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DEPARTMENT OF COMMERCE
BurgAau oF THE CENSUS .

FILED OEC 1

Registration District No..... g f%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ‘OF DEATH

Primary Registration District No

38562
10249

State File No

1003 -

Regisirar's No.

1. PLACE OF DEATH:

(a) County. .
) Cityortown. obe LOALsy Hissouri

{IT cutsida city or town jta “RIRAL"™ and name of tawnship)
{¢) Name 02'171 ar ir?l’mon ;ji / 2 S

( n‘ in hospital or |nll.|u1t6(wnl.e stroet number or location)
(d) Length of stay: In hospital or institufion

{Bpecily whather
In this community....

2. USUAIL RESIDENCE OF DECEASED:
Mis souri

006
179

{a) State (b) County

Sad nt Louis

{If outaide city or town limits, write "HURAL" )

4108 Flad Avenue

(IT rural, give location)

No

{c) )Cir.y or town

[T (d) Street No

(¢} Citizen of foreign cotintry? (Yes or No)

If yes, name country.

years, months or days)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

3. (s} PRINT
FuLi NnaME___James A. Callahan —~
20. DATE OF DEATH: Momh...._% L-C A...day 7 4
3. (b) If veteran, 3. (¢} Social Security L 1 ‘(_2.. \5-‘ L f
No year. hour. minute. &M
name war. No No
21. I hereby certify that I attended the deccas%from
5, Color or G. (a} Single, widowed, married, 1 3 -"C._' 7 19‘(‘2“
. N v
4 sex Male Omce White /dworced....m&r.xiﬁﬂ.... that I last saw h. M aliveon I 4 TR sl N
6. {8} Name of husband or wifeomuvceemiceecpemne” . (€) Age of hysbapd or wife if and that death occurred on the date and hour stated abo\& Durati
uration
.Sarah Burns alive._....%hg....‘. ..... years Immediate cause of death
7. Birth date of deceaged.. 7
R {Month} (Dny) )
8, AGE: Years Months Days If less than ane day Due to (::3
- 7 é g hr. min &W
- Due to. = Ak
0. Birtholace St Louis, Missourl Y, A
e (City, town, or county} . - _ {$toLe or fureign country) H = N N n “ k7 S
s 3 i Other conditions. el
10. Usual oectipation Le tteI“ {arri ez‘ R ([m]udn‘pregnnncy within 3 months of death) l// g
s . . . . .
11. Industry or business U. S. Gov't % s FHYSICIAN
e ajor findings: : i,
2 12. Name. | Clee lius... Qallﬁhan Of operations............. I A IQ/ Undetline
< Ireland ‘y - A o Lhe cause to
= U 13. Birthplace ’ T 'which death
» % ty, lown, or mr{.r) < (State or forcign country) Of autopsy........ Fas e A ,,”ﬂj /_"' should be
& [ 14. Maiden name 11Ty Harrigan i c_ha{gelfll sta-
= 5/ tistically.
g 15. Birthplace. E:Sli?g P St ox oreimrs s 22. If death was due to external causes, fill in the following: ' ',"
16. (a) Informa.nt. Sarah E&Iﬁl&ﬁh&n {¢) Accident, suicide, or homicide {specify)
() Address...4108 £lad Averme. (1) Date of occurrence ;
17. (a) Burla'l (b Dare 1here% "2 'J‘- )/ - {c) Where did injury ? (City or town) {County) {State)
. (Burial, cromation, or romaval) (Month) (Day} (Year) | (&) Did injury occur in or about home, on farm, in industrial place, in public place?
.(d) Place: burial or cremation calvary
18. {a) Signazure of funeral director. Thos. J. F:l.p.an = While at work? s imeess ..(.SW“Y 't")” W I:‘l-;;} of infury.. ..
& @M& 1519 So. grand . oG n
23. Signature# [ M. D. Gﬂlﬂ'm')
w0 0 WEC 8 v042 o 2 [Piedcatk.
{a) 4 %) . R, 1| Address_® Qﬁb ‘$M B Date mgncd 3 }gz'\

(DaLe received Incaln'.xul.n . " ?Reghuar'q signoture)

(Licansed Embalmer’s Statement on Reverse Side)




?
- - '.‘7 . * -
: - . R - - . L NPT PR -
Il
.".._ f
STATEMENT BY LICENSED EMBALMER. :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i L I

¥

, Registered Apprentice No.

% 0 %\ {icensed Embalmer No. .- /.. D 7

P. 0. ‘Adare'ss..‘.‘.....do"—'%“‘—:"—H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi:; O“’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

waorking under my personal supervision.

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




