MISSOURI DIVISION OF HEALTH —S_TANDARD CERTIFICATE OF DEATH B63=033500

-DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No
DO ROT WRITE
ON THIS $TUB AMENDED 3

1. ¥ nu‘m 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE - o b, COUNTY ’ admission)
Missouri

b c(l)‘l;( (I outside corporate limits, give TOWNSHIP Pnly) Length of stay in 1b €. CO”;!Y Inside Limits
T
OwN St Louis TOWN St-LOU'LS . Yes gl No O

c. FULL NAME OF {1f NOT in hopifal, give location) Inside Limits d. STREET {1f cutsiche;. give location) Reside on Farm
HOSPITAL OR ADDRESS ’ )

INSTITUTION C"Lty Hos_pi tal Yes (B NoTl 152_3% Destrahan St, | YeO Nelx

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

JOSEPH A, CALLANAN DEATH AlIG.

5. SEX . | 6. COLOR OR RACE 7. Married [J Mever Married [J |8. CATE OF BIRTH d 9. AGE [laat birthday) | IF UNDER 1 YEAR IF UNDER %4 HR

Male White Widawed [3 Bivarced [ 6—5— 1 89 69 . Months | Days Houu—r Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1 t of 1ifi retiped) . .
HEYTFESWRERTRISTEY | City Art Museum| St.LouisyMissouri| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Callanan itte | Martha Callonan (Dec'd

15, WAS DECEASED EVER IN U.S. ARMED FORCE! 14 SOCHAT SECURIT 17. INFORMANT Address
(Yu, no, or unknown}{ {{f yes, give war or dates o
l ¥ 53 Rohert Callanan, 5747 Park Lone

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

™

ok ok koK ok

18. CAUSE OF DEATH (Entsr only one tauts per Jine for [a), [B), and [c]. INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH

a IMMEDIATE CAUSE (a}

Condjtions, if any, )  DUE TO {b), M&O—
which gave rise to . R

:!ba?::g f;:‘n'mr.l{:g: - L/;\ / , 7{_

lying cause fast. DUE TO <)

). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART 11 if deceasad waz  female wa
PART | S:unn condition grven in PART 1 (a) ) there a pregnancy in last 90 days.

[ 0 Yes l O Ne l ) Unkrown
19. WAS AUTOPSY Sta. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART 11 of item 18.)
PE 07 . a ] O . :

DOCUMENT

vzsﬁ NG 3

20c TIME OF  Woul  Month, Day, Year |
- JURY .
- B-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.9., in'or ebout home, 20f. CITY, TOWN, OR LOCATION
SWHILE*AT K [0 farm, factory, street, office bldg., etc.)
NOT" WHILE AT WORK (] -

- . and last her alive on
211 aﬂanded"he.du:aued-.fmm_—ﬁd—LP—, - ast saw pim -
Y - f, —_m an the date ytated above, and 1o the bast of my knowledge, fram the causes stated.

Death occurrad at
5 22 GNED

23a. BURIAL CREMA ['22b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) lSl’e)

{Spec
0.

Eﬁ‘urial 8/10/63 il Caolvary Cemeter S -Lou;?(‘jdszssnurt
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

4, ERAL DIRECTOR ADDRE! 25. DA_TE_REC_ . BY LOCAL REG. 26, R {GNGTURE
* "JOHN STYGAR & SON == 5541 RIVERVIEW BLVD. AUG 8 1963

{Licensed Embalmer's Statemens on Reverse Side} .

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY I.lCENSED EMBALMER

Wt

hereby ceftify” that” the ‘body whose “nanié’ is 'rec'érdéd""én the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

_Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =~ -

If embalmed by a STUDENT, he also shall sign-in hiss OWN handwriting.

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




