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

THE DIVISION OF HEALTH OF MISSOURI

ALEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH _
' BIRTH MO, REG. DiST. NO. ﬁ@_ PRIMARY REG. DISY. ND. Kegisirar's Nn 12016
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitation: resid before
a. COUNTY a. STATE MISS?OUI". b, COUNTY adinbmlon},
b. CITY (1 cutside eorpurats Limits, write RURAL snd give c. LENGTH OF c. CITY Is Residencs within limits
ToWN St .Louls townablp) | STAY (in this placer TC())WRN St oLOU.iS -';tg Elnmp&f:hdmmf
d. FH%SLPI;MME OF (If nit in hoapital or institution, give strect address or location) . STg;gs (Bt rural, give Location) =L 7
INSTITUTION. Bnr oute City Hoapital 2 E 1534 Market St. o)
3. NAME CF 8. (First) b, (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
DECEASED
(Tvpe or Print) Thomas John Callahan oA Dece 19, 1954
5. SEX 6. COLOR OR RACE | 7. \wnmso. IBIE\}’gSCESR(SIED 8. DATE OF BIRTH 9.;\.“35 m:’:;;n Ju:r ID& ; UKDER uMn:.
Male White Unknown g | Feb, 7,1804 l i

10b. KIND OF BUSINESS OR A,N-
enk Leacock ao.

IDa USUAL OCCUPATION (Give kiad of wwk
nT It of worl ifs, avon if
Recelv

1%. BIRTHPLACE (City and Stete or Feraigm Couatry) 12, CI.I;‘IZ‘EP¢1°FWHAT

St.Louls ,MOQ 17 C&U.QR.

oom
13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME
Unknow

14. NAME OF HUSBAND'CGR ¥IFE

Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

3 SIGNATURE OR NAME

TIJ’. INFORMANT" & ADDRESS

= L ey oot i
alive on 19

and thal death occurred af

(Yoo 2ip, or uskoows} | (I yea, ive war or dates of service) NO
No : 52-10-2626 SeDeBranham, 1011 Locust Ste
18. CAUSE OF DEATH MEDIC CERTIFICATIO L VAAI;igEI'WErEN
| Enter only onecsusper { I DISEASE OR CONDITION ' DEATH
Nine for (a}, {b), and {¢) | DVRECTLY LEADING TO DEATH® (q) ‘ w g
This dors mot mean | ANTECEDENT CAUSES d :
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as hear! failuse, asthenio, | Tite to the abooe cawse (o) stating
de. It meons the dis- the underlying cause last.
care, fnfury, or complica- DUE TO ()
tion which caused dentk, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the dizeaze or condition causing death.
1%a. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| Y2of | wwO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fastory. avreet, offics bidg..ete.} .
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOTWHILE
INJURY WORK AZWORK
ceased from X" T "IV NZA T

19 S , 19.5 &fthat 1 last saw the deceased
ﬂ' the couses and on the dale stated above.

2. SIGNATURE g f é

(It 779 D ¢

23c. DATE S5IGNED

/~T~1

24a. BURIAL, CREMA- ¥ 248, DATE

"°b'f$i“'f"‘“ 1-7-55

24c., NAM
. Calvar

CEMETERY OR EREMATORY

249, LOCATION (Oity, town, or county) - (Biate}

h St.Louls ,MOO

25, FUNERAL DIRECTOR'S 8 GMATURE ADDRESS

LAlbert H.HO 4700 Washington Blvd.

ott Reversde Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY . iirniiiii e ire it ee e enrer e e aaaaaaas e

working under my personal supervision..

Student ......ooimuniii e e ciir i
Signature of Student Embelmer
r

P. O. Address .

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

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

¥ this'body is not embalmed, fact should be so stated above. -

LS




