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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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138439/
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Registrar’s No, g 7 o 6

i. PLACE OF DEAE% 1, 'U,lS ‘2. USUAL RESIDENCE OF DECEASED: .
0 : {

(@) County (a) State Mo. @) Count S5t.Louis :
® City or town... UHL Ve TSI LY CILY Tniversity Cit

{If outsids city of town limits, write “RURAL" and nams of township) {5 City or town n rsity Ci Yy =
{¢) Name of hoséita] or institution: Blvd knumdﬂ dity or town T, wrive “HURALY) -

Kingsbury Blvd., @ sweet Mo 7032 Kingsbury Blvd., <
(lf not in hosplial or institution, weita sireet number or location) (If rural, give location}
{d) Length of stay: In hospital or institutlon
YI'S (Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community rolinailg
years, months or doya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
@ rriNT  Margaret E.Callahan 2 57
3 o I 3. () Social Seenrtt 20. DATE OF DEA;I gm AT—"
. vetetran, . L Cia. arity
hour. I?—-—' minute P' M.
name wat, No. 4
21. I hereby t? tify that [ attended the deceased from
F / 5. Color or 6. (¢) Single, widowcd:vmnrric_d, %ﬂ _________ W 7‘5
’ . .

4. Sex . divorced... ... & that ! last saw h_,Wa[wc fo) SO _.(M‘

6. () Age of husband or wile if

‘?}caoi‘ha:band oﬁ‘éj_laha - .
Nov.10th. , 1855

— 1

7. Birth date of deceased....

and that death occurred on the date and hout stated above.

Immediate cause of geath

{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
90 0 6 hr. min
Dhre to
9. Birthplace Il 1 * l
{City, tow; L (State ar foreign coantry)
. K‘E “ﬁdhe e Other conditions...
10. Usual cccupation . (Include prognancy within 3 months of death)
11, Tndustry or business Y PPrr TrT PHYSICIAN
kn Dunn ajor findings: -
E 12, Name Un own f operations.. Underl
nderline
= . Irel and 'T' the cause to
/s \ 13. Birthplace which death
(Cl@ﬁkﬁwn) Fo 1t 11 fkate or foreign countey) Of autopsy should be
5 14. Maiden name. chatrged gta.
B Irel and l[ tistically.
= 15. Birthplace. .. -- 5 22. If death was due to external causes, fill in the following:
=1 City, tpwn, or count; yt} . (Sﬁm or {oreign eounl.ry.)
hf ameg Calls (¢} Accident, suicide, or homicide (specify)
16. (o) Informant... B
'?052 Ki ngsbury Lvd, (8 Date of occurrence
{& Addrﬁs o s ey
i — Where did 1 oocux?
1. o .purial: ® D @ J = Fa2 || (&} Where didinjury T g e a T ey
(Burial, cremation, or removal (A7) (Year) (d} Did injury occur in or about hote, on farm, in industrial pla.:e in pubhc place?
(¢) Place: burial or crematjé 3

18. (g) Signature of funeral

(b} Address.. ... e,

19. {a) / rp’? 45-_ €]

(Bate received local

ify type of place)

N/

— /A ch injury.... .Y
[ el (M, D oroth

TSR

.

{(Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER . ' o -
. 1 .
. P . . . ; Yo ) o .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . N
- Registered Apprentice No N . puenneneas

working under my personal supervision.

Licensed Embalmer No 2 8 l\)

“ P.O. Address? 3 Lf 0 —S\m(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
+ the above constitutes gmunds for revocation of license.) -

If this body is nut-embalmed, fncl; should be so stated above.
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