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WRITE PLAINLY—USING UNFADING BLACK INKE—MAK

FILED DEC 22 1955

BIRTH NO.

REC. DIST. MO, éﬂ_

THE DIVISION OF HEALTH OF MISSOURI 29‘5%
STANDARD CERTIFICATE OF DEATH 22943

State File No

PRIMARY REG. DIST. no...iﬂ_ Registrar's No. 49 92}

I. PLACE OF DEATH

¢, USUAL RESIDENCE (Where decsssed lived. 1f ingtltgtion: resldence before

s COUNTY gt Louis & STATE Mo, , 2wy st, Loufye
R e o SRS TR T Do rgppammta
town Richmond Heights S5, Town Richmond Heightp~ ‘#H~&u™

F&O%P?‘FAT_EO%F (If aot in hoepital or instituticy, ive strect add Ipeation) A%?FEE.ESI-S (If raral, give Joeation)
+ wsumomion 7571 Lindbergh Drive 7571 Lindbergh Drive
36‘5%'255%% n. {First) b. {Middle) c. (Last) 4, DS;I.:E (Month) (Day) (Year)
(Tvpe or Print) MARY ELLEN CALLAHAN oeary Dec. 10th 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”}{ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | @ GaDER 2¢ ms,
Female| White | “Widuwed ™ “*"[Dec. 23rd 1877 ™~ |1y tH|™| ™

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINE%D%R IN-

11. BIRTHPLACE . {City and Stete or Foreiga Country)

County Mayor, Ireland 1 eyt

12. CITIZEN OF WHAT
RX?

dona di mnst of wotH s, 74D if ratired) STRY
OousEwiTe \nome_ .
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Murray . Ellen Quinn William F, Callahan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, xive war or dstes of servios)

(Y. 8o, or unknown)

16. SOCIAL SECURITY
none

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Helen Dutton 7571 Lindbergh Drive

. Enter only onscans per

18. CAUSE OF DEATH
line for {8}, (b}, and (c)

*Thiz does not mean
the mode of diing, such
ae heard fallure, asthents,
etc. It means the dis-

- MED
1, DISEASE OR CONDITION' ~ :
DIRECTLY LEADING TO DE.ATH'(,)

ANTECEDENT CAUSES

RTIFICATION INTERVAL BETWEEN

SESEE

Merbid conditiens, If eny, Mna DUE TO (&)
rise to the above caure (o} stalin
ihe underiying cause last.

DUE TO (c)

WW

case, (nfury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to (Ae dlacase or condition causing

/07?4. [

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 2, AUTEPSY?
i - N /‘/ 9/ x YES D NO D G
m ACCIDENT (Bowelty) 215, PLACE OF INJURY te.g. o craboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)” (STATE) g
SUICIDE D home, larm, aclory, sireet, offics bldg.. et0.) h ]
. .HOMICIDE .
21d. TIME (Monoth) (Day} (Year) (Hou | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF muu KOT WHILE
INJURY o AT WORK

the deceased from

mfz to AM_ 167X That I last saw the deceaced
and that death occurred al m., from the causes and on the dale sialed above.

2. I hereby i 'tha! 1
e alive g , 1955 q

23a. MNAJ E ~ { tle}~; 23b. ADDRESS ATE SIGNED
, Oﬁw & ? ,V M /2 55
24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY " 24d. LOCATION (Olty, town, or county) (Blate)
Dec.13 1955 Calvary Cemetery" St. Louis, Mo.-
DATE REC'D BY R| 'S SIG 2. FURERAL DI IIEC‘I'OI ) S SIGHNATURE ADDRESS
: 6536 Clayton Rd.
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“7STATEMENT BY LICENSED EMBALMER
, Ny o

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

by me, W ................................................................................ , Student Embalmer No...........

wor.king under my persoconal supervision..

- A -

Student...... o ... iieiiiiiienneaaas
Signature of Student Embslumer

Licensed Embalm
P, O. Addres,vﬁ ..........

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constttu&es grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¥ this body is not embalmed, Tact should be so stated above.

.-




