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. 10.48 STANDARD CERTIFICATE OF DEATH 50t File No.vunrommomsnon i -
BIRTH NO rec. pisT. vo. D1 E pasmany red. orsr. uo.lm Registrar's No.. 535’2
d 1. PLACE OF DEATH » 2. USUAL RESIDENCE (Whers d d lived, 1f insuiutic id befors
a. COUNTY '.'_ a. STATE b, COUNTY : adumimion},
MISSOURT 2 __MISSCURT
b. CITY (It outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY {If oytide corporate limits, write RURAL aad give township) 4 ‘V
towrahip! | STAY ia this place) ’

TOWN ST LOUIS MO TOWN /
d. FULL NAME OF {I! not in hoapital or Insitution, gire strect wddn— ot locaulon) d. STREET
HOSPI ADDRESS

|NST|TUT|ON W I SSO! B I B !ﬂiIST HOSPTTAT

3'5‘5%“&55%% 8. (First) 7 -' b. {Middle} c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) ANN.T.CALLAHAN oia JULY .16 »1 951
5. SEX , 6. COLOR OR RACE | 7. MA.ERIED NE\ch,gcthRRIED ) 8. DATE OF BIRTH . 9. :.GE (Inn;n ; ur Ibﬁ O GROER 41 KRS,
. ipecliy) t on Hours | Min.
F W "W S | pEC,6,087F | 8T | |
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8 forelgn 1
domdﬁutnjmol' rit I.l!a.wani!:.dr:) - DUSTRY EX : m”_" couseen) U Z.C&I}I"}%ﬁ?FWHAT
OUSENTRE , 28T.LOUIS.MO
flSa._nmEn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE o~
i PATRICK CALLAHAN JOHNANNA. C
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Ywa. 0o, ot thknown) | (If you, xive war or dates of service) NO. e
I 7626 NATURAL BRIDGE
18. CAUSE OF DEATH ME ERTIFICATION

 Enter saly onecauseper | |, DISEASE OR CONDITION
Jine for (), (by, and (i | DIRECTLY LEADING TO DEATH* (g

e 708 doet mot meean | ANTECEDENT CAUSES M
Lhe mode of dying, auch | Adorbid conditions, if any, gising DUE TS%, -~

aa heart fallure, asthenia, | rite to the above cause (o} stating
ee. It means the dis- the n‘ndcrlying cause last,

ease, injurt, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’\

Conditions contributing to the death but not
related to the disease or condition cauting death.

]

INTERVAL BETWEEN
:9 ?Z ONSET AND DEATH
>

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
TION _
ves (1 w0 [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..norebout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. bome, {arm. fastory, street, office bldg.. e - -
e HOMICIDE . o
g‘- 21d. TIME ' (Month) -(Day) (Year) (Hoar) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) < OF . R WHILEAT[—] NOT WHILE
I INJURY = | “woRrK ORK /
S - = — .
E " {22 I hereby cérfify that I atlended the deceased fr 19_./ lo , 19::!, that I last saw the deceased
= aliv , 39&, and thal degth oceurred at “fr eprand on the dale staled above.
g2 e / / M (Degroe of tith) Bb ADDR | . DATESiGNED
g . =~ . a ; ; . 7-/6- s /'
E %_i}no"BURIAL CREMA. | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, otoouif-y) (Btate)”
. B |CUBUKIRTC| JuLy 18,1951  CALAVARY qrMmTERY | ST TOUTS Mo
REGUSTRAR'S SIGWATURE 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

“WET 7 155




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._....

working under my personal supervision.

Signed.
3ignedesseescnnas trseriessreseassnan versas - ',
S5tudent Embalmar
’ P. O. Address
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 stated above. T -




