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All diseases in Port ('must be causally related.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FIL MAY 14 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH
3(7

Primary Registration Distric! No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beofo
e COUNTY o4 Touis a. STATE Mo. b. COUNTY admission}
b CITY (lf outside corporate limits, give TOWNSHIP enly)} Inside Limits c. COIDTRY Inside Limits
om  University City Yes I e 7] o St. Louis Yos X No (]
. zgls_;_l_lﬂfriégf’ {H ROT in hospitel, give location} | Length of stay in 1k STREET (i outside, give location) Reside on Farm
ILI Nstitution 7022 Julian Avey 2 Days 1 ﬁADDRESS 3905 Kingsland Ct| vesJ no
3 (NTAME OF DE;:EASED First Middls T Lot 4. DATE Month Doy Yoar
ype or print OF
MARY ELIZABETH CALLAHAN DEATH Apr, 30 1958
5 SEX \ 6. COLOR OR RACE| 7. MARRIEDX] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years §F UNDER 1 YEAR| IF UNDER 24 HRS,
3 lastbizthday) [ Monthe | Days Hours Min.
Female White wooweo[} | ovorcen[J|Qct. 28,1906 31 ! I ’ I
100. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o+ country) 12, CITIZEN OF WHAT COUNTRY?
1 workirg lifs, even if retir
HOUBEWBTE i) £ Bome St. Louis, Mo. g U.S.A.
130. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown LaGree Catherine Unknown Richard E. Cellshan

15.

WAS DECEASED EVER IN U, 5. ARMED FORCES?

Nc unkmwn]l(li yus, givﬂonenl of service)

16. SOCIAL SECURITY NOD.

None

17

Richard E. Callahan %905 Kingsland

INFORMANT Address

>

18. CAUSE OF DEATH (Enter only one couss per line for (a}, (b}, and (cl

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Care i viatoaid

INTERVAL BETWEEN
ONSET AND DEAT,

A7 o

Conditions, if any,

which gove rise 1o
above covse (o},
steting the under-
lying couse fast.

i

DUE TO {c}

sips €

oue 10 (0 Z?WW W%.

/7

PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecss condition given in PART I (a}

/6.2

19. WAS AUTOPSY

PERFORME
YES[] NO
TN

MEDICAL CERTIFICATION

. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| ] O

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.
“ pom.
204 INJURY OCCURRED, 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21, 1 atrended the deceased from _6 =31

Lo H— L

T

8:20 A, M

Death occurred at fL

(0
and last saw wi-ve on ?f‘— Q?FJ_J

m on the dote stated chove; and 1o the best of my knowledge, from the causes stated.

(Degres or title)

220. SI& \

At

0

22b. ADDRESS

3903 O/, '€ Jii.

22¢. DATE SIGNED

v R0

73a. aunln,cn&d\nou, 73b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5ta1a)
REMOI AL ecif
Burial ™" |May 3,1958 | Mt. Hope Cemetery St. Louis Co. Mo.

24.

FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE

5~-2~-5%

RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE Q é&

{Licanswd Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

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

BY M@, OF DY iiiitiiiiiiiii s r e rr sttt e s s s s et s , Student Embalmer No. .........ccceeuinee

working under my personal supervision.

Student oo e s Signed
Signature of Student Embalmer

Licensed Embalmer No... 4< 7.2 ..
P. Q. Address........ccceeivcvnciannnnnnensns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ' L
*  If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

"




