s HE DIVISION OF HEAL TH OF MISSLURI
ik, FILED NOV 26 1358 STANDARD CERTIFICATE OF DEATH P Nﬁglso

Jlic Registration District Mo, ... 3...)...?."4.“.“.. Primory Registrotion Distriet No. ._‘fo.o - Registrar's NaG%&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sidanj. belore
s o STATE b. COUNTY, admiszion)
‘X a. COUNTY St. Louis Mo. Sot. Louis
00 b. CITY {If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY inside Limits
56 OR | OR 4
TOWN Sappi&on mo, Yestl NoD o Afton foa p YesH Nom
c. Egls_Fl._l_lr*i:Cl%gF (I1f NOT inhospital, givelocation}|Length of stay in 1b d. STREET (1f outside, giva Elccnion) Reside on Form
; msntution Gravois Rest H.| 8 mos, aooresH322 Darlow Dr, YesO  NooX
¢
3 3. NAME OF Firat Middte Lost 4. DATE Month Day Year
o DECEASED oF
= (Type or print) James R Callan DEATH 11 7 56
5 S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR |iF uNDER 24 MRS,
E 6 MARRIED [:I NEVER MARRIED [_] ’ Tast birthday) {Sgonthe | Daws | Hours | Min.
o M W wméoﬂ DIVORCED L'J Au.c_r 121877 79
; -J10z. USUAL OCCUPATION (Glge kind of work done | 105, KING OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country } -D 12, CITIZEN OF WHAT COUNTRY?
3 w during most of woerking life, even if retired)
= Supt . Anheuser-Busch St . Louis Mo, USA
'E = 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
o v
© 9 James Callan Unknown
Pa— 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. S0CIAL SECURITY NO.|17. INFORMANT Address
- (Yea, no, or unknown? UIf pes, pive war or dates af service)
2w no Wn¥. Robt. J. Callan 6322 Darlow
‘-'? b 18. CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and {c).] 7 ' ) - INTERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: 5 ;7 I/ , st é £ o & ONSET AND DEATH
s 0 IMMEDIATE CAUSE {a) - AL
c
£ >
g 4
2z covgion. yoms. | o vo 0 CULgragrlon sz’ Qaidey — Ay o
£ 8 :thlrn goave 1y, a)!o X . o~ J
ove  caue
2 o stating the under- ) ‘Wﬁﬁ- m M
S z Iping cause lost. DUE TO (¢}
g [=} * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) i) }\"\éﬁ;glggg\'
. = i .
- : i
5 ¥ 3 : 4 22\ vesTJ o B
- ; E 20z. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18.) :
~ 0 |8 O O (]
= < v
c 2 a’ = [%e. TIME OF  Hour  Month, Day, Year
z 5 INJURY o m. : .
5 b :l E p. m.
e 8 (z) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf Aeme, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
2« o WHILE AT | NOT WHILE farm, factory, street, office bidyg., efc. )
Ex» W WORK AT WORK A o
) ] p
'E— 2l. ! attended the deceased, rg CF / — _/-'5‘@ and last aaw ’:”m alive on %&_
.5- 'g Death occurred at m on the date astated above; and to tha best of my knowledge. from the causes stated.
g% ( Degree gr title) M Wnss - . 22¢. DATE SIGNED
2 e
B Dilhe /e R Tl | %90 8-
5 H 23a. . CREMATION. (235, DATE Z3c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, towrn. or county) (Sta‘e) .
£ 4 VAL (Specifi) . . e .t
§: rial 11/10/56 Valhalla St, Louis Co. Mo,

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Schumacher Inc. 3013 Meramec {t~ -5 M\M

mer’s Statement on Reverss Side




I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o T« 3 - R

working under my personal supervision..

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 embalmed, fact should be so stated above.




