_——————| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
= Housework At Home St. Louis, Mo, U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q@ Frank Scott Sarah Flanagan Late Thomas C. Costello
8 2. 7 i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, ar unknown) (If yes, give war or dates of service)
9 w Bo™" """ None None Frank R. Costello 5100 Deville (19)
e [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
9 5 g IMMEDIATE CAUSE [a} 2 L D s ar
11 o] O
213 8 Orlices Crniace, doline s
1267 A a Conditions, if any,]  DUE TO (b} wttor. | Upr Awoma
/d w5 wal.i:h gave rise( r)o L 1 v
- above cause (a),
13 E g stating the under- g 9 9 L
lying <ouse last. DUE TO (¢) "7 ’
_—_% g PART [i. OTHER SIGNI.FICAI.‘JT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L ¥ decessed was  female was
0 = disease condition given in PART | (a} there a pregnancy in last 90 days.
g § JD Yes l YNO I 1 Unknown
uz" E 19. WAS AUT%EPSY 20s. ACCIDDENT SUICD|DE HOMEI]CHJE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMFE :
=] ¥ YES O] NO
z o Lo .
-3 & | 20 TIME OF  Woul  Month, Day, Veer
Z E g INJURY  am.
x 9 g .
Z o 20d, INJURY OCCURRED 20e. PLALE OF INJURY (a.g., in of about hame, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK (J
U e o o
5 (*] g é 21. | attended the deceased from "/'—./ o - ‘5-(/ , to. .‘/ 0-R2 and last saw L glive o Je ré
m ; 9 Death occurred at 7= ]_-LP‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
(7]
i:l; i 8 % 5 GONATUR (Degree or mle) 22b. ADDRESS 22¢. DATE SIGNEDJ.
> | |5 = /M/’ Py 440/ /94-—.-«_,1‘6: 2F95ep Tl
z 2. BURJAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or tounty} [State)
d 9 REMOVAL (Specify)
z T ial Oct. 31, 1962 Calvary Cemetery St. Louis, Mo. |,
= < | 34 FUNERAL DIRECTOR : ADDRESS 25 DATE RECD. BY LOCAL REG. | 26,4 REGISTRRR'S SYENATU
1Y}
= % [Kriegshauser 4228 S. Kingshighway Blvd, OBT 29 195? . /7 Q -
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" # 3% —~STATEMENT BY LIGENSED EMBALMER

P -
* - -

P A PR,

| hereby cernfy 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 personal supervision

Signature of Student Embalmer
Licensed Embalmer No \54'2‘

P. O. Address

L e Ea-es n® . T

Note: The above MUST BE SIGNED BY THE LICENSED EMB\ALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
~* If this-body is not embilmed; fact should be so stdfed above. _.V AU R
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