s nos00¥ vt wnns & - THE-DIVISION OF HEALTH OF MESOUR - . 17846
- . FLEL MAY 26 1549  STANDARD CERTIFICATE OF DEATH = ri oo b
1y, 10.48 ——
- PotrTH w0, __ REG. DIST. 3_[_2_ PRIMARY REG. DIST. MO 3_06_3. Registrar's No... //C-? i
é : 1. PLACE OF DEATH ’ 2. USUJAL RESIDENCE (Where decoased lived. I lostitution: residence before
. COUNTY - STATE b. COUNTY . dinieslog).
? : St. Louils * Missourl St ‘Loufsy7
% b. CITY 01 sataids corpurste limite, write RURAL aod givs ‘S:TAIYETEEH& nI?F c. Cg’Y (If outalds sorporate limits, write RURAL and give tawnehip) / Z
1o ) cn) i K
3 oM in, |- TOW8  Valley Park ’ /!
. FULE NAME OF (If not in boapltal or institation. give sizeas address or location) d. STREET (I rural, give kocation) ’ .
HOSPITAL OR ADDRESS - L /
INSTITUTIONG + ., _Louis County Hos niLaJ_____uL_nge Rd. . .
SEI’QEACNEIES%I-'D a. (Fimst) b. (Middle) ¢ (Last} 4 DA}E (Month) (Day) (Year
_(Type or Print} James - Robert -Callahan OEATH Moy 9 1949
. "] s sex 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir 120er 1 YEAR | o tmogr 3 HEs.
A e o . WIDOWED, DIVORCED (8peclty - . last birthday) “m"-l Dars BW-I Min
: _Marrled _~__7 -
Y 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {(State or forslgn sountry) 12, CITIZEN OF WHAT
done during moat of working life, svan if retired} - DUSTRY COUNTRY? .
- Laborer : - - Wentzville, Mo, 2 lusa .
: 13a. FATHER'S NAME ' © {13b. MOTHER'S MAIDEN NAME .. 14, MAME OF HUSBAND OR WIFE
J e o
~

Thomes Callahan i Mary Murph M‘Dﬁhb
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR-NAME -~ ADDRESS
(Yes, no, orusknowan) | (If yes, #ive war or dates of service) - NO, ] ) . = .

Yes W, W. #1

18, CAUSE OF DEATH : ’ MEDICAL CERTIFICATION

) RVAL

, . . okx | ONSET AND DEATH

. Enter only onecaitse per "1, DISEASE OR CONDITION MW ’ﬂ/ﬁ é é! . .
line for (8), (b), and {g) DIRECTLY LEADING TC DEATH'm mﬂ%,

/ ﬂ ( { 7 J é
oThis does et mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

-

o8 beartfailure, osthenta, | risc (o the abooe caute (a) siating FM w-aé ;
oh n!m ohe gy, | the underlying couse last. , ? / GZS
ease, infury, or complica- DUE TO (c) @‘L— - ilo
fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing fo the death but aot 7 . 6
- related ta the disease of tondition cousing deaih. - L 176
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o, | 20. AU'ro
_ TION - . -
| o e e | | ) i

21a. ACCIDENT * (Bpedty) 21b. PLACEOF INJURY {e.g. tnorabeut | 2lc. {CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STAT'E)

SUICIDE 1_ boms, Iarm, fastory, street, office bldg., ets.) 0 Cd e

HOMICIDE ¢ eacdlein Publug Place, (um bo St boys

214. ngE Mond)  (Day)  (Yean) . Gloun, 21e.’ INJURY OCCURRED. | 2If. _HOW DID INJURY OCCUR? Pipé hive Jorohe_.-_ .d~ |¢1‘:. w
INJURY mc)q q 1444 ?{m. “:',%:,2‘ NOTWHILE ehesT— Tndostmal frecidout,,

z I hercby certi y that I ateended the deceased from mﬁxﬂ_Q_ IPﬁ {o _M IDﬁ that I last saw the dccmed
alive on , 1949_, and tha! death ocerfrred ot LL=" A, m., from the causes and on the date stated above.
r.. ] ortitle) -23b. ADDRESS 2. DATE SIGNED
FX G| o1 5 Bueutwsod Kfaﬁﬁ

%a‘ RIAL. CREMA— -24b, 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clt!'. . or county) %
Hartaf May 127194 Wentzville Cemeteryl Wentzville, Mo,

= RAR#[GNATU 25. FUNERAL DIRECTOR"S 5| GMATURE ‘ADORESS
REG..1-/

‘DLouis H. Bopp,Inc. Klrkwood, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, 0F by e

............................................. - Student Embaimer No.

working under my personal supervision.

] r .
STUGENT 4reesrenssnnsssasosasonisancarennns Signed,.....u..zbé':ﬁ ..... M reeneenre s

Student Enbalnor
Licensed Embalmer No: «1.853 4

P. O. Address_&ﬂmml XM

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.) -

If this body is not embalmed, fact should be so mated above. " ' I T




