5. No.M0

v. 10.48

WRITE PLAINLYfUSlNG .UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_ PRIMARY REG. DIST. NO_LQ.m. Rmsmr:Na....ﬁz.g.O ......

RLED JUL 22 1952

2563’?

State File Nov e iiiicecicsrrvaressens

'BIRTH MO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbens d d lived. I loatd Menos before
. COUNTY STATE b. COUNTY =g nimioa}.
° > Mo. Aa 3G
b. CITY (It cutcdde corpursts limiw, writa RURAL and give ¢. LENGTH OF ¢. CITY (If catalde corporate limits, write RURAL and give townahip} ’
R township)[ STAY (ln whis place) d
Town  3St. Louis Town  S5t. Louls
d. FH'CESLPI;‘#AT_EOOF (If not ia hoapital or instivution, give streot address or location) d.AsDTgREEESrS (If rurs), give location)
INSTITUTION 6459 Southwest Ave. 2 6459 Southwest Ave,
S.DNEACME OEFD a. {First) b. (Middle) C. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) JOSEPH F, CALLAHAN DEATH Jun. 30 1952
5. SEX 6. COLOR OR RACE | 7. MARF‘!'{,EB EIEVEECIgBR‘?lE; , 8, DATE OF BIRTH ;:?Ea,g'&.’;;" T ook ¢ nﬂ 7 e u .
pacily] on! ours .
Male )| White Married 7 March 28,1882 | %0 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BusmESS OR IN- | 11, BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dobe diring most of workiag life, sven if rytired) DUSTRY . COUNTRY?
Inspector-Scullini Steel Co. 3t. ‘Loul Mo..
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
John J. Callshan Anna 0O'Connor IGrace Caliahan
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMART' S SIGNATURE OR NAME ADDRESS

Yos, M.ﬁunknovn! I (If yoa, Kive war or dates of servics)

Grace Callahan 6459 Southwdst Ave.

18. CAUSE OF DEATH

. Enter only oneaiiss pet 1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

line for {a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATJON — BETWEEN
DIRECTLY LEADING TO DEATH® (4 , ga‘...:%:&_ﬁﬂﬂm,a, 2 WL &W .

Merbid conditiona, if any, gising DUE TO (8)
rige o the above cauze {a) dating .
the underiying cause lost, - -

DUE TO (c)

the mode of dying, such
as heart fallure, asthenia,
ec. It meana the dis-
care, Injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS- = - = 44+

Chnditions contributing to the death but not

tion which cansed death.

related Lo the divease or condition causing death,

F
. 3
. 1-‘_;‘,‘,...-\.?:._0' . ‘ %
-t L . i

- s

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ QF OPERATION . < - TP O O . T L. | 20, AUTORSY?
TION
. ves [ w08
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. En orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, tarm, tsatory. street. office bldg.. a0l 11 SR ' . .
HOMICIDE o
214. TIME {Moath)  (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. . : WHILE AT NOTWHILE R # / 6 K
INJURY - = | work AT WORK i e
z. I hereby-certy y that, I attended the deceased from 19/“'27 to ke , 1952 that I last sai the deceased
alive on . 1942 gnd that death occurred at 3.2 304m., fro% the causes and on the date slaled above.

2, s:GNATOﬁE {Degres or title)
M /gz“"‘, 4 2L

fé ADDR // 5 ,‘M’( ﬁ;/ zx?yz ED

BURIAL CREMA- | 24b. DATE

"°§ur a“i‘“"i"j’ July 3,1952

24s. NAME OF CEMETERY OR CREMATORY
Calvary Cemeterv

244, LOCATION (Clty, town, qrpount;( % (Btale)
St. Louls, Mo,.- =

DATE REC'D BY L('J('EAGL

_JUL_L1Q5R£

HSTRAR'S SIGNATU FUNERAL DIRECTOR S SIGNATURE ADDRESS ~ - )
ﬁ_f?‘: Zi g : Ed )14 L(riagshauser 4228 8.Kingshighway Bl.

(Licensed Embsimer’s Statemant on Reverse Side)




" . i 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 -

~ , Student Embalmer No.
working under my personal supervision.

oSV
Student .. seen Signed. !

Licensed Embalmer No.. 252 &2 7

P. O. Address

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

Ifthisbodyhnctembalmed,faaslwgldbemmd_nbon




