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ORWIFESF_pngr GALLAGHER |

1. PLACE OF DEATH J Do not use this space.
(8) County....... .. Registration District N01®@3
{b} Township Primary Reglatration District No........ccoviminicmmiiren Registered No.................. 3482
(¢ Cuy {d) Sircet Nn 1 450A CASS AVE St,
th occurred in Hosp:tal or Institution, write ita name instend of strest and number)
{e) Length of residence In clty or town where death occurred mos. ds. (f) Howlongin U, 8.,if of foreign birth? ¥yrs. mos. . da. o~
JOHN GALLAGHER tﬁ-.,z A
2. PRINT FULL NAME..
() Residenco, No T4350A"CASS "AVE N
(Usual place of abode, if no street addreas, write county or city) (1! nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 1| 5. SIXGLE, MARRIED. WIDOWED, OR . -
DIVORCED (writs the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR) %\Aﬂ 7/'{ 1935
/
— MALE WHITE MARRIED 2. 1 HEREBY CERTIFY, That T attended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED )’ﬂ x‘ 0‘2 d
HUSBAND ofF o

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) OCTa 14. 1884

7. AGE YEARS MONTHS DaYS "If LESS than 1
day, ...

53 5 25 [

F4 8. Trade, profession, or particular kind of

0 work done, asaawyer, boakkeeper, otc

E | 9, Industry or business in which work

E was done, as saw mill, bank, ete,. BQ lLER MAKER

a 10, Date docensed last worked at 11, Total time {years)

8 this occupntmn (month nnd speatin this

year)... - - oeeupation.. ..o
12, BIRTHPLACE (CI7Y OR TOWN) ST ? LOU 1S y.. MO

(STATE OR COUNTRY)

13. NAME JOHN GALLAGHER

14, BIRTHPLACE (CITY OR TOWN)

( STATEOR COUNTRY) I RELAND

MOTHER | FATHER

MARGARET KIRBY

15. MAIDEN NAME

Ilastsawh. ..‘_‘ aliveon..

to have occurred on the dnte stated above, at. 6 ﬂ m.
The principal canse of death end related causes ol importance were as lollows:

.Dlieo{oml

Namae of operation
What test confirmed dingnoaina?..,,

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

| RELAND

. INFORMANT. ROSE _GALLAGHER

(ADDRESS) 14 50A_CASS_AVE

Accident, suicide, or he
Whera did injury occcur?...

(Speﬂl‘yclty or town, coiinty. and Sta“t:e)
Specily whether injury occurred in Industry, in home, or in public place.

BURIAL, CREMATION 0 OVAL
pace CALVAR

Manner of Injury,

MEKER}J\TEAP,J 130_1 934 Nature of lnjury

A9,
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24. Was disessa or injury in any way related to occupation of deceased?................

(Address) 7. 8. %G P>
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{Licensed Embalmer's Statement on Reverse Slde)




T .

No . or by . ent:ce N,
workmg under my personal superv:s:on / ; f
: . ' Slgn

Llcensed Embalmer Nn ‘? —7 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




