TIREDNOV 22 1304 THE DIVISION OF HEALTH OF MISSOURI 38606

No. 300 R -
o STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _____ !;EE- DIST. NO. _3&. PRIMARY REG. OIST. WO. 1()—03_.. Registrar's No. 8678
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If toa: ance before
a. COUNTY a. STATE b. COUNTY aduimion}.
. : Missourl —zéz, =y
b. CITY I catside eorpurate Himits, write RURAL and sive ¢. LENGTH OF || «. CITY & In Residbtnte within Tmits of
vomn St. Louis, Mo, ww=|Steusssl 8L Lemay 44410 EERE
d. FULL NAME OF (If not in hospitsl or institution, give streat add or location) o STREET (I rarsl. gve oation) \{
wermurion.  DePaul Hospital ADDRESS o51 Dallas Dr.
3. NAME OF s. (First) b. (Miadle} e (Last) 4. DATE  (Month)  (Day)  (Vem)
DECEASED
{ Type or Print) James J, Callahan I oean Sept 22,1954

5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ( 8. DATE, OF BIRTH 9. AGE (o years| & wER 1 eI | & OoER &0 max.
WIDOWED, DIVORCED I émunhdu) Momh[ Days | Hours | Mia,
male white married Jan,20,1894 |
10a. USUAL ; =ork: | 10b. KIND OF B R_IN- | 11
a. USUS SEE(P:TION ];!md k| 10b. KIND O USINESSD?JSTRY BIRTHPLACE (City aad Stats or Foraign hma Iztgﬂr'}%gﬂr‘a’?opwun
Coo St. Louis, Mo. ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James J. Callahan argaret Carey - { Marie C, Callahan
i5. WAS DECEASEDE\&ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
‘os, DO, o chknown} mive war or dates of sorvies)
‘ 7o = arie C, Callahan 3;1 Dallas Dr.
| 18, CAUSE OF DEATH . MED) TIFICATION INTERVAL BETWEEN
|  Enter aniy cpecanseper | . DISEASE OR CONDITION / i " fi | e ONSET AND DEATH
§ Jino for {8), (b}, sad (¢ | DIRECTLY LEADING TO DEATH 4 U bLC i} ‘
' This docs oot meam | ANTECEDENT CAUSES "ﬁq . g
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) Mearsen Ty

¢

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS & —

- Comditions eontributing to the death but not
_ related to the disease or condition cousing death.

as hearl faflure, asthenta, | Tise Lo the above cause (a) slating -
e s e i | T O‘{*"&. W" 7
eaze, infury, or compli DUE TO (2) C-(L-fti.w

WRITE PLAIN?LY-—USING. UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS.OF OPERATION . 20, AUTORSY?
T T TION . -
- . - . YES D NO L—_l
. .|| 2ta. ACCIDENT (Bowelty) 21b. PLACEOF INJURY te.c. norabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houe, farm, fastory. strest, offios bidy...ets) . ,
HOMICIDE -
21d. TIME (Mouth) (Day) (Tear) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY Mwork [ "wTwork .y yan b (/ ¥R oo
z2. I hereby mﬁqudeMMIrm @w_} 19 °1l , bo ﬂ% L , 18 I that I last saw the deceased
alive on 19 and that death occurred at 5_Qa._ ., from the causes and on the date slated above.
Za. smﬁ P MNMZQ RE? Zic, DATESIGN
sgg‘{lu CREMA- | 24b. DATE m NAME OF CEMETERY OR CREMATGRY | 24, LOCATION (Uity, town, cx county) 7  (State)
TION, REMQYAL st | §_p 5 54 Mt. Olive Cenf, Lemay 23, Mo.
DiRE! l 31 ADDRESS

DATE REC'D BY LOCAL

r_ggié 8meSt Louls, Mo,
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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 embal
BY e, OF BY oo ittt tiatiitareissttesie e teanenan , Student Embalmer No......c._....

working under my personal supervision..

Student ..o eeans
Signature of Student Embalper

Licensed Embalmer No/ﬁ"“’L

£ y P. O. Ad.dress..é.!‘s.)r..‘).’.:dﬂﬁ

LS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
1
to comply with the above constitutes grounds for revocation of license).
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,

P .




