THE DIYISION OF HEALTH OF MISSOURI

29294

ealth,
Welfors ol STANDARD CERTIFICATE OF DEATH STATE FILE NUM38008
blic FLED SEP 4 195 10U3
prvice . Ragistration District No._..____-______...., 3 l 8Pr|mory Raglsh’utmn Districy No. chisfrw's No._,,_,.,.,,,,__,,..,,,,,.,.,___._
1. PLACE OF, bEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor -
00 o a. COUNTY a. STATE Mo b. COUNTY admiasion)
»
-57 b. CITY (I outsids corprate limits, give TOWNSHIP only) | insids Limits e CITY N inside Limits
TOWN St.Louis Yes E No [] _TOWN St.Louls Yu? Ne ]
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b D ? STREET {M outside, give location} Reside on Farm
SPITAL O ADDRESS
/5 ETiution. Lutheran Hospital |hd days A 2] & 5208 Gresham Yes £J Ne ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oF
John , M. Callahan PEATH August 25,1957
5. 5EX P 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ({in yu FUNDER 3 YEAR| IF UNDER 24 HRS.
4 , “‘.‘“"{E‘E“E"E“ MaRRIED[] o Sehen Thongha | Doy | Fiowrs |~ Min:
M, W vioouo(] __oworceo[)| Deco9 1872 gl 12 |
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 2. CITIZEN OF WHAT COUNTRY?
{Ir;on ofgt life, avan if uﬂrtd) iNDUSTRY
Re alesman, Genextal Food Sales Co, |_Missourd _ 1,5,
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Timothy Callahan Annie Ward Mrs.Emma Callahan -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or urkngwn)| (If yes, gi dotes of service) E 1a} SZQﬁ G ]
L 1] L g W, Y&, gQive wor or dotfes ol service, h9h-w4576 ms . C 1

18. CAUSE OF DEATH {Enter only one cause per
DEATH WaAS CAUSED BY:

PART L.

IMMEDIATE CAUSE (a)

Conditions, if eny,
which gave rise 1o
above couse (@),
stating the under-

}

DUE TO (b}

line for (a), (b}, and {c}.}

INTERVAL BETWEEN

(}NSET AND DETH

s-f?ﬂ ‘

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

lying couss loat. DUE TO (c)
. PART il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease conditlon given In PART 1 (&) |, 19. WAS AUTOPSY
) ’ ’ PERFORME l—
da gL YES[] :
20a. ACCIDENT  SUICIDE i HOMICIDE - | -20b. .DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.} -
O o O
Xc. TIME OF .Hour Month, Day, Yeor : B -
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20/, CITY, TOWN, OR LDCATlON COUNTY S5TATE
WHILE ATD "HOT WHILE ) 'urm foctory, street, oflice bldg., etc.} . . .
WORK AT WORK . 1
\
21, | attended lhc“d_ecoalod fom M ﬁ : Jto ) :s a"" é l and last saw him c ive on a‘-’q ."‘1

"Death cccurred ot

m on the date stg

ed cbove; ond to the best of my Imowledge, from the cou*n na!od,.

I diswases in Port } must be cousally related.

(Qegree or title)

7]

22b. ADDRESS

T2c. PATE SIGNED

ATU
- (] -
= PR X 6517 [ ovete iy 5y
- 230 BURIAL, CRMATION [ 238 DaTE *|. 23c. HAME OF CEMETERY OR cnsunonv LB 234. LOCATION (Clyy, Town, of county) tsom)l
REMOVAL L .::m
' August 28,1252 Qalvm Cemetery - t.Louis JMi ssoird

En_ufﬂmu/{

ADDRESS

Ll

25. DATE RECD. BY LOCAL REG,

AU 27 57

{Liconssd Embolmar’s Stotement on Reverse Side)

QEGE‘\R'S SIGNATURE
5 i
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) Vel " o ' enolis e ‘
‘ : " . :
ar 3 2 QAL @.0.7 _ ] RO S
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STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY oveveiiiieceieiiiceeeetieeeseessessenrenssressnssrrenraassssrararassensarnarasreratanis .» Student Embalmer No. ............ e

working under my personal supervision.

Student oo
Signature of Studeat Embalmer

o - _. : "‘ 0 !.,lcensed Embalme
. . ' - . P.O. Address SO Ry MO N
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fauu
to comply with the above constitutes grounds for tevocatton of lxcense)
iflefbalmed’by & STUDENT, he also shall- *Signlin'His OWN' handwntnng 5-”
i e lf thxls body is not embalmed, fact should be so stated above. ) :
R S BT Lhehil oAy ) e
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