DEPARTMENT OF PUSBLIC KEALTH AND WE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

m === PrimaryRegistration Disfrl 903

—62-013048

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. __. R ar’s No. 3648
ON THIS STUB E“II EIy AU T3 anen
. PLACE OF DEaTH |~ + ~ TOV& 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
VS 300 fn] 4 COUNTY Y a. STATE MO. b. COUNTY admission)
u .
Rev. 4/ 59 % b. COILY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘LY Inside Limits
g 1own St ,Louis 17-yrs. TOWN St.Louis Yes B No O
1 u<.| c. ;Lg.éPII’ITJ;TEOgF {1f NOT in howpital, give location) Inside Limits d. EE;EEEETSS (If cutside, give location) Reside on Farm
Y ‘ﬁg stmution D,0,A, City Hospital ves ) Nog 110h Tamm Ave, Yes O No [
3 /1 3. I_I!AME OF DECEASED First Middle Lost 4, 06\';[5 Manth Day Yeor
» t ‘ -
, (Type or print Eugene M, 0'Callaghan pearn Avril Sth, ,1962
4 o 5. SE)(M 6. COLOR OR RACE 7. Merried K| Never Married [} 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 . Widowed [] Divorced ] 10/19/1902 59 Monthy | Days Hours Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
» ¥ ing lifs, . .
6 2 PRERTY Ure theyn ¥didance Co. Chicago,I1l, u.s.
7 l 9 13a. FATHER’'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
Q Peter 0'Callaghan Ellen Smith Mrs,Kathryn 0'Callaghan
8 gd W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANTY Address
< Yes, no,of unknown)| (If yes, give war or dates of service) )
9 : res. nepipurkrewny] Mrs,Kethryn R.0'Callaghan,110hk Tamm Ave.
o [ = 18. CAUS| ATH (Enrar only one cause per line for fa), (b), and (c). INTERVAL BETWEEN
10 < I.IZ.I \ JTH WAS CAUSED BY: ONSET AND DEATH
=i 1= |MMEDIATE CAUSE (a) M MJ—— S Y2 -
" g9 2 O s v
U (O ol
— 2| o1 § \kc ions. .
12 G f wi onditions, If' any, DUE TO (b}
,2 ] w5 which gave rize to v
22 sbove cause [a),
13 ks stating the under-
lying cause last. DUE TO (c)
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, if decensed was female was
?l g(ﬁ diseass condition given in PART | {a} thare & pregnancy In last 90 days.
2 S elesntin Aloastd ﬂu.z‘.‘ 39 R4 [QY¥es ] ONo | O Unknown
= :L-. 19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
g & PERFORMED? O a 0
2 v YES [J NO
-
z g & | "20c. TIME OF  Hour  Meonth, Day, Ysar
by a INJURY a.m.
b4 g g p-m.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., e1¢.)
5 NOT WHILE AT WORK [0
o Of [=] T
h N
S o E é 25, | attendad the decessed irom&ct_l'_‘ib_b—_ _‘rJ_Lz‘Land last saw hie,:, alive omﬁ‘_z—
@m S a Death occurred at an the date stated sbove, and to the best of my knowledge, from the causes stoted.
[FF] —
S E 8 6 22a. ATURE (Degrae or title) 27b. ADDRESS 22:. DATE 5IGNED
¥ - -
= @ 5 andar d a_/egt M.o %‘ ‘7/6/6 y N
< 23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CR MATO Y 23d, I. ION (Ci awn, or coumy) {State)
y [a] MOVAL % ify)
Q e Removat™) L/7/1962 LCeH A/eufe 1 D [eL .
s < | ey EC ADDRESS 25. DATE RECD. BY LOCA{ REG. 'S 8l A‘IURE
= amﬂ M? 38h0 Lindell Blvd. BER 6 1852
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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,

Student Embalmer No._ __

Student

working under my personal supervision. W%\
Signed il

Signatyre of Student Embalmer

Licensed Embalmer No. %ﬁy’
P. O. Address ~—? y;!

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.
1f this body is not embalmed, fact should be so stated above.
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