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Registrar's No,

1.

PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

() County . Miss i M’g
® Gty or town L0y OF S G LOUTE @ sate ELESQULL__— &) Couny.. 77
{1f utaide city or town limits, writa ~HUNAL" acd zame of township) (&Y Cityor townC lty Q f St . LO uls . 6/
(c) Name of hospital o’Tr ingtitution: (l{ outalds clty ér town Hmits, writs “RURAL™) !
2422 M inne sota ’-\veyn_le @ street No. 2822 Minnesota Avenue
(It notin b writestreey {if rurel, give locatian)
{d) Length of st In hospital or {nstitutio:
G of stay: In nowpltal or Institition i (Specify whather || (¢} Citizen of foreign country? ne (Yes or No)
In this community..._.. 75 Years >
years, hs or days) If yes, name country ;.
MEDICAL CERTIF ICATION(
dulg IR Mary Callahan VA
3 ) iver o = 20, DATE OF DEATH: Month dny
. veteran, . {c) Soclal ty
name war none No_ T1ONE var—}. G\ B...... hou “"- ~—~—M
21, I hereby certify that I attended the decensed from_. S
5. Coelor or 6 {e) Single, widowed, married, myjl to. I l 10 % ?
7
4. Sex female rece. W hlte divorced. . S ..J.’_E)'F:-']:'__e__ that I last saw h.....uJ&llvr an w / /' 4:—? 19,
6, (b)) Nameof husbandorwife... ... . ~ 6. (c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
alive_ years || [mmediate cause pf death - ;
7. Birth date of deceased Feb 25 1868 S— 104‘1"
{Month) (Day) {Year) . ”T j
s
8. AGE1 Years Months Days H less than one day Due to ' ?
75 |8 )17 T - :
) 3 ) . . Due to T
0. Birthohaee_ ST e LOULS Missouri.D . NP
{City., town, or covpty) (Stata or foreign counltry) l{ A ;7
10. Usual accupation none (%Ehef Snr;'dninnq T yevme Ry 5 l : em—
11. Industry or business none i X o i PHYSICIAN
£ { 12, Neme.._._Lhomas Callahan | M cperaitons iy —
g u’ ) Underiine
Z | 13, Birthplace ... oo Ireland & ic deacn
i l;,.vu. (Stets or fors] ntry) \'FVYVL-
E{ 14. Maiden name, f S wmy or lorsign o Of autopsy :‘.ll::fg;gltbne-
= . . rel tistically,
E 15. Birthplace T r— L Emiﬁfwmwk 22. If death was duc to external causes, fll {n the following:
16. (a) Idomnh.m_‘m—t_‘._u_n_“‘_“ (s) Accident, suicide, or homicide (specify)
' () Date of occurrence
(%) Address.,
o w BUrial e TYETISAT T o Where aid iy oceur =

18.

19,

{Burisl, cremntion, or remaoval) (Mootk} (Duoy) (Year)

(0 Place: butial or cremation_M iz« Olive Cemetery
(s} Signature of funeral director_o0Lhern Funeral Ho

n2 o e Bless
A v e

{Duata received local rexistrar) (negm.rnr N gnsture)

(ct
Did injury occur in or about home, on Iarm in industrial place. in public place?

f place
{Spacify l-(rl;-omp )nf sy
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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 embalmed by me, or by

Registered Apprentice No et

working under my personal supervision.

P. O. Address.

Note: The nbov; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constit!ues'grounds‘for revocation of license.)

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




