THE DIVISION OF HEALTH OF MISS0URI

.................... 7205

pt. Health, FILE
B 0 JAN 23 1358 STANDARD CERTIFICATE OF DEATH s ey
S. Public i
Ith Service Ragistration Dismrict No. _______________3.1 8anury Registration District No. No. .1003 _________ Roglstmv §No. e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before
/. S. 300 a. COUNTY a. STATE b. COUNTY admigsion}
ov. 1-57 e b. CIOTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CiC;I'RY Inside Limits
e
Y N
Tom  St, Louils ° o0 Toen  St, Londs Yes(J Mo (]
c. Fggll;l NAE'-EOI?F {f NOT in hospital, give location) | Length of stay in 1b é SIREET {If outside, give location) Reside on Farm
HOSPITA DRESS :
2 ;INSTITUTION City Hospital 6 Irs. ] 9] 1832 a Benton St. Yes (0 Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} - oF
Delbert @i ¥illiam Callahan PEATH December 29,1957
5. SEX t] 4. COLOR OR RACE 7'MAR5(|EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ({In ysors JFUNDER | YEAR] IF UNDER 24 HRS.
1 birthday) [ Months | Days Hours Min,
. Male White wooweo[ ] oworceoJ|June 3, 1926 i | [
| ':-: 10a. USUAL DCCUPATION {Give kind of wark dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) / 12. CITIZEK OF WHAT COUNTRY?
= during mast of warking life, even if retired} INDUSTRY
2 Dock Hand Motor Freight Arksngag | USA |
E 133, FATHER'S NAME 13b. MOTHERTS MAIDEN NAME 14 NAME OF HUSBAND OR WIFE |
3 )
W 1 Emna B, Jones Wanda_Callahsan
E 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5. = N (Yeas3, ne, ngwn)] (I ., 9 war tes of sarvice)
5 og b0z M P 5 ¢ - Mrs. Wanda Callehan 1232 a Benton St
z o 18. CAUSE OF DEATH {Enter only one cavse per Lige for (a), (b), and (c}) INTERVAL BETWEEN
[ o u PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T W IMMEDIATE CAUSE {0) At M
! i1
x
'i g Canditions, if any, DUE To-(b) * - Eq 0 4 0
5 > which gave rise to ¥
H ; uho\;. ::Ul. Sa), oz !
o toting 1 - .
¢ 2] Iying cevse laat. 3 DUE TO {c) e
-l . PART ll..OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bujnot reloted to the terminal dlssase condition given In PART | (a) 19. WAS AUXOPSY
£% =hs . : JERpRRED?
535 ofe - E No ]
€ Lo & |+ 20a. ACCIDENT -SUICIDE. “HOMICIDE x¥ SC| Y R naty| iwy ipFFART Lo RT [Lgf j A
LEN |- 0 - Y a2
>3 6 J
8% é Sl TIAJALI,ER?(F Hour Month, Day, Year 7
H 0= ey
52 Qe /;1 -U )
i3 2f* P2
g2E 3 nd INJURY OCCURRED 20e."PLACE OF INJURY(: :g.. inar abouthome, | 20f. CITY, JPWN, OR LOCATION W TY STATE
ir W WHILE AT NOT WHILE tarm, focto bidg., etc.) o
$8 2 WORK AT WORK e A Y Gnet O
E E 21. | attended the dececsed from and last mw{: alive on
. g - Death eccurred at m en ’B’ date stated cbove; and 19 the best of my knowludg., from the causes stated.
.‘E: 5 a. JIGNATURE (anr or Iule) J 22b. /iéess 22c. QATE SIGNED
0 .
52 &af,aaé At g Y 2.3/ &7,
&<, : : ” .
23a. BURIAL, CREMATION, | 236. DATE ’ 0 73c. NAME OF ceus'renv OR CREMATORY 73d. LOCATION (City, tewn, or county) {Srate} ‘
REMOVAL {Spacify) S : - i .
T netery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 26. DATE RECD. BY LOCAL REG.

BEIDERWIFDEN F.H. INC. 1926 St

. Louis dve DEC3 157

S

{Licenssd Embalmer's Statemant on Reverse Sids)

26~Q‘R_E?;ﬂ/f2 SIG|
7 O

TURE . ,,
7_




-
3

L.

. by me, or by

working under my personal supervision.

-

STATEMENT BY LICENSED EMBALMER

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

et teaeesreessersisersessnsnsesrneeresineterstanees rrrreeassnar .» Student Embalmer No. ..

........................................................

Signature of Student Embalmer

——

.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). ‘

* If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. _ - R
If this-body is not embalmed, fact should be so stated above. :




