Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 3 1959

= 9635

59—-037509

STATE FILE NUMBER
NDED Registration District No, _____"_____________Primery Registration District No. _.vovocaceeeaa._Registrar's et nliop .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATE Illinoig COUNTY Macoupm admission)
b. CIEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘I;( Insida Limite
TOWN SteLlouis 11 days TOWN Carlinville Yo [ Ne D
<. ng_é NA.ME OF {if NOT in hospital, give location) Inside Limits djl;EEEEES (1f outiide, give location) Reside on Farm
Rl
INSTITUTION, St.Luke's Hospital Y X) No O 30} So. Locust Yes O No X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) dr QOF
William Andrew Costello peari  October 19, 1959
5, SEX 6. COLOR OR RACE 7. Married (3 MNever Married &8 [8. DATE OF BIRTH | % AGE {tast birthday) [IF Ul;lhDER | YEAR | IF UNDER ZN‘: HR
8 i Maonths | Days Hour in.
Male white Widowed [] Divorced [J 8/27/189,4 65 Y 1
an USUAL OCCUPATION {Give kind of worl: done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mo, workjng hfo, hrad]
Betired Pele Western Electric Td, Western Mound Twpe.,fll, TS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward S.Costello - Mary Quinn None
15. WAS DECEASED EVER IN . S ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ot unknown) | (If yel or dates of service) .
BCS | iy 350092327 Mamie Costello, 30l So.Locust
[ 18. CAUSE OF DEATM (Enter only one cause per line for (a), (b), and (<} INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: i ville,Ill. QINSET AND DEATH
z IMMEDIATE CAUSE (a) M&XK—O L%
8 - Q-Z-b\“
a Conditions, if any, DUE TO (b} Cﬂ/\.mm St TR S Itiea
which gave rise to V
‘ ashove cause (),
stating the under- /ﬁk
lying coause last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ilf. if decessed was female was
g diseass condition given in PART | (a) thare & pregnancy in last 90 days.
§ IDYuIDNoIDUnkmn
’-_"E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED | (m] W]
u YES (O NO
-
&1 20c TIME OF  Hour  Month, Day, Yoar
a INJURY  a.m.
g B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., [n or sbout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., efc.)
NOT WHILE AT WORK [ 4 / /
£ _._ﬁ Vi y 4 Fi
21. | standed the d d from /0 / J IQ !o_._/_D..L&/é_‘Zmd last saw :,‘:, alive on /D I/ylﬁ ‘?
Death occurred at 3:15 am m on the dste stated shove, and to the best of my knowledge, from the causes stated.
3 228, SIGNAT (Degrae or title) 22h. ADDRESS 22¢, DATE SIGNED
N1 PR e R/ 957 N £ o/ oy
« 23a. BURIAL, CREMATELON, 238, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or chunty] (State)
o EMOVAL (Spacify)
e emo 10-21-59 St.Catherines' Cemetery
< 24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECD. BY LOCAL REG. 26 1STR 's SIG ATURE
>~
= Albert H.Hoppe,Inc.,4700 Washington Blvd CCT 21 1959 a.j

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision. ﬁ
Student Signed 7&% 777-’“/‘—

Signature of Student Embaimer
9{ (4
Licensed Embalmer No (5 7

- \
P. Q. Address Aﬁ " Z 9&&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the.above constitutes grounds, for reyocation of license). o F Fovgy oo
*1f enfalmed by a STUDENT he also“shall sigh in’ "his OWN handwrmng - - -

If this body is not embalmed, fact should be so stafed above.
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