THE DIVISION OF HEALTH OF MISSOURI

No.300 . i . |
RLED MAR 31 1855  STANDARD CERTIFICATE OF DEATH stae Fie Nown IR
10.48 f [ I SETT™ ¥ PP )/ % | U
'BIRTH KO. REG. DIST. NO. _&_8__ PRIMARY REG. DIST. uo.1003 Registrar's Na......255t2...._.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dacoased lived. If faatitution: residence befors
a. COUNTY a. STATE b. COUNTY ailiniseion).
O T1llinois __J r
b. Cgav (If outoide corpurats limits, write RURAL “d(.o‘:;hip} CSTAl:(EI:fThI: ﬂ?tF” . <. CgF\{ . oA fm%ﬂ?me%“s
TOWN 8t.Louls oW Jargeyvills i §8 5T Y
d. FULL NAME OF {If pot in hoaplial or institution. glve atrect nddrem or location) STREET (1t rursl, give [ocation) 5//( -
HOSPITAL O ADDRESS :
INsTiToTion Mg 8 ouri Baptist Hospital Route 3
3515.&3‘\:!\&%595% a. (First) b. (Middle) ¢. {Last) 4 98}15 (Month} (Day) (Year)
{ Tupe or Print) Anna Marie Costelle oear March 20, 1955
5. SEX 6. COLOR OR RACE { 7. MI.?D%R\'IJEB E!FVESC%BRRIE? 8. DATE OF BIRTH 9-]:55&:;:0;:- l\: UNDER | YEAR |  UNDER 4 Hes,
. peac t ¥. onths | Days | Hours | Min.
Foma la White ever ried |Feb.25,1874 I l
108, USUAL OCCUPATION tGivekindofwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0. \i Seaee cr Foreign Coustry) 12, CITIZEN OF WHAT
donoﬁiﬂl moet of 'Drkin.ﬂ.' evan il revired) J- N NTRY?
cus ow or At Heome ersey Coe,I1ll. I_UsSe
13a. FATHER'S NAME 13b. MOTHER™S MAIOEN NAME 14, NAME OF HUSBAND OR WIFE
. _Thomas FeCostello | Margaret Vaughn None
I?{. WAS DECkENSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURli:‘lg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ orunkaown) | (If yes, give war or dates of servies) .
Ko None Mary costelle, Jerseyville,l 1l.

18. CAUSE OF DEATH ICAL CERTIF ICATION IN'PI‘ERV:L BETWEEN
1| Enter onty onecauseper | I DISEASE OR CONDITION _- %_ f z ND m‘y
Hne for (), (b), and (¢) | OIRECTLY LEADINGTO DEATH'(p; _— '@eézr /ET%.
«This docs ot mean | ANTECEDENT CAUSES ) )
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

a8 heart foflure, asthenie, rise to the nbove cause (a) stating
ete. It means the dise the undcrlyirfg cauge last.

ease, infury, or complica- DUE TO (¢)
tion tohich caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Ce * Conditions contributing to the death but a0t -_—
related to the dizease or condition causing death.
| 19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION s
! ves [ wo [
21a. ACCIDENT {Speclly) 21b. PLACE OF INJURY (e.c..inorebout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homae, farm, factory, street, office bldg..ate.)
HOMICIDE .
D 2id. TIME (Month) (Day} {Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? :
WHILE AT MOT WHILE
INJURY L. m. WORK AT WORK I g o 7\

2. I hereby cogtify that [ atiended the deceased from MIY Isé_jf lop YN ov/ W”l/ Iag,!hat I last saw the deceased
alive on, , 158", and that death occurred a _@P m., from the causes and on the date staied above.
2%, SIG '.' RE %& o Litd 23b. ADDRESS 23c. DATE SJGNED
. / £ '
et | 8% S ot 4
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty. town, or county) (Siate)

“mh“”%“f"‘"" 3-21-55 | St.Francis Xavier Jerseyville ,Ill.

D. ‘D B ISTRAR'S SIGN RE 25  FUNERAL DIRECTOR'S SIiGNATURE ADDRESS
mﬁlfﬁ% »a éﬂ/‘l BJ’WZ%”" o Whimwo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's St on Reverse Side)




‘.

STATEMENT BY LICENSED EMBALMER

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

Lo o LI o D ol o

working under my personal supervision..

Student.. ..o
Signature of Student Exbalmer

Licensed Embalmer No.}/7£
e
P. O. AddressAT/ [/ prxtery.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a*STUDENT, he also shall sign in his OWN handwntlng
If 'h1s body is not embaimed, fact should be so stated abuve

B

. . g
s . v




