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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. ' If institation: rmidence befors
D a. COUNTY . a. STATE b. COUNTY ad;i-al;m.
. |
b. CIEY (If outslde corpurats limits, writs RURAL lndgo"::;hip) gTA]:(Esz; nl.?:ﬂ c. ng It cuddso%w-us?;ilbigu RAL and give townahip) ﬂ"-‘f; >~ 7
a TOWN p TOWN
x4 d. FULL NAME OF (If ot in hoapital or lastitytion, give strest addross or loestlog) d, STREET (I rural, give location)
o | "o oEss465 BEbARY Sve.
8 = NAME OF 8. (First) - fmcmu-) - ¢ (Law®) . l 4 DATE  (Mouth) (Day) (Yen)
& (Typeor Print)  Thomag F Call DEATH Qot..19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years] ¥ ONDER 1 YEAR | & UOER B
2 | Male White | “HEPPYSE® g | July 12 1904 | weh g o | i)
g |On USUAL OCCUIPATLON (e tind A mork -erb KIND OF ausmfss OR m 11. BIRTHPLACE c?aei or rouuiﬂ stautor} D 'zi:gll.lﬁ%gor WHAT
moat of working life, even if retired, : L
2 @au it v hu,.“.,.., S5t.Louis 0
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Thomas Callahan | Sarah Greem Tess Janis
ﬁ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
g (Yes, no. or unknowa} | {II yes. xive war or dates of service) NO. T es S callahan 5465 Cabany av
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
X || Enter only oneenusoper { 1. DISEASE OR CONDITION . * ONSET AND DEATH
Z || 1inefor (a), (t), ond (o) | DYRECTLY LEADING TO DEATH® (4 A
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2. I hereby certify that I atlended the deceased from , 18 . Lo 19’_5.9' that I last saw thc deceased
=] -
i alive on —J-Qllg_— 1.9_50and that death occurred al .__1..q_pm Jrom the causer and on the dale stated above.
E Zia. SIGNATURE . (Degreo or title) | 23b. ADDRESS l Zi. DATE SIGNED
] Yean C 2 . L. (D 151 '
El RIAL. CREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY Clty, town, or county)
= Tl (Bpaclty) a1 F
3 W 7| 10/16/50 | Calvary Cem.. St.Louis Mo. . .
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0CT 1 4 19565 Sulllvsn.Fyn,Dir, 2849 Fun,Bir, 2849 N,Buclid ave
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e cccee.

. . . i ent Embalmer WNo. I I T™™
working under my personal supervision. M g
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Student Embalmer ' \ Licensed Embalm

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

If this body is notrembalmed, fact should be so stated abdve.



