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

THE DIVISION OF HEALTH OF MISSOURI -
FILED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH 2“3' 46

& State File No.....

T 4789

'BIRTH NO. REG. DIST. NO. __© PRIMARY REG. DIST. NO. e ReQistrar's No.wwmms s oot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institeton: resideoce befare
a. COUNTY a. STATE b, COUNTY adinkwion).
Missourl
b. CITY (1t cuteide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY d. Is Residence within Lmite of :
OR hip}| STAY (in this place) OR 1
Town St.Louls roeshie “ own St.Louis e RETRE™ g
d. FULL NAME OF (1f oot in hoepital or institution, give strect address or location}t . SI'RE {Ef rursl, give location) /D
HOSPITAL OR RESS -2
instiuion ~ 1921a So. Broadway 1921a So. Broadway
3. NAME OF a. (First b. (Middle ¢, (Last)
DIAME OF (First) ( ) ( ‘ 4 DATE  (Moyh) (Day) _(Yew)
{ Type or Print) William Kallsher veam May’ 31, 1955
5, SEX o 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| ¥ UNOER | YEAR | O vnDER b WS,
WIDOWED, DIVORCED (Specity} ]6‘ birthday) Monthl, Days | Hours | Min.
Married Sept. 7, 1887 I
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - 2,
doneduring mutof'orklnllﬂo.o:ennu :ur.lr::l) N DUSTRY (City aad Stete or Forsiga ('annry} ! CSL.HTZ'ERNY'?FWHAT
Auditing Dept. Mercantile Tr.Cq9. St.Louis, Missourli 2| 1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' __Thomsas Kallaher | Rose Helfrich dna L. Grey Kallaher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDR
(Yea. no, or unknown) | (I yes, give war or dates of service) Ng g
No ——m e 89-03-8096 {Mrs . Edna L.Kallsher-4921la So.Broa
18, CAUSE OF DEATH MELDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION A : ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES o
the mode of dying, such | Mordid condilions, if any, giring DUE TO (b}
ot hear! failure, asthenia, | 7ise to the above cause (a) stnting
ee. It means the dis- the underlying cause last. ﬁ st
case, injury, or complica- DUE TO {¢) L
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death bus not
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. YES [] KO
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabount | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
> SUICIDE bome, farm, Iactory, street, office bldy., e1e.) ’
HOMICIDE
214, Tg\!‘jE tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK ATwom( /é / x

22, [ hereby cerfi y-that 1 atlended the deceased from 3
alive on M, 19_5_1‘.,' and thai death occurred al

1 "£s_to AM%& 19&5_-‘3_ that I last saw the deceased
An , Jrom the‘causes and on the date siated above.

2. SIGNATUR y- .. (Degree or tltle)a
4 ?bz"‘"/ M2

23b. w‘n‘is_ss_f ; . 5 ﬂ l ayus: NED

TION, REM%}'AL (Bpeelfy)

24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countﬂ {State)
June 3,1959 New St.Marcus Cemetery St.Louis, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

JUN 1 19557

-

FXNER DIRECTO 751 GHATURE ADDRESS

gy — 363l Gravois Ave.

W {Licensed Embaimer's Ststement 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 emt

DY Me, OF DY L.ttt e et ctseiiiaararamenemaanennsnanresraaias PO , Student Embalmer No...........
M\

working under my personal supervision.. Q

Student................ N / ........................ Signed.........T5=T 0T satannes -
i &pnwn of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
14 this body is not embalmed, fact should be so stated above.

progs




