Mo, 300
10.48

FILED APR 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1440‘3
STANDARD CERTIFICATE OF DEATH - State File No..

REG. DIST. NO. 318 PRIMARY REG. DIST. uo1____,003 Registrar's No 3‘5‘“‘-)"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceased lived. If lastitution: ‘residence before
a. COUNTY a. STATE b. COUNTY adimimion) .
Mo.
b. CITY (I outnlde corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give township) C
. towrahip)| STAY (in this place) OR é /
TOWN  St.louis TOWN  gtsiLouwlerw.il . Jla-
d. FH(%[S.PEBME OF (M not ia hoepital or institution, give streot address or location) EREET {1t rural, give location)
__NSTITUTIGN DePaul Hospital ~ 2647 Roosevelit Pl.
3.DNE%N;:ES%IB a. (First) ) b: {Middle) ©. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Joseph Aloysius Callahan DEATHAprJ.l =13-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (o yenrs| IF UnofR 1 YEAR | W UNOER © HRb.
. EP DIVORCED (Bpecify) last birthday} Mnnﬂul Days | Hours | Min.
Male White ingle /) Feb. 5, 1928 22 : I
10a. USUAL OCCUPATION Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countyy) 12. CITIZENOF WHAT
dona during most of working lifs, evea if retired) DUSTRY COUNTRY?
Shipping Clerk ontinentsl Can. 5t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Callahan , Lydia Moses :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y ., of ankuown) {1f you, give war or dutey of serviee) NO.
o8 Worid War # 2 b00-24-6863 | John J. Callahan 5647
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacause per
line tor {a}, {b), and {¢)

*This does not mean |
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

-CMA‘/;

: 'éﬂsﬂ AND DEATE

ANTECEDENT CAUSES

Morbic conditiona, if any, giring PUE TO {
riee to the abore cause (a) stating

.,)»Za.u.._c. 4%6«7%4-;&542‘&6}1 :

21a. AﬁENT . (Bpecity) 210, PLACEOF INJURY te.s..

boes, lsrm h% streat, offios bidg..et0.)

a2 heart feklure, asthenia, . .
ete. It means the dis. | ‘he underlying cause lnst. -4 /? 50 -‘-{_a
case, Infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W/’u

Condilions mmbtmng 7 ﬂ\e death but ot

related to the & g death 7
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - LT 20. AUTO

TION - £
: YES KO D
inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (srATE) _

2)d. TIME (Month)

IN.?UFRY,Gz,MJ

[Day) (Year} ~ (Hourd
/3 o ., m,

2le. INJURY OCCURRED | 2if. HOW

WHILEAT NOT WHILE
WORK AT WORK

T 77

22, | hereby certify that 1 attended the deceaszed from

, 18

to 19 that I last saw the deceased

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

alive on , and that death occurred at T 21 DA. m., from the causes and on the date staled above.
IGNA egIoe or title) 23b, ADDRESS 23¢. DATE SIGNED
2,4 BUR]AL CREMA- Z4b DATE v 24c. NAME OF CEMETERY OR CREMATORY- -| 24d, LOCATION (Otty, town, owounty)‘, (Btate)
TIQN, REM OVAL (Boaelty) . - . ’
Bur:.al f) 4/17/1950 Natio geon Ba racks_ =

‘mmrm

-

—_—__(Da_nud _Embalmer’s




ot 07

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, 0 by

......... , Student Embalasr No.
working under my personal supervision.

. -—
Student ...cue.. cevernnsua errsnsescsaneanas SI@W,&&WWW"WH

Student Embalmer
Licensed Embalmer No 372 Z

P. O. Admmrﬂz;@_mm;m“

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

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




