pt. Health,
. & Welfare
$. Public
lth Servics

o

.S. 300
av. 1-56

3.140 MoRS 1949.

Doctor, coroner, etc, must use only standard nomenclature in item {8. No aymptams will be listed. All

diseases in Part | must be casvally related. Coroner cannot certify to o death due te natural causes.
" USE ONLY BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

socuring

| 10a. USUAL OCCUPATION (Give kind of wotk done

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTUSTATE FILE N g
‘3-1.8..Pvimnry Ragistration District &ms .............. - R.g'.ng;? P

O8-026808

F” Fn ‘“'” ‘l 8 !ggegi stration District Ne. ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence Selore
. STATE b. fssion)
° Missouri COUNTY

b. CITY (If outside corporate fimits, give TOWNSHIP only)

OR
Town St,.louis

Inside Limits

YQ!E Mo 1

<

c. Ccil':;f Inside Limirs
town Stl.louls Yes @ NoD

c. FULL NAME OF (If NOT inhospital, give location)
HOSPITAL OR

Length of stay in 1b

23 days —ﬁ'/ﬁ,

{If sutside, give location) Reside on Fan

TREET

ooress 491y Argyle

;ZB iNsTITUTIoN St,John's Hospital YesO
3 ::::Ago('n Firat Middle q‘"‘ 4, DATE Month Day Year
(Type or prins) Lucille M Callahan DEATH July Lth, 1958
5. SEX 6. COLCR OR RACE 7. marriep [J never marrien [ 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |i¥ UNDER 24 HRS.
I birthdow) [Months | Daw | #oure | Min.
F. We wioweo ) <L pivorceo [ FeDa Lth, 1883 '}g 1

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

11, BIRTHPLACE (City and atate or country) 1 12, CITIZEK OF WHAT COUNTRY?

(Yea. no, or unknown) l (If yea. give war ov dales of service)

no no

at home .. . . at home Omaha Nebraske . . U.S.A. - .
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Edward Cassidy Mary Pollard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address

Mrs. Vincent Flynn 9 Godwin Lane

|8. CAUSE OF DEATH [Enler only one cause per line for {a), (b) and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise fo
above cauge (6),
stating the under-
{ping cause last.

DUE TO (b}

DUE TO (2} Q‘_@ﬂ; e & .’\ifv...‘

INTERVAL SETWEEN
ONSET AND DEATH

z
o PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TRRMINAL DISEASE CGNDITION GIVEN IN PART I{n) 19.°ViaS AuTOPSY
- 53( PERFORMED?
g / A \ves R woJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g O a [
2 | WeTIME OF  Hour  Month, Day, Year
] INJURY e m, - '
E N p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (3 NOTWHILE Jarm, factory, sireel, office bidg., ete.)
-WORK AT WORK
e
21, 1 attended the decua-ed!tom_@;_m. to T8~ ¥ andlasesaw PO ativeon D69
Death occurred at ? _15_3,'_ m on the date stated above; and to the best of my knowledge, from the causes stateq
Z2o0. MIGHATURE . 22b. ADDRESS 22¢. DATE SIGNED
( ee or title) ) g
A V1 en, Al | Odg M, I~ 5%
23a. :umu cngnm}m‘ 2. BATE 23c. NgME OF JEMETERY OR CREMATORY 23d. LOCATION (Cily, fown. or county) (State)
EMOVAL [Spectfy .
Removal-raili 7-7-1958 Holy Sepulcher Cemetery Omaha Nebraska

24, FUNERAL DIRECTO, ADDRESS

B §. Onepulllyy 3810 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

diL5 '58

- Bl Ot >

{Licensed Embalmer’s Statement on Raverse Side) (/
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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 emb
by M, OF by e e vecnaeaiaaae. » Student Embalmer No...........

working under my personal supervision..

Student. ... i i Wy~ A st T TN il
Signature of Student Embalmer

Licenséd Embalmer No. &7 7.

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

If this body is not embalmed fact should be s0 stated above. ~ae - ..

R o -




