"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST. m.‘igl___tl_l_lﬂll? REG. DIST. m.é_o_f_L Kegirtrar's Ne, ,'

{L£D JAN 27 1954

' BIRTH NO.

=24'74

51810 File No. ccormsromsrmssiommssso s tassen

2. 1 Neby certify that JWM from

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. I Institation: reskispes befoie
a. COUNTY a. STA b. COUNTY adminloni.
St. Charles S My ggourt 227G &
b. CI"F*Y {IF outelde corpurate Uimits, write RURAL and give & AL"ENELI: oF‘ c. cmnr (1t outeide corporsts llmite, write BURAL a1 give township)
TOWN Fanm O T o T el i S, Louls /
d. FULL NAME OF (If oot in Iw-slul ork sivw streot sddress or loesthon) d. STREET (If rural, give location)
HOSPITAL O ADDRESS ‘
INSTTUTION 1920 No. 14th S
3. NAME s?-:'i-: 5. (First) b. (Middle) o (Last) - ry DA-.-E (Mm,h) (Day)  (Year)
rm:c o Print)  Eyvgana J Callanan mmJ&n 17 1954
0 6. COLOR OR RACE | 7. M%Roﬁgg NEVE%CIEBRRIED ), 8, DATE OF BIRTH 9, AGE (In mn ;‘::l lnt‘l: nrm a;‘l:.
ours .
“Male ¢ |Wnite OTo emit) |Sept 2 1922 | l |
10a, usuugccgr:mou Cekiagot vt | 100, KIKD OF BUSINESS OR IN; | 1. mn‘mrrcs (City ead State or Forsign Gomniry) | 12 CITIZENOF WHAT
ek Driver eat Business 3¢, Louls Mo, o "S.A.
tlSa. rxrm:a S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Jameg P. Callanan {Egther Wadell Divorced _
:3: WAS DE(;EASE)D E\(IIER IN U.S. ARH:ED E(‘)RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF RDEDOW. e, WATY Of ten servies] ,
Yo | “RE™ 495 18 1598 James P. Callanan 4311 Natural Bdg
14, CAUSE OF DEATH MEDICAL CERTIFICATION lougnmm
. DISEASE OR CONDITION .
Eateronly onecseper | 1, D3R, DFABNG TODEATHYy _H1t DY train while walking on
P ANTECEDENT CAUSES
*This does not meen
the mode of dying, such Morbid conditions, ‘Iﬂ"‘ﬂh’ DUE TO ({b) Bailroad trestle.
o8 heart faflure, asthenta, f‘“”“ﬂmm J ing
de. It means the dia- derlying couse last
cas, infury, or complica- DUE TO ()
tion tohich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS EF o2 X
Conditions contriduting to the death but not
e ivease or conlsios, causing ceath. ST
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ] . . . 2. AUTOPSY?
. TiON - 2.
o‘? hi:] D m.@
21a. ACCIDENT 21b. PLACE OF INJURY (s ln orsbomt [ 2Tc. (CITY,. TOWN, OR TOWNS!IP) m (STATE)
SUICIDE Q : 2 . % hams, larm, tastory. street, offiee bidx.. #e.) .
HOMICIDE : /-W Jf
214. TIME [! tDay) (Year) (Hewn) 2te. INJURY QOCURRED -
OF ) ~
wiiny 2 /T7~54 o | "IN am’u& D g Fon
. f

., Jrom the cduses and on the date staled above.

"y

| tm o !Zﬂ PV as’ ola) .
=g

(Licensed Embelmwer's

alive on , and that death occurred at =
IGNATURE ‘g Degree or Litle) ppc DATE SIGNED

%ﬁ% 2 e |2 Lg e Do Hors5-ny
23, BURTAL. CREMA- | 24b. DATE . RAME OF CEMETERY OR CREMATOIy/ 24d. LOCATION (Clty, town, of county) (5tate)

, REMOVAL Gipenlty} :

1rinl Jdan 20 1954 x : : S5t Low!g'/a Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 399 - olncroa $ SIGNATUR 73 r ‘
o Y >IN ey




STATEMENT BY LICBNSED 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 Embatmer No.

working under my personal supervision.

STUABNT vvauncnnarsorcasasnnsannsasasannns Su;ued,),%é@"'l
Stydu!t Embalmer

anensed Embalmer No 9 3 il
b, 0. st L2 2 Ldeair.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIITING. (Failure to compty with
the above coastitutes grounds for revocation of Lcense.)

If this body'is not embhalmed, fact sliould be so stated above.
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