PERMANENT RECORD

DIVISIONGI-EALTHOFMISSOURI

| FALED NGV 351052 STANDARD GERTIFICATE OF DEATH' e pite ... FLODL
fBIRTM NO.______.._____ REG. DIST. NO. ST 7 priuasy vee. orst. wo. NS 7. R.,.,,,.,.N,_qgﬁ_&f__
1. p;_,cgcs; OF DEATH ’ 2 USUAL, RESIDENCE (Where deceased lived. If inwtitotion: residence before
a. COUNTY . STATE b. COUNTY dmh’bﬂ!
St. Louis : Missouri 7 St. Loui
b. CITY (If onteide gorpurate Umits, write EURAL and give | ¢. LENGTH OF | <. CITY (5% y 4. In Rasidencs within limits of
O . townablpy| STAY (ln wie place) OR . ity town?
ToWN Richmond Heights TOWN YD
FULL N
d. '_I._%ll.EOOF (1f tod is hospital or inativation, give strest addrss or location) . ASDTI:?EH (I rural, give location)
INsTiTUTioN St, Mary's Hospital 2108 Yale Ave.
3. DNE?:ME of . (First) b. (M!ddlr.) ‘ e (Last) | 4. DATE {Month) (Day) (Year)
{ Type or Print) Fugene A. Callahan oea™H Nove 5, 1953
5. SEX 1} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &)} 8. DATE OF BIRTH i g(, 9, AGE (In years| I tnoEm 1 YR | 7 GeoEN N WS,
WIDOWED, DIVGRCED (smmg / laat birthday) o] Montks| Duys | B
Male White - | ‘z i | e
10 USUML OCCUPATION (et | 105 KIND OF BUSINESS G I | 11 BIRTHPLACE ™ (i an stae o Fusien cosen) 0)| SRR OFWEAT
FiTeman and . Missouri s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John J. Callzhan Annie Q'Connor Bertha Csllahan
15. WAS DEEkEASE? EYER mﬂu S.ARMED r-;?m:s; I 16. SOCIAL szcun:;rg 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
nBno, o oW, e W urviu -
Sges | {st W. W. Y9( - 14- 90, | Mrs. Agmas Walsh, 1401 Bellevue Ave.
(P CAUSE OF DEATH MEDICAL CERT!FICATION . - . INTERVAL BETWEEN
\ Bh¢er onty onecauss per | |- mgté.gr{l;:r EEA coraorrlou . . ONSET AND DEATH
#(6), (b), nod () | PI® DING TO DEATH ) QA_AMM " Wﬂ*‘-—‘-’ A s,
Mg | Ao e e BT e
X of dying, ruch | Morbid conditiona, if any, giring DUE TO (b) M“ A by :
INdilure, asthenia, rise to the above cause {a) sating
Wncons the diy. | Ghe underlying cause lost. . F
By, o complica- DUE TO (¢) M GMA:CL
oXI caused death. | 11 OTHER SIGNIFICANT CONDSTIONS
: Cunditions coniribuling to the death but nat "1 8\R
related to the disease or condition causring death.
1%a. DATE OF oP%E}.}.- 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
L 4 - C
poyy 4/53"" | foplimad tadni, Godon Civoritts | vuldi
2t éﬁffnsarr (Bpectts) 21b. OF INJURY {a.z., lnorabout | 21c. {EITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE bome, fardd, factory, street, office bldg.,s8.) R
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or wmun NOT WHILE
INJURY = AT WORK
z I hereby certify that I altended the deceased from ,.Z__G_ 'mii lo l;é:.._. 1953, thai I last saw the deceased
aliveon _2¢ — 5~ 1953 and that death occurred at _L!ﬁf m., from the causes and on the dale stated above. |
Z3. SIGNATURE / (Degres or uuab| Z3b. ADDRESS JH C Zic. DATE SIGNED
ZK sAatll Ny O S\ 4L GMM éﬂ // 7-53
2a, Bgm g\hl_cm-:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [f24d. LOCATION (Ofty, town.oroonnty) _+ (Btate)
A )
& | Nov. 9, 1953 Calvary - |St. Xouls, Mo,
DAT?EFD Y LOCA]. REGISTRAR SIGNATURE AL D) TOR' BIGMATURE ADDRESS
5 s .

(/‘““’”‘" Embalmer's o8 Sid) St. Louls, 17, Mo. .
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STATEMENT BY LICENSED EMBALMER ) .
Y
.4

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

Lo+ 2 T - -

working under my personal supervision,.

Student........oiioreinerrimani e iatsaiiaairaaan
Signature of Student Embalmer

14 mbaimer No, .. . A&7 ¢
yAsiy, oS3
P. O. Address....”..

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). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. e i



