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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -—318——————---:-P.’,i.".".{_'v_ﬁﬁgi_"r"i°“ Diltlma_____---____Regimar'l. No. ___1855_-
gl i

-62-007858

STATE FILE NUMBER

E AMENDED
). PLACE OF DEATH = 'w¥& 2. USUAL RESIDENCE (Where deceased lived. If inatifufion: Residence befors
2 » COUNTY City of St. Louis © SATEIT] ssourd- CONY Franklin  sdmision
% b. Cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
= own St, Louis; FMissourl 1 day own Pacific Yes 3 No O
: €. :‘%épfl\!’iTEogF (If NOT in hospital, give location} Inside Limits d. :IEEEIEEES {If cutside, give location) Reside on Farm
22 = INSTITUTION Barnes Hosnitzl Yer LXK No O3 LO3 North Sixth St. |veg v
a
3. #\?;:Eo?;ri?:;:usen First Middla Last 4. DéqFrE Month Day Year
- Grover E. Callahan pEAH February 10 1962
L 5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [] DAJE OF BIRTH | 9 AGE (last birthday) | \F UNDER ) YEAR IF UNDER 24 HR
Male White Widowed [ Diverced O §_§§_f§§$ 73 Months | Days | Hours | Min.
— " 10a. :’Jst:lAL OCfUI;ATIOkP..‘ (Gli.\;' kind offworkeg;me 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retir . .
_g Carpenter Building fllenton, Mo. U.S.A.
3 73a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
12 Patrick Callehan Ellen (Nee;Dempsey) Lillian Czllehan
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NC. | 17. INFORMANT Address
| (Yes, no, of wnknown)| (I yes, give war or dates of service - .
w Mary E. Callahan Pacific, Vo.
o [ 18. CAUSE OF DEATH (Enn 1 line f ;
| N nter on one cause per lLin q
< z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
25 = wmepiate cause ) rteriosclerotic Heart Disease 5 Years
Q Q
0o
—& Q
@ 5 o Caonditions, if any, DUE TO (b)
_len *u—’ which gave rise to
3 B el Y
= . . R
_; lying cause last. DUE TO () '2 0 0
a0 % PART Il. OTHER SIGI\_IIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ui if deceasod was female was
2 - 2 diseaze condition given in PART I (a} there a pregnancy in laat 90 days.
= . . .
= 3 Myocardial Infarction [Ove [ o e | O unknown
"‘E" N :EQEOAR%&PSY 20a. ACCII_-[])ENT 5u1<[:__|]as HOM{E}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a o YES (] NO
4 = .
| = & | oc. e OF  HouF  Month, Day, Year
2 a INJURY a.m,
Y] p.m.
=
20d. INJURY OCCURRED 70e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, straet, office bidg., etc.}
5 NOT WHILE AT WORK [J *
'-ZJ 21. 1 attended the decessed from Dec L 28 1952 Feb L lO 196:21:! last saw Rﬁ; alive on, Feb' 10 % 1962
9 Death occwred at 5 m P_M m on the date stated above, and o the hest of my knowledge, from the causes stated.
3 ol 278, 51 (Degruc o m 27b. ADDRESS . J 22¢. DATE § 66450
z - M.D. Barnes 'Hospital 2/912/‘ 2
c>( 232. BURIAL, CREMATION 73b. DATE I I"NAME (\F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Sate
o a REMOVAL {Specify} (S1ate)
rd T emove Feb. 13.19b2 St., Rridcecets i MA,
= <C § T24. FUNERAL DIRECTOR ADDRESS . 35." DATE RECD. BY LOCAL REG. REGISWAR'S JIGNAT! =
w -3 - . -
= »] Bell Funersl Home  Pacific, Mo. FEB 14 1987 0.
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' STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A el Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Studant Embalmer

Licensed Embatm ﬁﬁf |

. * P.O. Addre

-

Note: The above MUST BE SIGNED BY' THE LICEN$ED EMBALMER |n hls OWN HANDWRITING ilure to comply

i L tee

with the above constitutes grounds for revocation of llcense) e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. . .

-
‘
st




