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Coroner cannot certify to a death due to natural causes.

ctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY ﬁLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.

THE DIVISION OF HE

FLED NOV 16 1956

Registration District No o8 M ASIH

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

8088

imary Registration District No. ... ooooeeee v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

I ingtitution: Residence bafore

. COUNTY a. STATE b. COUNTY admissian)
° Missouri
b. CITY {lf outside corporots limits, give TOWNSHIP only) | !nside Limits e. CITY Inside Limits
OR OR
Town  St. Louls, Missouri YosO NeO Tow  St, Louis Yesk Noo
& Egls'g;r?:gggl: (I NOTinhespitel, givelecation)|Length .°; stay in 1b d. QTﬁET {If outside, give [acation) Reside on Farm
wsTiTuTion DePaul Hospital A2 pkodkess 2118 Mullphany St., | Yeo ok
3. NAME OF Firat v Middle v Last 4. DATE Month Day Year
DECEASEID OF
(Type or print) John W. o acal]_ahan DEATH Sant 29, 19[56
3 SEX 6. COLOR OR RACE  |7. manmizd L] NEVER MARRIEDIN B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 21 HRS,
O * - April 28 1903 Tast bg’j‘?"w Months | Dave | Hours | Min.
Male White . wiooweo [ mvorceo [

“110a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, ezen if retired} ! M

Bottlier

11. BIRTHPLACE (City nd atate or country) {12 CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no. or unknown! | (I yes, give war or dotes of service)

No Nil

Boco Cola Co. St. Louis, Missouri U.SA.
| 14. MOTHER'S MAIDEN NAME ‘
William Callahan | Catherine McGee
17. INFORMANT Address

’15. SOCIAL SECURITY NO.

Catherine Dnolez. 3703 Cass Ayenue,,

18. CAUSE OF DEATH [Enter only one cause per lind for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

3250 A

Deoath occursdd at

m on the date |

IMMEDIATE CAUSE (a) ] i mrocarditis Unknown
—Degene-rai;we, HYFocat ditis LR ROWH
Conditions, if any, | DUE To (8) / Chronic bronchitis Unknown-yrs
which gave risg to ; - B G
abmiz c:nu ;e ' - -
sating the under- .

= lying couse lastl. DUE TO (¢}

Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRBUTIKG TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN N PART T(n} 13, WAS AUTOPSY

- PERFORMED?

h 4;202‘»2 J ves [ no i)

"'L_' ma._ ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1 of item 18.)

gl -0 o, . D ‘

20c. TIME OF  Hour  Month, Day, Year .

. INJURY a. m. s . b

E p.m. L

X | 20d. INJURY OCCURRED 20e. PIACE OF INJURY (e, g., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION' COUNTY STATE

‘| WHILE AT [0 NoT whiLE f#m, factory, street, office bidg., elc.)
.WORK AT WORK
) /
‘| 21." Lattended the deceased froﬂ . to and [ast saw ’.::; afive on ol

stated above: and to the best of my knawledge. from the causea stated.

225, SIGNATURE

J

)}"’MWF i.‘ Finnepén.M.b

22h. ADDRESS " | 22c. DATE SIGNED

nd "-H'.

Harrigan & Shealan, 4700 Washington

539 N. Gre 1isi =
23q. BURIAL, CREMATION, |23b. DATE’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or counly) (State}
ﬁEI‘WAL (STnjn ‘ :
emova 10-1556 Calvary Cemetery St. Louis, Mismuri.
24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. Y LOCAL REG. REGISTRAR'S SIGRATU

0CT1 1956 )%;‘\

/ {Licensed Embalmer's Statement on Reverse Side)

WG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on 'he reverse side of this certificate was em
by me, OF DY ..o it S eaieammmeame v trieace s , Student Embalmer No.........

working under my personal supervision..

Student.....oiir et i AALT T L bV N
Signature of Student Embalmer

Licensed Embal

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIR in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of liczense).
If-embalmed by a'STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.
. . ¢ . - P




