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PLAINLY—USIN

UNFADING BLACK INK—MAEE A PERMANENT RECORD
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WRITE
DS

HLEU ":ﬂ ; THE DIVISION OF HEALTH OF MISSOURI -
UL 27 195]  STANDARD CERTIFICATE OF DEATH State Fite o A3
7 377 4
' BIRTHNO. REG. DIST. NO. / PRIMARY REG. DIST. IOJO _a Kepitirar's Na;?.hz?n..
1. PLACE OF DEATH i . 2, USUAL RESIDENCE - ; itution: resids ore
da. COUNTY y”" o a. STATE I (Fham ¢ “;."d u"dn'n o m-ﬁ;«w-
b. CITY (I outeide corpurate limits, write RIIRAL-ndg:::.M c. AI?El:liETH OF <. ClTY ({If outside corporate limity, write RURAL and give lmrnahip)
tor [ c8)
oW Clayton 2 J“a‘ [315%  Jennings /3 7
d. FHOLIS.P#ME OF (If not in hospital or iot, give strect ndd d. ASJ§§EEs.rs (Ef rural, give location} -
RETUNGNSts Louds 00. Hospita.‘.l 6631 Barken /
N DNE'?:IEES %Fr:) a. (First) b. (Middle) ¢, (Last) | 4. Dg;_-g (Mouth)  (Daz). (Yean)
(weor iy Map QARET : WH LT 5 OEATH o J 10 /95]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEEC:ESR(EHEE‘.) 8. DATE OF BIRTH : 9, 1:"«.I’SE (n youn| mg:‘ AR | o NDER WS,
Female /| White WEAEW Y & | June 21,1877 g L]
10a. UEUAL OCCLJ‘PATLEI‘H I;!cm.m;dm:; 10b. KIND OF BUSINF.SSD?ET IANIY‘ 11. BIRTHPLACE (Btate or foreign sountry) 12, c‘rolzgr‘:or—' WHAT
mowet of wor! e, aven If re 1
-#om St. Louis, Mo. O g.8a.
138, FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Callana.n | Mary Barry late Pater B, White
:3 WAS DEEkEASE:) E\(IIER INdU.S.ARMdED F;?.F:fﬂs?; 16. SOCIAL SECURLI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, .+ OF BoOWwD, FOu. KIYe¢ WAL O A ] [
e , None 8. Robert E. Schutzius 6631 Barken
18. CAUSE OF DEATH. - ) MEDICAL CERTIF[CATION INTERVAL BETWEEN

ONRSET AND DEATH
Enter only onecausegler | I-!DISEASE OR CONDITION d
I tnetozy(e), o), and @' +DIRECTLY LEADING TO DEATH* 5y A-F;..J %c plelercobe

*This does n6l mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid eonditions, if cny, giring DUE TO (b}

ax heart failure, asthenia, | rite {0 the above caust (a) wmﬂ . . e .
dte. It means the dly. | ihe underlying cause logt. : % (%

case, injury, or complica- DUE TO (¢} A

tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS o b '

Conditions contributing o the dmth bt ot
related to the disease or condition causing death.

19a. DATE OF OP'FFROAI‘? 15b. MAJOR FINDINGS OF OPERATION ‘.t‘ 20, AUTOPSY?
A S : N ves [ w0 (X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.s..lnorsbout | 21c. (CITY TOWN. OR TOWNSHiP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, atreet, office bidy. et0.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - WHILEAT ] NOT WHILE ! . ,
INJURY . . WORK AT WORK )
22, I herebij)cer{ify that I altended the deceased from _LLI'LI.;_'LLT, 1“? 4. to _L!U-L{——A-L-. 19571, that I last sew the deceased
alive on , 19851, and that death occurred at _{ ) *“A, m., from the causes and on the date stated above.
M SIGNATURE-L | s U G (Degree or titls) | 23b, ADDRESS 2. DATE SIGNE

am%’ xlacx by -0 .8y S, fﬁr‘-ﬁ%afﬁw Viaadsl
242, BURIAL, CREMA- | 240, DATE - 24z, NAME OF CEMEI'E'RY OR CREMATORY | TION (City, town, or county) - {Gtate)

TION, REMOVAL {Bpecify)

25. FURER DIRECTOR S S1GNATURE . ABDRESJ
AL Sullinane Bros. 3320 n.mngahighway

ulenunr on Reverae Side)
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STATEMENT BY LICENSED ENIBA‘LMER
- Y’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’by me, or by__.-.ﬁ o

_— Student Embalmer Wo.

working under my personal supervision.

S54udent saeerecannas eeertreetteratereaanns §igm:d........._
Student Embalmer

Y S
:':}"‘ ;o
o eplt
v Y P. O. Address_3te Louis, Mo,
L ) ' >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) =

. CIf this body is not embalined; factashiould be so scited Tébdﬁé}* e W D = =y L A

" : - . . . P . .
".‘:. T :'E ."Jf R wen e .".O'; - 911 i A e _":,\. s .




