e STANDARD CERTIFICATE OF DEATH ~09—-022754
o ATE FILE
| Registration Districy No. rveerrrseese oo seesssommnneesnmeenennees P F iGNy Registration District No. i R;gisrrnr 521 5'5580

. PLACE OF DEATH - 2. USUAL RESIDENCE {Whare deceased lived. I institution: Residende befureA
. a. COUNTY _ _ STATE Mo, b- COUNTY odrySsiony
' b. CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits-. | - . CIOTRY . . Anside Limi;r,'i ]
TOWN St .Louis Yes &'No - TOWN StoLOuiB R ‘ YesEi Ne (]
/ c. Egls_llp.l?:lr_w%gF (H NOT in hospital, give location) | Length of stay in b, | d. SB%%EETSS {If outside, give lacation) | .Reside on Form
- Al . 1 .
i L institurion  Lh75 West Pine Life LL75 West Pine | vesJ N[O
. -3 NAME-OF DECEASED First Mlddle - Last 4, DATE Month Day Year
(Typn or print) i - OF e
William Patrick  Callahan | oeatw  June 11,1959
5. SEX 6. COLOR OR RACE T'MARRIEﬁ]NEVERMARRIEDD 8. DATE OF BIRTH 9. AGE {in-years IF UNDER | YEAR]| IF UNDER 24 HRS
. | gmhduy} Months | Doys Hours Min,
M. o We ¢ Woowep[] D1voRrcen[ ] Jan.1,1893 8 .
10e. USUAL OCCUPATION (Giu kind of work dane | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country} 'o 12. CITIZEN OF WHAT COUNTRY?
d ki venaf retired NOUSTRY :
“RadTrers WoodYawi Ddiry St.Louis ,Missouri UeSe
130. FATHER’S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Callahan Margaret McCourt Mrs.Alice Callahan
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? }6. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, no, or unknow , give wi ate arvi P
{Yas, no onunono )] {If yes, give war or datas of service) R — Mx‘s .Alice Callahan,hh'fs wGst PMe

18. CAUSE QF DEATH (Enter only one couse per line for (a), (h) ond {c).} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY:

. ONSET AND.DEATH
IMMEDIATE CAUSE (a) < L éf"
DUE TO (b) WMW & pzore
-~ -
DUE TO (c) ’MMMM"M J y

Conditiens, if any,

which gave rige to }

1.,
chove couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last,
,9_ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t+ the tetminal disaase condition given in PART | (o) 19. WaS AUTOPSY ,
] PERFORMED?
: 42 0-0 _ YES[] NO i
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w 4 -
o O ] ]
Q 2¢. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE CI‘ tarm, factary, street, affice bldg., etc.)
WORK AT WORK 4

p
21. | artended the deceased from S - L 10 //I \9 and lost saw j“:W“.ullve on# //"J\P
D Gecurtpd at ’ m on the date sioted cbove; and to the best of my knodb€dge, from the couses stoted.

22c. DATE SIGNED

226, 8 E {Degree or title) o 22&- ADDRESS
%{M / MM/ SSoar 703 F

230. BURLAL, CREMATION, | £3b. DATE 23¢. NAME OF CEMETERY OR cnsunon'r 23d. LBCATION (City, town, or county} {Stare}

Brigd " |, June 13,1959 Calvary Cemetery St.Louis ,Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTHAR'S $ENATU . )
mfwwho Lindell Blvdl] JUN11'69 ,@m/ M D L

rd




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........ccvevvnveee

BY M@, OF DY oooiiiieite ettt ee e e es oo aeees e aee s e ee et aeserenr e e eet e bttt etianseeanes ,

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalme
P. O. Address..é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ahove congtitutes 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.




