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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 20 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO_B_}_&_

17140

State File No.ooeoovensven

..'_h}.....;...............
PRIMARY REG, D{Qifam Registrar's No 4‘;&)t;

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY [» - ._,a_gl-ni-iénl.
Mo : !
b. CITY (I oytcida corpurate limits, writa RURAL znd give c. LENGTH OF ¢. CITY (if outalde corperate Limits, writs BURAL acd give township) /
[e] townshipt| STAY iin thie place}
TowN  St. Louis Mo. TOWN S, Leouils -

d. FULL, NAME OF (If not ia hoapital or institution, give atreot addroes or locatios) d. STREET (1! rarsl, give location) /
HOSPITAL CR ADDRESS d
INSTITUTION 4247 Bed Pud, Av, : 4241 Red. Bud Av,

3. NAME OF a. (First, b. (Middle) ¢, {Last)
DECEASED } 4. DS}'E (Month) {Day) (Year)
(Typeor Print)  Michael J. Callahan . o7 DEATH 5 10 49
5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH P,{.'.‘S- AGE (In yearsj IF UNDER | YEAR | IF UNDEN 1o uxs.
WIDOWED, DIVORCED (Bpetify) ) R Isat birthday) Mom.p.l Days | Hours I Min,
Male White _Marriead _ 12=10=1879 -, 89 5 0
10:. UEUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS (l)jR iN- | 11. BIRTHPLACE (Stata or forelgn oountry) 1ztgllJTl‘=%ER!‘r?FWHAT
one duyk of wol life, even if rotired) -
HeWrer ) Police Captafn St, Louis,. Mo, /)
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ‘14.-¢N§HE OF HUSBAND OR WIFE
Mo J. Calinhan Ellen A
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,or unknown) | (Il yes, xive war or dates of servics) NO. )
Mrs, A,B, Callahan, 4241 Red PRud
18, CAUSE QF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only onectumper | T RECTLY LEADING TO DEATH® 4

line for (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above canse (a} staling -
the underlying cauae last.

.

*Thir does not mean
the mode of dying, such
ar heart fallure, esthenia,
ec. It means the dis-

ease, injury, or complico- DUE TO (c}

MZICAL CERTIFICATZN
| Tamit

b

I1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'!E'IROAIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'BD NOD

21a. ACCIDENT (Boecity) 21b. PLACEOF INSURY (s.c..aorsbout | 2¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) - ( ASTATELA -
SUICIDE home, farm, Iactory, sireet, office bldg., eta.)
HOMICIDE r
21d. TIME (Month) (Day) (Year) (Houz) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[“] NOT WHILE 53 / X :
INJURY o | woRrk AT WORK -

2, I hereby

(Degree or title)

2a. ZIENATURE g X

Be. DATE SIGNED

570/9@

23b. ADDRESS

7o B T peciato JPE.

- N - ¥
certify that I atiended the deceased from §Mi, JQ_‘f/i{ to _@_é?_l_d., 19%1, that T last saw the deceased
aljve on _%44_/4_,, 19£, and tha! death ofcurred al _4_.6.' m., from the causes and on the date stated above,
w

%_13 BIIQJERM]‘SL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity!town, or county) - (Btate)
¥} . - .
Buriaf 9=12-49 1d3t. Peters & Paul Cemetery. St. louis, Mo
25, FUMERAL DIRECTOR'S SISHATURE AbDRESS

Dﬁaﬁ DIBY fﬁ(&

RS P s i e

(Licensed Embalmer's Statement on Reverse Side)

Ave,



|

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, of bym oo

__________ Student Embalmer No.

working under my personal supervision.

Student s.acevecsrractsseresnserananraen aemn
Student Enballuor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




