THE DIVISION OF HEALTH OF MISSOURI

1
| No.300 . : f . '
% | ALED JUN 221956  STANDARD CERTIFICATE OF DEATH e ric o BRSOL |

BIRTH NO. REG. DIST. NO. él_v_‘ PRIMARY REG. DIST. m..{_ﬂ_ Rm.um.m,_/m;-? 3 ‘
\ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare d d fived. If L idence before
a. COUNTY a. STATE b COUNTY adinbmion),
St.louis Mo.
b. CéEY (t nu‘l.r.id- corpurate limita, :"u. RURAL l-nd‘::'v:‘u " & AE?ETGE; :,-.?i\ 4 é}t;ddmn ﬁmtnmumlwt':n of '
TOWN Richmond Heights 3w / oW gt Louis | EHTRET
d. FIEIJCI)-QI-‘;PvAMEOOF (If pot ia hoaplal or Institution, give streot address or locatlon) JASDT[?REES (If rursl, dn.lou.r.len) A /(f?
INSTITUTION % ospital 6263 Nattingham Ave. {
3. DNEC%ASOEFI-) 8. (First) b. (Middle} ¢. {Last) 8. DATE (Month) (Day) (Yean
{ Type or Print) Laura E. Callahan DERTH May 30,1956
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /™ 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | # UNDER 10 HES.
WIDOWED, DIVORCED ¢sp-euy‘J last birthday) Mouf.h] Days | Hours | Min.
F. W 5, Feb.28,1877 79 |

10a. USUAL OCCUPATION (GiveXindofwork | 10b” KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . 12. €Ml
dope during most of workiag Life o:unnl.lr(;tr:d N DUSTRY (City ead State or Foreign Country) / 'IZ'EI::’OFWHAT

Dietisiony City Hospital Illinois e 1.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dennis Callahan | Teresa Byrne None .

I5. WAS DECEASED EVER IN U5 ARWED FORCES? ['16. SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS

8. 00, OF UNKDOWD, 'Sl, EIVE WAT ar ton of sorvice: . - .

1o ki 500-3,=791%" | Mrs.Ethel Griefield,6263 Nottingham Ave,
5. GAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION . . _ _ DEATH
loe tor (), (b}, and (y | DPRECTLY LEADING TO BEATH® () _Ce_mb_rMh,Z_ﬂ.ﬂlQ&iﬂ 20 days
ANTECEDENT CAUSES .

*This does not mean

the made of dying, such | Morbid conditions, if any, giring DUE To (b __Cerebral Arteriposclerosis one year

as hearl fatlure, asthenda, Tﬂ to the abore cause (a) lldﬁﬂ#
de. It means the dis--1 {he underlying cavae last.

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

L ease, Infury, or eomplica- GUE TO (c)
tion which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
related o the diseare or condition causing death. None
19a. DATE OF OPERA- | 19b, . MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
. ) T FZ K ves (O o [
21a. ACCIDENT-" (Bpecity) 21b. PLACEQF INJURY (es.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, farm, fastory, street. offics hidg. , et0.)
HOMICIDE -
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY . . o
2. I hereby certify that I attended the deceased from SS8BLE f{:) , lo . B=30 , 1856 , that I last saw the deceased
aliveon ____9=30 12_5_", and that death occurred al 11 Ao m., from the causes and on the dale slaled above.
TSIGNATU gree q 23b. ADDRESS | Bx¢. DATESIGNED
[\ , 607 North Grand Blvd. 5=31-58
%on W 24b, DATE 24c. [o] “OR CREMATORY 244. LOCATION (Oity, town, ot county) " (Btate)
} : . . . .
_Re June 1,1956 |~ St.Louis,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

5-31-x &




- STATEMENT BY LICENSED EMBALMER

-

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

by w ................................................................ Ceeneeen » Student Embalmer No.

working under my personal supervision..

Student........oii i
Signature of Student Embalmer

o

- . - P, O. Addree(nj. e

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .




