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Coroner cannot certify to o death due to natural couses.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

Doctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casuolly related.
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ALED MAY -8 1957

Ragistration Di

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH e

striet No. e 3 18Prm\ury Ragistration District an “3. Regutrur 3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before

a. COUNTY 9. STATE b. COUNTY odmiasion)
Migsonri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN SH.' I.OUIS Yest NeD TOWN St . Louis Yos[l NoO
<. Fgls_pl..l_?l:E\E SF {1 NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {If eutside, give location) Reside on Farm
A5 wstitution ST, LOULS ©ITY HOBP, #1 , A/ 7 §OORESs 2130 Alfred Ave YesO Non

J'3 FATHER'S NAME

T_.Ina.aaph_c.lll_lnh!tn

3. MAME oF Firat Alddle Lost 4. DATE Monta " Day Year
(Tupe or prin{) GATH.ER]NE CA-LLA-HAN DEATN APRIL 22 1957
5. SEX / |6. coLor or Race 7. MARRIED (] NEVER MAR&"ED@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDERI YEAR hF UNDER 24 HRS.
w ' tast birthday) [Montds | Dam ﬂ'nnl Min,
Female hite wioowep [] ovorceeE Feh o 4, 1886 71
| 10a. USUAL OCCUPATION (Gioe kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or countryj O 12. CITIZEN OF WHAT COUNTRY !
during most of working life, eeen if retired) .
Sta Louis, Mo, JSA

14, MOTHER'S MAIDEN NAME

MLI!; Moran
17. INFORMANT Address

Jomseph Ceallshen 2139 Alfred Ave.,

5. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, na, or unktnown) {If yra, pive war or dates of service)
No Na
18.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CAUSE OF DEATH [Enfer only one caunlifcr line for (a},

Conditions, l[anv, DUE TO (b
fo

INTERVAL BETWEEN
ONSET AND DEATH

ASHD

which gare ris
above cause (8),
stating the under-

> Iying  cause losl. DUE TO (&)
e FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN FART 1(a) 19 F\:\E%SF 3:;%?!? ‘;‘
'~
LY
2 0 ves ) noPL.
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 11 of item 18.)
x5 o .- -0 Q-1 .
] \
z 20c. TIME OF  Hour  Month, Day, Year
fa] INJURY  a.m.s - L
E . pom.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, | 2f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, srect, office bidg.. cle.)

WORK AT WORK

L,
« | 21- I attendad the deceased ha? h/20/57 , to h/22/57 and last saw :ﬁ; alive on lesji
Death occurred at A-H m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE ( Degree or title) O 22h. ADDRESS 22¢, DATE SIGNED
R O . MD. [ 1515 LAFAYETTE AVE. h/22/57
23a. :umm.. cngun?u,. 2. DATE U 23;, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
EMOVAL {Specify
4231957 Calvary Cemetery Ste. Louls, Mos

24. FUNERAL DIRECTOR » ADDRESS

25, DATE RECD. BY I.O?AL R;G. ‘EGISTRAR'S SIGNATUR! .
v APR 23757 Mo

{Licensed Embalmer’s Statament on Reverse Side) M,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, orby ... ..] PP eees cvesersseaeienieo.., Student Embalmer No,..l...._...

working under my personal supervision..

Student ....oovionn e

Licensed Embalmer No..... 318

.-.'_“".i_ -_‘- N f«i\ T '-.'?-'."- . . P. O. Address, St..._,ouis,
, U :t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if tl}ls body. 1_s_n_ot embalmed, fact,should. bg so stated above. - -




