o.300 HIEU UL 20 1304  THE BIVEION OF HEALIR OF MISSUUN 35211

o.a8 STANDARD CERTIFICATE OF DEATH 59808 File Novvvwommmuemeemrs e son
: ' BIATH ND. REG. DIST., MO. _73_]_8_ PRIMARY REG. DIST. KO. 1003 Registrar's Nc._.\.._giaz.
I 1. PLACE OF DEATH - 7, USUAL RESIDENCE (Where decsased lived. If inatitation; residence Lefore
a. COUNTY A . . 2. STATE Mji sgourd - b. COUNTY edisisiont.
b. CITY teide corpurate limits, URAL dnd . LENGTH OF . CITY ; e
OR (If ont o eo'rwn!a mits, writs BT ‘::.up; g’TAY e i leey < M . d.l:ﬁlddnnl" "‘“"'ua"“‘w%“f
70WN .St S Louis TOWN o, Louis . Ye E:f O
Fgo%pvﬁT_E OF (If not In hospital or omtittion. irs -u—s-dd;—orloﬂﬂan) ..Asnrgﬂﬁgrss w mn!:siﬂlout.in) G? o8 f
INSTITUTION. 349 Chri.gtian Ave 3 349 Christian Ave d
i ANESy o (i T (diadle) e (Last) |4 DATE  (Month) (Dey) (Yean)
{ T¥pe or Print) JOHN. L. Callahan DEATH October 9th, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. gfvggcrgsnmm, / '8. DATE OF BIRTH 5. AGE an youn| ¥ woo 'pﬂ  UKCR 1 WES.,
DOWED . (Bpadify, it Hours Min.
_male white marrie December 9th, 1848 jg o l |
iCa. USUAL gggg:::\'nou (v kind of work 10b. KIND OF wsrusssn?}g,r 'a"*i 1. BIRTHPLACE (i, 04 State or Poreign Country) l utg{;rh:%g(?mm-r
coak Restaurant Ironton, Mo USA
“laa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
]
: Carrie Henson Beatrice Callahan

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITC"( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
¥ unknown} | Qf wive daten of service} . .
en WL ‘L98—05-353£'£' Beatrice Callahan, 349 Christlian Ave

yes
INTERVAL

BETWEEN
18. CAUSE OF DEATH ONSET AZZ DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION -
Jize for (8}, (b, ad (5 | PVRECTLY LEADING TO DEATH®(5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, sueh | Adortid conditions, if any, gizing DUE TO (8} 2
o8 hearl fallure, asthenin, | rise to the cbose conse (o) dating .
de. It meams the dis. | Lb¢ underlying cause loat. ) :
case, injury, or complica- | DUE TO (c)

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse o7 condition arnring deafh.

1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [D
21a. ACCIDENT (Hpacity) 21b. PLACEQF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, larm, faetory, strest, offios bldyg..es0.)
HOMICIDE ‘ ; . _
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L/q
WHILEAT [ KOT WHILE O,
. INJURY = | wWoRrK AT WORK

22, I hereby certifyr I aliended the deceased from 19...]3} to _%_, 198, that T last saw the deceased
alive on ML gf and that death ed at ., from the es and on the date stated above,
RE a% o;w(,r z3b. DDRESS | Z3c. DATE SIGNED
‘ ot ol 0 2t 9 @rM\’ Vbs~sy

RIAL. CREMA-"| Zib, DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, to F:Lcomty) (State)
% 10ct 12th, 1954 Calvary Cemetery St., Louls, M

25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS

M IEDRICH FUNERAL HOME,8319 Hallsferry

m *s Statement ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD




- s - - ——— - — - i ——

STATEMENT ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by ..o vt ierrre et e e e etereetnremmnnanemrniranaan » Student Embalmer No...........

working under my personal supervision,.

Student ..coooiiiiiiiiiiii it i caiar e ciaaae

Licénsed Embalmer No....’?./..(.t

N A ' P, O. Address -4 |ttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F1
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

L thip body'is not embalmed, fact should be so stated above.




