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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1003

TEEREE 1ﬂﬂ,g|smnon District Noo ______________ q l 8_-annry Registration District No. No Registrar’s No.____ P07 .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased Llaoud "|"” institution: Residence b)afnre
a. COUNTY a. STATE Misgouri b NTY 57 mission c
Al 1
b. Cgrv (If outside corporate limits, give TOAWNSHIP only) Inside Limits c. CEI'Y y/a Inside Limifs
R R
TOWN 5t. Louis Yes [T No [C] TOWN Ferguson Yes[X Mo [
c. f{ngl;l NAM%OF {If NOT in hospital, give locotion} | Length of stay in b d. STREET 20 A (If ourside, give location) Reside on Form
SPITAL OR ADDRESS m
. metnirution De Paul Hosgpnitall 7 Days 5 €8 Yos [} No[] |
3. :ITA%E OF DE?EASED First Middle Last 4. DS'FTE Manth Day Year
ype or print
Laura B, Callahan peaH 1 6 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUKDER 1 YEAR] IF UNDER 24 HRS.
| MARRIED[ | NEVER MARRIED] ] "y - . 7
Female White wooweb(X 2 ovorcen(]| OC G, 13, 1876 82" birthday} fManthe | Days | Hours | Win.

100. USUAL OCCUPATION (Give kind of work done

m:s:eq'{ri.relih. wven if retired)

106, KI

'HOTE

ND OF BUSINESS OR
New York,

11. BIRTHPLACE (City ond stote or country)

N.Y. U

i

12. CITIZEN OF WHAT COUNTRY?

IS.A.

¥3a. FATHER'S HAME

Evarigtus Burkert

13b. MOTHER'S MAIDEN NAME

Mary Bequette

i4. NAME OF HUSBAND OR WIFE

Thomas J. Csllahan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YoNna or unknawn)| (If yas, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

7338
Mrs. Harold 3tirmlinger, Cirietdn. ive,

18. CAUSE OF DEATH {Enter only one causs per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ina

INTERVAL BETWEEN

Dﬁ &JD DEATH

12 Sz

iz

Conditiona, if
which gave rise o } DUE T0 (8} a7
above cause ({a}, 14 N
ing the under-
z lying caves lagr. ) _DUE TO (c) y 0 o
b PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal disesse condlition given in PART I {a) 19. WAS AUTOPSY
3 PERFORMED?
L ves[] NofX 2
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART Il of item 18.)
w
u 0 O ]
5| 2c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.
WORK 7 .

21. | attended the deceased

Death occurred af

Wzg_%

m on the dun stated d%ovc, end

M &1 \‘S’-? and last sow

live

! i on
to the best of my kngkledge, from the causes stated.

zzu_%u% : ; ﬁ {Degrea or title) MP%

= s

22¢<. PATE SIGNED

-¢-59

23a. BU(AL, CREMATION,

bupfay "

DATE

1/9/59

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234, LOCATION (City, town, or county)

8t. Louis

(Stote} 7
MO [

24. FUNERAL DIRECTOR ADDRESS

o ST

Drefmann-Harral, 1905 'Tnion Blval

24. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemen? on Reverse Side)

Yn-
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. STATEMENT BY LICENSED EMBALMER
3 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0F DY Lerrreiniiii i e .+ Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

- Licensed Embaimer No ............ //

P. 0. Address.....c.covevverevernrrnnrrennsees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes prounds 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,

.



