MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—041325 o
ODEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE Registration District No. --_,_-...__B3.1_8__J’rlmlry Registratian District No. 100_3...._Regmm ‘s No, 1.07._25.. STATE FILE NUMBER

M ] -~
ON THIS STUB AMENDE EI_E- T /Y15 19R3
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Rasldence befars
a. COUNTY a. STATE Mo. b. COYNTY sdmimion)

V5 300
Rev. 4/59

b. ch)TnY (If outside corporara limits, give TOWMSHIP only) Length af stay in 1b <. COI'IY Inside Limits
R
TOWN St. Louls TOWN St.Louls Yo O No(J

€. L%;P':‘T?\TEOOF {16 NOY in howpitel, pive location) Imide Limin o, STREET {1t outride, Qive location) Rervide on Farm

wstiution St.Louls Clty Hospt#l|veno weno APPRESS 1832 Benton St, Yoo O No (]

a. RAME OF PE]CEASED First Middle Lasr 4, DATE Month Day Year
ype or prin OF
Julia Cossarini DEATH 10/29/63

5. SEX & COLOR OR RACE 7. Martied [J WNever Married [J [8. DATE OF BIRTH | 9- AGE {lasr birthday) | IF UNDER | YEAR | IF UNDER 24 HR

13 v Widownﬂ Divorced [] 3/23/0 7 56 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cnunh"y) 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, even If retlred)

Shoe Worker L.J. 0'leillCq. St. Louls Mo, UuS.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Joa?gg Kzug Lottle Dubray Anthony Cossarini
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __cAacial coounry sine |17, INFORMANT Addres

{Yes, no, qh_ucr;known) ,(If yo1, gi-:a_w:r_cr dates of sarv [‘Ir’ . I_; . Krug 18 3).L Bent on S t .
18. CAUSE DFPDEAI'H {Enter only one causa per line for (a). (b), and [c] INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: , QINSET AND DEATH
IMMEDIATE CAUSE (a) d‘? ﬂ« ﬁ"-‘-/
tZaJé’z: ﬂ/ ;
Conditions, if any, DUE TO (b) PPN o O e A

which gava rise to

bo .
thove Teie (o) d =%/ 0
lying cause last. OUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termins!’ _PART NI 1f  decoased war  female war |
diseass condition given in PART | (&) thers a pragnancy in last 90 days,

I ) Yes l &Nn I 1 Unknown

19. WAS AUTOPSY 20a. ACCIDENT 5SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART I or PART Il of item 18.)
PER| D? O O D
YES No QO

20c. TIME OF Hour Manih, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORK O

~ODATE AMENDED

LY

Ly

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h .
. | antended the deceased from to and last saw hfrf.l alive on
- o F=]
/ d' i m on tha date wated above, and to the bast of my knowledge, from the causes stated.

{Degrea or title) 22b. ADDRESS -ﬁl’:. DATE SIGNED

P (%}-f-a-vw// /300 o-&

23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, ar county) (State)

Daath occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

a, BU
EEMOVAL (Specify)

Burial 11/2/6 Calvary Cembtery St Louil
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD BY L°6AL1R§6d 26. R?‘Aﬂs GNA ﬁ p
Robert D. Kinealy Mortuary2228st, ouis Aonf :45;“6{

[Licansed Embaimar's Statemant on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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 personal supervision. 22 Q_L
Student i /
— _

Signature of Student Embalmer U
Licensed Embalmer No %ﬁ’ g

W Ja
P. O. Address A f

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER |n hns 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 handwrmng

I this body is ot embalmed fact should be so stated above.




