b8 ] fILED SEP 1 {95 ST ANDARD CERTIFICATE OF DEATH State File No
r.m-f" HO. . REG. DIST. WO, __ 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No........ uﬁ; 25.._..
"1 PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decsased lived. It lostitutlon: residencs befors
&. COUNTY . a. STATE MiS SOUI"i b. COUNTY sdioimsiont,
b. CITY (I outclds corpurate limits, write RURAL and xive ¢. LENGTH oF || o CITY 4. 1s Resldence within Imits of
TOWN S t . Lou 1 5 township) | STAY (o thhnl.ntu\ TOOV?N S t . Lou i s _ l‘c,lgl’y WMUW_T
d. FULL NAME OF (If got Lo hoepitsl or lustitation, give street sddress of locatiog) STREET T (1 rara), eive location) /
HOSPITAL OR "ADDRESS Y/
istitution: St. John's Hospital é 1372 Granville P1.2% 70
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . OF
{ Type o Print) Daniel Callahan peay  Aug. 2, 1955
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| If UNDER 1 YEAR | o twDER M HEs.
M 1 Whi t WIDOWED, DIVORCED (8 ) last birtbday) |Monthe| Days | Hours | Mia.
ale e Married Feb. 27, 1866 B9 15 l
102, nl_Js.:Jﬁ; 2532122 ({Ghvekiod of work lé)ri KIND OF BUSINBS OR IN. | It BIRTHPLACE (o sag Seace or Foreign m“,,,'j7é 12, CITIZEN OF WHAT .
Retire Fireman renfiiBept., Ireland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Callashan | Ellen Callahan Anne
I5. WAS DECEASED EVER IN U.S. ARMED" FORCESI 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa, 0, orunkoewn) [ (If yes, wive war or dates of service

Mrs. Anne Callahan 1372 Granville

18. CAUSE OF DEATH AL CERT] CATION
. Enteronly onsceusaper | 1. DISEASE OR CONDITION
line for (), (b), end {c) | C'RECTLY LEADINGTO DEATH'(,) ,

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conduiom. if any, giring DUE TO (b)
oz heart failure, asthenta, | rise io the above cause (4] slating
e, It means the diy- | he underlying couse last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘

ease, injury, or complica- BUE TO (o) ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condilion causing death.
192, DATE QF OPF%.‘N 190, MAJOR FINDINGS OF OPERATION 20. AU'I_'O 1
. ‘ Ly G4 X Yes w
21a. ACCIDENT (Bpecily) 21b. FLACEOF INJURY {eg..In crabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v+ SUICIDE home, farm, fxgtory. steest, office bldy..eve.) :
+ = HOMICIDE
2id. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INSURY o | ™rork L] "XT WoRK. .
22, I hereby certif, that I atiended the deceased from _96'/ & -85y 19 g L- 887 y that I last sow {he deceased
alive on ._u 18,4, and that death occurred at __..l_fm o from the causes and on thc dal stated above
23a. SIGNATUREE / @ E %or tle) Uzzn J"tDDFg‘j ﬂ ﬁ %E ;j ATE SIGNED
% agnn\\;. CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, or eonnty) (State)
{Bpeci!y) :
ghﬁ& o 8/5/55 Calvary —.€emetary St. Louis, Mo,
DATE REC'D BY LOCAL ’5 RAR'S s:smuag /B ) 2. FUNERAL DIRECYOR'S SIGMATURE ADDRESS
Sl st M/ pChas. F. Stuart 1225 Union B1.

(‘ d Em} 'e Sta on Reverse Side) .
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h) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IMIE, OF BY i iitiimniiiiaiairacma i et araaarstarraa mtatatantasa o aas et , Student Embalmer No,..-......

working under my personal supervision..

o il 2 o

Signature of Student Embalmer
Licensed Embalmer No.

P. O. Addre§ - C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN N WRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

»




