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

THE DIVISION OF HEALTH OF MISSOURI

} - [
‘ILED | STANDARD CERTIFICATE OF DEATH S %?:35
]
i 1 A 5
!BlaTH‘w_N_'I;Q__jL_ REG. DIST. NO. ﬂB_ PRIMARY REG. 0I1ST. NO. 10_03. Registrar's No. J
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decsased lived. 1f institatlon: residense befors
a. COUNTY a. STATE b. COUNTY admimslon).
, Missourl 206
b. CITY (1 outnide Hmits, writea RURAL and give . LENGTH OF . CITY
g 1 ke el v RORAL 3o o] AT e | SO . ra R
___TO"N gSte Tonis TOWN St Louis HERTED
d. FH(I)-SLPFPAN[!_EO%F {I! pot in hospltal or Institution. give streat address or locatlon) M ASJ{;?REEEFSS (I rural, give location)
____INSTITUTION Ve, 25238 Marcua Ave.,
3 DNE%:%E s?a'i-:) 8. (First) b. (Middle} ¢. (Last) a. DSIE (Mouth)  (Day) (Year)
(Type or Print) Mary - C Callanan DEATH ~ May 28 19563
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH of 9. AGE (Io yeare| i UNOER 1 YoAR | o UwDER 4 mas.
WIDOWED, DIVORCED (Bpecify) . last birthday) |Monoths l Days | Hours l Mia,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
done during most of working lifs, even if :'.&;3: B DUSTRY (City end State or Foraign Country) Izcgbﬁ'%ﬁr;?FWHAT
_ : Texarkana, Arkansas
,{Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
15. WAS DECEASED EVER IE U.5.ARMED FORCES? | 16. SOCIAL SECURITY » SIGNATURE OR NAME ADDRESS
M'ee. 20, or unknown) | (If yws, Kive war or dates of servics) NO. ..
Mo Nona h ; .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION %CTERVAI;‘SEJF\‘VAETT
. Enter only cnecauseper | 1. DISEASE OR CONDITION ) - INSET A
line for (a), (0), and () | DIRECTLYLEADINGTODEATH"(,) Coronary throuhosis 2 days
ANTECEDENT CAUSES
*This does nol mean Hyjperte -
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) nsion - 2 years
o8 heart failure, asthenia, | rise to the abooe covde (o) stating .
de. It means the dip- the underlying couse last. .
case, infury, or compli BUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS .
Y | Conditions contributing to the death but not
- related (o the diseass or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes (] w0 (3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet, ofics bidg., #to.)
HOMICIDE . ,
214. TIME (Month) (Dey) {(Yest) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY o | Mwork L AT wome 2o/
22 § Rereby certify that I ottended the deceased from JUpe 14, 1981 to __ _May 28 19 53 that I last saw the deceased
1 , 18____, and that death occurred aof B QU0 m., from the causes and on the date stated above.
{Degroe or t; 23b. ADDRESS 508 N, Grand Blwd,. ’ 23c. DATE SIGNED
) ’ S'to LOllis 3, mﬂmurio 5/28/530
. 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
f=1=]1953 Mo,

F-3 runanu DIRECTOR'S SIGNATURE

(Licensed Embalmet’s Statement on Reverse Side)

P gt

ADDRESS

ISTRAR'S SIGNATURE

> L

-

| MAY 2 8 195%°
£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY Me, OF By L.ttt iaieaer e ceiiaciaas e araaaaera s

working under my personal supervision..

Student....cooomoom i i e e
. Signature of Student Embalmer

Licensed Embalmer No......&
P. O. Address...Ste..Loul

Note: The 'above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN H.ANDWRITING. (
to’ comply with the above constitutes grounds’for revocation of- hcense) : N S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

© 7€ this body is not embalmed, fact should be so stated above. -
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