THE DIVISION OF HEALTH OF MISSOURI d

v ) FIEDDEC 1 1949 STANDARD CERTIFICATE OF DEAT 38570

10.48 qoo State File Nai..m-\.n__-; ...........
"BIRTH NO. REG. msT NO. 3 PRIMARY REG. DIST. NO w Kegisivar's No "' i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If lastitution: pesklence befor
a. COUNTY a. STATE HiBBO‘Iﬂ.‘i b. cous‘tv. Louis‘gr’;ijm_ium
b. CCI)TF;Y Ut outnide corpurats limits, write RURAL and r;::.n o §T AI;‘I'-:E:;E; 1ﬂC‘}eFa) c. CITY (If outalde corporate limits, write RURAL acd rive towmship) &
Town  St. Louls TOWN Maplewood : =
d. F}ij!‘SLPr{\AT_EO%F (If mot in hoapital or Instizution. dv.a atreat address o"r location} d. D[? (If rural, give location) i
INSTITUTION  §t. Johns Hosplital // n ~ 2108 Yale Ave. 5,
3. NAME OF a. (First} b. (Middle) c. {Last) 4. DATE (Month)  (Dsa: (Y'ea.r)
(tyeor o) Bertha Madaline Callehan .. ° | odm Nov. 20,1649
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH I @ ‘f(l 9. AGE (In years| ¥ UNDER 1 YEAR | & UNCER % AES.
Female | | White "HEFFLe ] = | June 8, I -y 300 el hal e
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn sountey) - 12, CITIZEN OF WHAT
dnn-dunqgmul Iurkwilfgunll retired) DUSTRY St. Louis. Missouri UéRUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown o unknown Eugene Callahen
I5. WAS DECEASED EVER |N U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea.no, orunknown} | (If yes. give war or dates of servies) NO Eugene CallahagL 2108 TYale Aves

INTERVAL BETWEEN
ONSET AND DEATH

P

19. CAUSE OF DEATH . DISEASE OR CO
. Enter only onecauseper | |- NDITION
Jine for {a), {b), and (¢) | D'RECTLY LEADING TO DEATH® (5

EDICAL CERTIFICA N, . 7
o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TQ (b)
a# heart failure, asthenia, rise to the above cause (a) sta.tmg B .
de. It means the dise «the underlying cavse last, - . - . . -
case, injury, or complica- _ DUE TO (¢

tion which coused death, | 10. OTHER SIGNIFICANT CONDITIONS FT oot e

Conditions contribuling to the death but nol !
related to the disease or condition cavaing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION T . . ' 20. AUTOPSY?
TION . |
ves (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ABTA L
algﬁIEIEDE home, tarm, fagtory, street, office bldg. ate) - ' /

21d. T(I)¥5' (Moatd) ~ (Day) {(Yeut) ” (Hsar) 21e.”INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i a | mmee ey o A’-'# 8
2. I hereby certify that I attcnded the deceased from __ﬁ%, lo _Z/_"'__).‘i._ Iﬂ that I last saw the deccased

alive aﬂ " 19 , and that-death occurred at m., from the causes and on the date staled above.

) a-_ SIGNATURE &M.‘J %me) W | - I j;:- ;,\;12'5-.-5];};@ |

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

24a. BURIAL, CREMA- | 24b. DA NAME OF CEMETERY OR CREMATORY{ 244. LOCATION {Cliy, town, or eonnl.y) (State}
TION BEY iy ﬂog/ '3 /W&lvary Gemetery -,*_ ‘5t./Louls, Missouri
- -|I' DATE REC'D BY LOCAL | R RAR, SIGNAT, %5. FURERAL DIRECTOR’' rucnnun ‘AODRESS
J.Croghan T146 Manchester Ave.

HOV 29 e

(mmdw.&mmkmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmetjl by me, 0f by mrremems

[ , Studant balmer No.

working under my personal supervision.

Student sacuemrncacinannee

Student Embatmor : Q _ U‘LOS-B

Licensed Embalmer No

P. O. Address i iy - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fai]ure to comply with
the above constitutes grounds for fevocition of license.)

- If this body is not embalmed, _faq should be so0 stated above.




