WRILE PLA

FEDERAL SECURITY AGENCY
National Office of Vital Stgti

FILED JUL 28 Mé“éis

Registration District Now..cccieranes

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrigt No..........._.._.l_D_o 3

24450
State File Noveoroennoeo .g.r.?_i___

Rtgisirar':s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County. (3) State Mi SSOU.I‘i (&) Count Ld U
) Clty or town ot, Touls ounty
{If outaide city or town limits, writs *RURAL" and nams of townahip) () City or town S5t. T;Oui S / 7
(¢} Name of hospital ot institution: (If outaide cily or iown limils, write “RURAL")
4043 Camelia Ave. @ sweet o 2043 Camelia Ave. 7
(If not in hospital or institution, write street number or locaticn) - (Ll razral, give location) 7
{d) Length of stay: In hospital or institution / o
(Specify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community.
years, months or days) If ves, name country.
3. PRINT Martha O. Callanan MEDICAL Jmul“;,"‘”‘“"“ 18
3. (d) I veteran, 3. {¢) Social Security No. 20. DATE OF DEAIH Month—‘"_‘_"'_li y; | Fy
- l : year. hour. minute 0 . M
name war. o
- 21, I hereby certify that I aitended the d d from
5. Colo . 6. (a) Single, wed, /

.. Femald |* ““fhite "fdrad |, T O T AW M
4. Sex ? | race div "°=d--—-~—--——-— ~———||"that I tast saw b alive on e 0\ e [ S
6. (5} Name of husband orwife.. .. 6. {c) Age of husband or wifeif || and that death occurred on the date anfiBour slded above. Duration

Joseph A Callanan ve___ " years || Tmmediate cause of death
7. Birth date of deceased September 21 1888 Carvwn I
(Month) (Day) (Yoar) u .
8. AGE: Years Montha Days If less than one day Due tn’ _! éy 5R j
A
4 o4 9. 27 ht. min 12
. . Due to
o Hirtiote___Ste Touis .- Missouri (/|- G U S, W O =
Ly town; or county) (Stata or foreign country)
Usual " I"IOU‘.S ewife . o LN Other mndmons__%._-\.“\
10. Usual occupation {laclude pregoancy withio 3 months th)
1%. Industry or business, PHYSIGAN
E i2. Mame ‘Henry Streckert - Major findings: Ll r ——
. Underli
E{ 3., Bisthplace. o , Germy L/— .3‘,;;:';?‘;’;%
i ool (Suhorl’munmm) - hould b
5 { 16, Maiden same MErrhE ~BYhne Of autopey ;@eﬁms
! ! tistically.
§ 15. Birthplace T P a—— Gfuin%a n{“"” 22. If death was due to externa! causes, fill in the following:
16. (@) Infarmant oseph A. Callanan (a) Accident, sulcide, or homicide (specify)
() Address 4045 Camelia Ave. (1) Date of occurrence
17. @ Burial (8) Date thereof 7 / 21 / 48 (@ Where did injury occur? (City or town) (County) te)
(Burial, cremation, or removal) (Moanth) {Day) (Year) (&} Didinjury occur in or about home, on farm, in industrial place, in publ.u: place?
() Pace: bucial or cremation...., Sunset Burial "Park
18. (o) Siznamre of funeral director. St fo ot-Carroll . Whﬂe' :;t work? L T (Specily 't';" i&m’of [mmw_'_ £,
® 4600 Naturey Bridge Ave. W
9. @ JUL 1 9 m) )—.’ 23, Signature_.__... M. D.or other)_l'h_&'
(Date veceived locel registrar) (Ros-slru s aignature) I3 T ! zg'ﬂj ___M_q. Ao e ipate signed w4 ;1_?:

(Licenssd Embalmer’s Statement on Roverne Side)



K2

Vi

STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be 80 stated above,




