THE DIVISION OF HEALTH OF MISSOURI |
No. 300 hLED ; ) ; |
FEB 21 1955  STANDARD CERTIFICATE OF DEATH St File N |
‘ BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10_0_.3 Registrar's No......‘..ﬂ.t?.fj..am.. 1
1. PLACE QF DEATH 2, USUAL RESIDENCE (Where decoased lived., If !oatitution: rosldonce befors
a. COUNTY a. STATE M4 a0 ofird b. COUNTY adunisston).
b. CITY (1! outside corpurate timita, write RURAL and give c. LENGTH OF {| ¢ CITY & 1 Residence witi Gode ot
QR woabip) | STAY (i Iace) OR "a et
a oy ST. LOUIS R TS qayE] o St. Louds, = G
g d. FHIO_EP?'FAT_EO%F {If not in hospital or inatitution, ‘iv\-’ﬂ-f-nl sddross or location) ASDTDRREEESFS {If mral, give loestlon)
D nstiTution §T, LOUIS CITY HOSPITAL ;LJ /¢ 6919 8o, Broadway
E a.gEActhsch 8. (Firsp b. (Middley ¢. (Last) a. DSP:_ (Month)  (Day)  (Yean)
B { Type or Print) DENNIS CALLAHAN oeati  FEBRUARY 6, 1955
é 5. SEX 6, COLOR OR RACE t 7. M]AR%!'E%. B.]‘E\\:'ERCIESRRIED. 8. DATE OF BIRTH 9. AGE (lt;:e)-n l&l; U:::ll | YEAR | of uNDER W HEs.
K, (Bpecify) ¥, on D i Min.
5 Male O | White PEvereed™ “% | March 30,1899 | 85" Hindl el e
! || 108. USUAL OCCUPATION (Gibvekindof waork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T 1 f2. CITIZEN OF WHAT
B d ] N xing lifa, if retired) DUSTRY (City and Stste cr Foreigh Countrv) I
5| _“REgPEfi-eetitMiller Roofifig™ | St. Louis, Mo, S SR
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknown Margaret Carey (Divorced)
= IE’ WAS DECEASED EVER IN U.5. ARMED FORCES? ll 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. unknown) | {If yes, or of service) .
3 || TREETT | LRI 98-09-364Y" | James Callahan,2541 ¥,University St,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION K Ig;gg:’ﬁngN
= 1. DISEASE OR CONDITION. i H
2 'E‘:‘:;‘,"’(’:)“(’;;":’:; T | DIRECTLY LEADING TO DEATH® (3 gs’faomu.f de// Care I#Mﬂ of tuc
o *This does et mean ANTECEDENT CAUSES . : / 4
3 the mode of dying, such | Aforbic conditione, if any, giving DUE TO (b) .
- as heort fallure, asthenta, | rize to the above cavae (a) c!atiﬂg
o) de. It means the dis- | ke underlying cause last.
(5- ease, injury, or complica- DUE TO )
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Cunditions contributing to the death but 20t |
e ] related to the disende or condition causing death.
[.;: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION : -
= - - ves &) wo [J
o 2ia. ACCIDENT -, (Eipecity) | 21b. PLACEOF INJURY (o.x..in orabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| h SUICIDE . bome, farm, factory, strest. office bldg. esa.)
] HOMICIDE _
‘ g 21d. TIME (Monts) {Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILEAT[™] KOTWHILE
| i JNJURY . . WORK AT WORK /é 5 A
? -2, I hereby certzfy that I attendcd the deceased from 2=2=55 , 18 , Lo 2=6-55 19 , that I last saw the deceazed
j ‘alive on , and that death occurred al 6:15 P m., from the causes and on the dale staled above.
2 {2 W% A ﬁ or title) | 23b. ADDRESS Z3c. DATE SIGNED
T ' 1515 Lafayette Awenue 2-7-55
_[:: : ng IOA\lr_ CREMA- | 24b, DATE L4 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Gtate)
(3
§ W 2/10/5% Mt, Olive Cemetery Lemay 23,Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATUR . 25. FUNERAL DIRECTOR"S S1GMATURE ADORESS
FEB 9 jd5s | ;CL_,M@Q Dy +Fendler Und,Co., 7420 Michigan Ave,

4 —2 ?2 (Ticensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF DY (.. ittt a et PN , Student Embalmer No,..........

working under my personal supervision..

Student ..ooinn e Signed/, .-

Signature of Student Embalmer

& P. O. Address 7470 /

-'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ..
If this body is not embalimed, fact should be so stated ‘above.

CY .




