No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I ttne for (a, (b, and (¢)

(Yoo, no. or unknowh} I (12 yom, give war or datea of servics)

HLED FEB 26 14553 STANDARD CERTIFICATE OF DEATH State File No.. ~
' BIRTH NO. REG. DIST. NO, _?_'la__rmumv REG. DEST. NO. 1_0.0.3. Regittrar's No, ... ..1..‘:2..04
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbar 4 d lived. If Lnati idunoe befors
a. COUNTY L ._i STATE Missouri b. COUNTY -dn‘.fuiom
b. CITY (1 cutside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If sutdds earporsts limite, write RURAL and give township) - ’
OR - A
town St. Louls townabip)) STAY G bioteestl oS0 8t. Louls ;2@-9?7
d. FH%P?‘PA":‘_EO%F {If not Ln bospital or institution, glve street address or location) d. 51 gggs . (It rurs!, give location}
wstrution . 1223 Blackstone ‘en 1223% Blackstone
SIDB'EACME OEFD 8. !(JF irat) b. (Middle) ¢. (Last) 4. DSF {(Month) (Day) (Year)
{ Twpe or Prini) ary Callahan peas Feb., 6, 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED, IBEVEEC %Rng’x} ) 8. DATE OF BIRTH ZER h-':‘GE Qo rean| # tots | D.n: # omce 4w
, 1(Bps . ours .
Female \ | White WHEERSYO P | rune 2. 1867 | 85 |'B 1% |
m;“ USUAL SESI;III-“'ATION mmh;:;:; 10b. KIND OF _BuSlNESSD%gT l.{«l‘; 11 BIRTHPLACE (00,0 vad State of Foreign Country) 12, cgll;rnl.r%?r mt
Home Ireland
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NANE 14. Nanel of HusBAND OR WIFE
Patrick Raftery - 4 Harriet Ke _ .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.-| 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mary M. Callshan 1223 Blackstone:

18. CAUSE OF DEATH
Enter anly one i per

*This dors nol mean
the mode of dylnp, such
a1 beast fallure, asthenia,

1. DISEASE OR CONDITION

(NTERVAL BETWEEN
ONSET AND DEATH
{

MEDJCAL, CERTIFICATION -
DIRECTLY LEADING TO DEATH® () ' W ey 6 ‘*"bdﬁta .
[}

LI

ANTECEDENT CAUSES

Adorbid mduim. if any, ""ﬁ 'DUE TO (b)

riss 00 the abooe cause (a) stal

the underlying cotide lost. QE :[ ( M )
ete. It meens the dis- :e ) L .5 .
case, Infury, or complica- DUE TO () a }1’ .
fion which canaed deoth. § 11, OTHER SIGNIFICANT CONDITIONS [4 —
Conditions contriduting Lo the death but nof X - .
related to the dizease or condition cousing deaih.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION Z EI AU'I'CPS‘"
. TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE}

0. TIME  oMoet)
* INSURY

(Day)  (Yoar} * (HHwwr) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

—_— inm.n-r NOT WHELE

+ AT WORK

33?)(

‘2. I Kereby eert :2 that 1
alive on

_, 198 * and that death oc occurred at 1.8 QOP

 liended th deseased from ATR bgﬂlo_ﬂ‘_w_dthallwmwmdmed

., Jrom the causes and on the date slaied above.

. SIGNATURE

004

¢ g

(Degres or title) | Z3b. ADDRESS 7. DATE SIGNED
o | e Ay e S s

BURIAL

|og REHEVNiMI

2/9/53

ﬂh DATE/ 24c. NAME OF CEMETERY CR CREMATORY

24d. LOCATION (Otty, tows, or ocigty) (Btate) ~
o MO a,

DATEREC’DB‘I'I.M

|_FEB9 1953

ADDR ’




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, or by

Student Embalmer #o.

working under my persona! supervision,

Student . SW&MWW %%&Wﬂi&ﬁ/

Student Embalmer
Licensed Embalmer Nn# o Xl

- ' ] P. O. Address < .4 U-‘j /LC’-/Z,&Z;?&

Note: The -ebove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Flﬂure to comply with
theabovemnsmumgrounck!orrevoamonofhm) M%AM ,\70 0"/&&

Iftlmbodyunotembalmecl.factobouldhmmdabove.




