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* THE DIVISION OF HEALTH OF MISSOUR! -
Reg. #Uﬁm JAN 26 IQgBANDARD CERTIFICATE OF DEATH

2633

State File No. . simmmssssessisin

SL #8335 218 (Y  R7R
BIRTH WO, REG. DIST. NO. _ + PRIMARY REG. DIST. MO, 1 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. It Institation: residence before
a. COUNTY a. STATE b. COUNTY admision}.
Tllinois Sangamon
b. CITY It outsld to limita, writs RURAL and i ¢. LENGTH OF c. CITY Lot
N outde st rmain| STAT hs s 08 | © b Bt s, s o
Toun S |21 days | TOWN field ol - I =
d. FHé.ls.Pfl‘iAhliEooF (If ot in hospital or instirution, give streot address or location) .A%rgggs ¢If rural, give loeation) g }‘;, 4] g
INSTTUTION TION _HOSP 920 E. Miller
3. NAME OF . (First b. (Middl ¢, {Lnst
DECEASED a. (First) ( o (Last) 4 DSTE (Month)  (Day) {Year)
( Type or Print) FETER F, CATTAHAN DEATH January 9, 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | IF UsDER 2 mas,
. WIDOWED, DIVORCED t8pecit - Z'- birthday) Monun, Days | Houm | Min.
Male White Widowed 12/9/87 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE - . - 12. CITIZE
domdurin.mmto!worklul!f-.-:nn';!:ur;:;) = DUSTRY (City and State or Forsign Country} / COUNTRF#'?FWHAT
None Omaha, Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND ' OR ¥IFE
' _Peter Callahan . Lucie Port - = - - - —-
| 13- WAS DECEASED EVER IN U.5. ARMED FORCES?-|-16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, orusknowa) | (If yes, give war or dates olwrrloe) . N
Yes - W= : 5852321122 VA Hosp, Records, St Lguis s Mo.
18. CAUSE OF DEATH _ . MEDICAL CERTIFICATION Ig;l"gérvﬁlhgﬂggim
| Enteronlyonecsusper | 1. DISEASE OR CONDITION ™
line for (a), (bY, and (¢) | DIRECTLY LEADING TO DEA']']-I'(a) MIMON TA 9 days
«This does mot mean | ANTECEDENT CAUSES 11 da
the mode of dying, ruch | Morbid conditions, if eny. ging DUE TO (b M_QEEEATIIE_QHW ¥s
a8 hearl faflure, gsthenin, | rise to the above cause (a) Ralin,
ee. It wmeans the diz- | ¢ undeﬁyt‘ng cause last.
cate, injury, or complica- DUE To ) POST OPERATIVE WOUND DEHISCENCE | 6 days
tion which caured death. | 11. OTHER SIGNIFICANT CONCITIONS
. Conditions contributing to the death but not .
related to the dizease or condition causing death.
19a. DATE OF- 0PERA~ i%b. MAJOR FINDINGS OF OPERATION . . 2, AUTQPSY?_
13- TION | Stones in gall bladder 2778 ves L1 wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g..In orabout | 2I¢c. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
SUICIDE home, larm, facioty, sireet. offics bidg., ate)
HOMICIDE ) o
214 TI%E (Menwh)  (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY A WORK AT WORK

2.7 hereby certify lha! , altended the deceased from _J.ZLIQ_ 1955, 1o _m_ IBS&.W

‘and that death occurred of 2120 Am.

, Jrom the causes and on the date staled above.

WRITE PLA}NLY—-USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Za. SI {Degreo or titlab 23p, ADDRESS ‘ 23c. DATE SIGNED
B o T MWD, VAH, St. Louis, Mo. 1/9/56 -
% ag mncum; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ™ | 24d. LOCATION (City, town, or cognty) - (Stale)
Bugifi |/~ :3-58  Loear SeRINELIELD, [ir/NolS

FUNERAL nln:c'rcﬁ' 1 GNATURE ARDRE
?b /os 3. s’-‘ks;-




L erio -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...l e A et e e b emaeaeeectssisasaasanas beeaaaan » Student Embalmer No.,...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No...&'é.é
- ' .t \ / s 7 $a 5&

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

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

T* this body is not embalmed, fact should be so stated above.



