L*II‘I;:: DEPARTMENT OFBCCI){M?JIERCE THE STATE BOARD OF HEALTH OF MISSOQURI (‘1_58
2% | pIEGWAR" 151948 STANDARD CERTIFICATE OF DEATH Stae Fite Mo I AIC
I X47070 ‘ao d Reg:'stmr's.No. 2298

Primary Registration Distrlet No. %™

Registration District No................ 318

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
state. Missouri
St. louis,

(If outsido city or town limits, write “RURAL"™)

Street No_ 3746 Oregon Ave,
L (1f rarzal, give lucation)

Citized of foreign country?

g
27
7

{a) County
(b) City or town

(a}
(e)

{) County.

St. Louis,

{If oatdids city or town limita, write “RURAL" and nama of township)
(¢} Name of hospital or Institution: /

3746 QOregon Ave.,

{If pot in hoapital or institution, write street Dumber or location)
(d) Length of stay: In hespital or institution

City aor town

)

{Specify whether

(e) {Yes or No)
in this community
yoars, months or days)

If yes, name country

MEDICAL CERTIFICATION

=
=
[
o
53
=
[
V-
=
Z
-
[
-~
n'E 3. (¢} PRINT
. {a
& || Full Nname__Joseph B. Callaghan March th
p - : 20, DATE OF DEATH: Month.... . Marg day.coon
3. (b} If veteran, 3. (¢} Social Security 19/4.8 . 3 ) 50 P
& name war. HOT1d War # 1 NhQ1=14=T097. . vesr grinute. B
o 21, I hereby certify that I attended the deceased from... ’104‘?7
E O 5. Color or 6. (o) Single, widowed, mamed 19 to iV
MI 4. Sex‘"'Male“'“"""" m&[hlt'e" rCEd"‘inOle that I last saw h. IM alive on_. M Yﬁ‘. I
E 6. (b) Name of husband or wife...._._._.__..._.. 6. (¢} Age of husband or wife if || 2nd that death cccurred on the %ate and hour stated above
v alive. .o years || Immediate cause of death... JNONY W / SN S0 W
- S ). 7. Bicth date o decensed....... OCbober. . 2 - - 1893 (= .io il
j (Month) (Day) {Year)
=
4 8, AGE: Years Months Days If less than one day Due to q
Z .
= 54 5 3 | B ..., mi; L P
2 , : D to (R
=B || 9. Busthplace. St. louis, T Migsouri (2 = RS CENANE
=) {Civy, town, or county) (State o7 foreign conntry) ) ]
. . . Oth ditlons,}
5] 10. Usualoccupation._ M@intenance Man (ln:]!;g:;uxn:::y within 3 months of death) 3
£ 11, tndastry or b Standard Generator Service, — PHYSICIAN
: . j dings: - . - ' - - —
R >!, é s2. name. PaETick ‘Callaghan Y/ &f operations . : -1 : i
o & ndetline
Z ||Z 13 Birhplace _.ll_‘g,lﬁlld._zm the cause to
j T Ly town.ﬁ oojfnl:r) (S1ato or foreign country) Of autopsy should he
. en name._: £ sta-
= g . usmmlly
=) . by a C/’
g %{ 1s. Blrthplace (City. m“_w;mmu) _({ufi'zili“ coniten) 22, If death was due to external causes, fill in the following:
[~ "16. (a) Informant Mrse H., J. Abels - {c} Accident, suicide, or homicide {specify}
B @ Address . 5451 Bates St, {#) Date of occurrence
1. @ . Burial () Date thereo Mar,8,1948, || Wheredid injury occur? Py e

) te)
(Burul. cremation, or removal) (Month) (Day) (Yeer) {d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place? \
B Placc burial or cremation CaquI 9 Cemete! \ -
. 7 H -
{118 @ Sinire o unee i, G Dken-Bomz Mortuary || oo O G Gty
28,2 Meramsec St,

g (ML D om-h-)-.)”- 3‘

——.— Date signed

23. Signature 4
Address.. ‘@8,
(Licensed Embalmer’s Statement on Reverse Side)

W

{Dats received local registrar)

MAR 7 1948




STATEMENT BY LICENSED EMBALMER -, :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' Te

, Registered Apprentice No... ,

working under my personal supervision.

13 . ..: [
[ 1 5%
) : . Licensed Embalmer No 4094 .
. . o . - 2842 Meramac St,
) LT . ) ' P.O. Address........ St Louic, 18, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

-If this body is not embalmed, fact should be so stated above. - AT




