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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :B |8 PRIMARY REG. DIST. no.]_QD_a_

FiH:'D MAR 22 1952

2081
1794

Statr File No

BIRTH NO. Registrar's No. o ineamssssassine
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If lostitutlon: resid befors
a. COUNTY ' b, COUNTY adcinton).

s STATE yri ggouri

c. LENGTH OF

b. CITY (I oqtedds corpurnte limlta, writs RURAL sund give
STAY (lo this place)

<. ng (If ouwdde corporste limite, write BURAL nod give towashin)

townahip)
ToWN St.Louis : Yrs, || TSt Toeuis 2= 7 ﬂ
d. T&SLP?%A{EO%F (If oot Ln bospital or | d:’o strent add or loeats ,,;9\\“‘5!;3 (I! roral, give boeation)
INSTITUTION: ) 4041 Shreve Ave.
3.6‘%3&%5%% #. (First) b. (Middle) L e (Last) . l A per (Month) (Dsy) (Year)
(Typeor Print) James J. Callahan | oEAnpeb, 23 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH W 9. AGE (in yeurs| ¥ am ¢ TEAR | F iam @ mm,
WIDOWED, DIVORCED (Bpecity}” last birthday) um.h-l Days { Hours | Min
male | white Z 87 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forigs coutry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) - DUSTRY COUNTRY?
Railroad Clerk Railrnad Missourd v,S.
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C %ﬁ' | Jennie X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT'S StGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, xive war or dates of sorvics) NO.
No Charleg Callahan 4041 Shreve Ave,
18. CAUSE OF DEATH MEDICAL Ci RTIFICATION INTERVAL
Enter only onscanseper | 1. DISEASE OR CONDITION ONSET ARD
i DIRECTLY LEADING TQ DEATH® (5 /

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

*This doca nat mean | ANTECEDENT CAUSES

Rl oalon

Mortid conditions, ¥f any, giving DUE TO (B)
rise to the abore catise (o) stating
tAe underfying cauae loxt.

the mode of dying, such
ot heari fallure, asthenda,
de. It meons the ‘dis-
eaie, infury, or complica-

DUE TO (o) 4‘7 WM Mah\ |

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V r "“ﬁ" i
" Conditions contriduting o the death but not
related to the disease or condition causing death
19a. D, F OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN |-
ETL-—\ ves C] o EI

21a. ACCIDENT {Bpacity) 2tb. PLACEOF INJURY (eg.. Inorabecs | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)

SUICIDE bome, [arm, [aotory, street. offios bidg., ee.) .

HOMICIDE
21d. TIME (Moatk} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 210, HOW DID INJURY OCCUR?

WHILE AT[] NOTWHILE 34
THJURY = | “worK AT WORX #/

2 T hereby U’ that I attended the deceased from % _&‘2 I9_h_'-rthal I laat um the dcomed

alive on 2-a.nd thal death ed G‘Mﬂ , Jrom the cquses and on the dale sfaled above.

Z3a. SIGNATU é ({

WRITE. PLA!NLY—-—-USING UN'EADING. BLACK INE—MAKE A PERMANENT RECORD

24; BURIAL CREMA-
TION, REMOVAL (Bpeaity)

urial »

DATE REC'D BY LOCAL
TER2 5 '

~ {Degres or titls) | 23b. ADDRESS . . D, TESI
> 3 f2 ,dl fo—-«u«; — 5%
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty; town, or county} * (sdu)
ary Cemetery. St.Louig Mo,
25. FURERAL DIRECTOR' 3 S1GNATURE ADDRESS

Wm,J. Morrell 4212 gt,Touis Ave

icensed Embalmer’s en R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by

working under my personal supervision.

3igned.iessiacecacensea Parnevesastananaeaa .
5 tude_n t Embalmer ] y i sl
_ P, 0. Addres .@_

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.)

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




