MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Neo.

21 R Primary Registration District Nol.oog__,__.a.gnmr'- Ne. ____ﬁ_«fiﬂlfz

~-62—-0244'77

STATE FILE NUMBER

USE BLACK INK

OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

which gave rise to
shove cause (a),
stating the under-

Conditions, 1f any, l
last.

lying cause

DUE TO (b)j" /O_ﬁm/ﬁxcuwz'& .‘_._éaa—

DO NOT WRITE
ON THIS STUB AMENDED ¥
TW 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence bafore
VS 300 8 a. COUNTY a. STATE Mo . b. COUNTY admission)
Rev. 4/5%9 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. COILY Inslde Limits
il A
] g TOWN St . LouiS 3 WKS . TOWN St. Loul 8 Yes M Ne O
o c. ;%éPTT?RTEogF {If NOT in heospital, give location) tnside Limits d. :é%i?ss {If cutside, give locatien) Reside on Farm
2 of 0'5‘ INSTTUTION. §4, Lukes Hospital Yo NeO 4220 E Sacramento Yes O No [
3 7 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
1= (Type or print} OF
—_— ) Cornelius M. Callahan DEATH July 1 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married ] Nevar Married [J [B. DATE OF BIRTH | 7. AGE {last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR
5 Male White Widowed [J Divorced [] 8_1 3_84 77 WMonths | Days | Hours | Min.
R SO - 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
& . uring st of working life, pven if refired 4
Efé¥ator Constfucter (ret.) Otis Elevd St. Louis, Mo. U.S.A,
7 - 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
— Cornelius Callahan Catherine Buckley Laura A. Callahan
8 g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address 4220 E Sac-
9 (ﬁa,onu, or unknown) I(If ye1, give war or dates of servl 8 MI‘S . Laura A . Call&han . I‘amen‘to
a—— ] - 18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
z PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
10 r} /
= IMMEDIATE CAUSE (a) = Na Mm:.s 7
1" o 7
0
o

7o
Fd

DUE 10 {¢) [d.uiu . lsc;h.;mh - (dm-odnc;{ sacloscert \ }

FA4.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina!
di ition given in PART | (a}

r i
PART 11i. If deceased was female

there a pregnancy in lest 90 daya.

was

z

o -

[ 3

< N J _Z/&/ — O~

o - (1] O Ne O Unknown
g o OAtrnw 88/ Gl si{l'_ﬂ._(LLﬂ?/ [ | |

= | 719, WAS AUTOFSY | 20a. ACCIDENT -/SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. {Enter naturd of injury In PART | or PART 1| of item 18.)
& PERFORMED? O §] [m] YN

8 vesD wows - R0/

-

&1 ™20c TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p.m,

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.0., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

o ay
ded the deceased ﬁmj%L‘ ;7

" ]

has nd last lawvc on 7- /_61

9 :50 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

E gwrn or titla) {
23b.

. ADDRESS

4‘?#%%’*‘/ Vecty. e

74/

NED
>

T-5-62

23, NAME OF CEMETERY OR CR|
Memorial

24. FUNERAL DIRECTOR ADDRESS

Drehmann=Harral,

190% Unton Blvd,

MATORY

Park Cemeterly

25. DATE RECD. BY LOCAL REG

JUL 3

23d.

LOCATION § . town, §r county} “ {State)

St. Louis County

1962

Mo

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.___

or by
working under my personal supervision.
Student Signed

Signature of Student Embalmer
. Licensed Embalmer No..£ 3 E_j 4‘4

P. O. Address

Nofe: 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. Tt

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

. .
-




