THE DIVISION OF HEALTH OF MISSOURI

0. 300
o0 | FILED FEB 24 1955 ~ STANDARD CERTIFICATE OF DEATH s i ... 0089
! BIRTH NO. REG. DIST. NO. __31& PR IMARY ﬂEG.-'i)IST. NO . 1003 Registrar’s No.........g.é_@l_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlu{doeeu.d lived. I institution: residence befors
. COUNTY . STATE - b. COUNT adungsion?.
. ™ ; Missouri Y  gt.Loufyd
b. %TI;Y (It ogtaide corpyrate limits, write RURAL and give ) %ITALYENlGE: OF) c. Cg‘;! (1 sutide corporate limits, writs BURAL azd give towsship)
v TOWN St.Louis rownable) fin shin place TOWN wellston ©s s/
FH(%P?‘?ANI‘_EO%F (I mot in hoapitsl ar lassitution, Kive wrees , sddreas or locatlon) d'A%rSRI'—:EESES (IF rarml, give boestlon)
INSTITUTION /?l. etraN- ﬁr‘o.f - _/%.:,, /A-L.. 6409 Suburban Ave,
3. NAME QOF n. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Yoar)
DECEASED OF
{ Type or Print) JBJ,V ~ . 2/71—-)/ DEATH / /F v
5. SEX 0 | 6, COLOR OR|RACE | 7. m&%gn. NEVER MARRIED. B/DATE/OF am;m 9. [:Ggriira::;n v Dmmu I UKDER 4 nES.
. ¢ p-u‘!:r) t on Hoors | Min,
M | wig. . 3-> -9y ¢o l |
10a. USUAL OCCUPATION ke kind of work 10b. KIND OF BUSINESS ogT I | . BIRTHPLACE (8tai4 or forelen counuy) ﬂ 12, CITIZEN OF WHAT
e mpat of wopking lite, sven if re - LUNTRY? )
Retire R.R.Clerk St lLould ;Missouri
13a. FATHER'S NAME 13b. MOTHER"S MA!DENANAHE 14, NAME OF HUSBAND OR WIFE
William valy. | Xatherine 0'Callahan | winefred Daly pfCeASED
IS, WAS DECEASED E\(ﬁ'ER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
. OF nown) { you, gjve war,or dates of sarvics) .
s | W RY 702 0% 4588 John Daly Jr. 5924a Romaine\Pl.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecousoper | 1. DISEASE OR CONDITION _ ! r i ONSET AND DEATH
\tme for (a), (by. and (o | PVRECTLY LEADING TO DEATH"(g) 4 A
*This does not mean | ANTECEDENT CAUSES c / y
the mode of dying, such | Morbid conditions, if any, gising PVE TO (b) + t -

az heart fallure, asthenia,. | rise to the aboge cause (o) sating..
e . the underlying cauae last.

etc. It means the dis-

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

ease, infury, or complica- DUETO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *~ 4 oo i
Conditions eontributing Lo the death but not ( : E W &/ ' AQ
related Lo the disease or condilion eausing dtcﬂt rd’w /LbL
19a. DATE OF OP*FE)‘;G 196.- MAIOR FINDINGS OF OPERATION- = - ~ ¢ - bg v 20. AUTQPSY?
e - ves R o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE}
SUICIDE home, farm, fastory, street, office hidg., oa.) -t ' . e
~ HOMICIDE - .
Y 21d. TéME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
] : } WHILE NOT WHILE, o . s
“INJURY o | “osx N WORK i 9 (e} _){
2.1 Fer certify that'I attended the deceased from _&*“— -f'( N- 19‘3-( that I last aaw the dcccased
alive on = 19-‘ 4=, cmd that death occurred at _l_"lf_ from the causes and on Lhe.date-staled above.
mﬁﬁm\'runa 7/ " (Degroa o7 title) | 230, ADW 2. o snem-:n
%NBEEMI OA\}-.A‘LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY Z4d, LOCATION (cltﬂwn.or ° (stlle)
‘Buria 1/20/5% Calvary Cemetery St.Louis Mo, ”- -
DATE REC'D BY u)cAL ISTRAR'S SIGNATU 75 FUNERAL DIRECTOR'S 51 GNATURE - ADDRESS
JAN 901355_ )ﬁ/S‘:—».Tos.w.Clark 1125 HodiamoBt Ave.-

m icensed Embualinet's Statement on Reverse Side)




STATEMENT BY LICENSED 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 Embalmer Mo,
working under my personal supervision. M W
Student wevuercantoenanns feeriossascasncnns Signed M f

Student Embalmer oensed Embatmer No j/; 3

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact -should be 10 stated above.



