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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

Fcy

SLF 6 J IoND
DEPARTMENT OF COMMERCE

BUREAY OF THE CENSUS

Registration District No....._.__

MISSCUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oi ‘%@TH

Primaty Reglstration District No,..____

26871
State File Na
Registrar’s Na.__m_

1. PLACE OF DEATH;

{s) County.
{B) City or town

(It outsite city or town limits, write *“RURAL" and pame of township)

{¢) Name of husmtal ar inﬁtuuo% hla_n d Ave .2-'
»

(ll’ nat in lw.pltal or [natitution, write street number or lpcation)
(d) Length of stay: In hospital or institution
. {Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

MO Y

{a) State (& County.

St . Louls

" (If outaida city or town limits, writs “RURAL'}

4922 Northland Ave.

(I roral, give location)

(¢} City or town

6

YEears.

{d) Street No

(z) If forelgn born, how long in U. 8. A.?

% FOLY NAME Emma Gallegher d,'}fa
8. (_b_) If veteran, 8. () Socdlal Security
™ name war, None No. None
5. Color or 6. (8) Single, wido married,
4. Sex. F' W' divorccd_...._wiff_...._ —

6. {») Name ui' husband or wife, ... .. — 8. {¢) Age of husband or wife if

Andrew Gaflagher

MEIMCAL CERTIFICATEON
Aug, o 7th,,
year..... 9 minute. 40 p' M,
21. T hereby certifyithat I attended the deceased from..
"ﬁm D 19, .17 t0... _'1____,,,_. %o
that Ilast saw b — alive on .Zg

and that death occurred on; ithe date and hour uétcd abovc.

20. DATE OF DEATH: Month

hour.

Duration

jate cause of doa;,h :

................. .years|| Imm
7. Birth date of deceased YA Yo 29 1881
{Month) {Day) (Year)
8. AGE: Years Months Daye Ii less than one day
59 0 8 hr. min
8. Birthplace i N

{City, town, or mmﬂﬁ (State or foreign country) |
N )

10. Usual oecupation

11, Industry or business

2 ( 12. Name ¥im,Boehnart

g{ 13. Birthplace. No ] n0)
% 14 Maiden name ﬁ'ﬂﬂbwnty) Uhlmm“ foreign country)
g 16. Birthplace Unknown ¢
=R . (City. tawn, or county} (‘hnu or farelgn country)§

*Jemes B,Thomasg -~ ™- ..
49221 Ncrthland Ave,
() Date thereot S=1-0=1940

onth) {Day} (Year)

18. (a) Informant
(b) Address

@ Burial )

. (Bunal.mmauon. or remaoval)

{¢} Place: burial or crematia
18. (o) Signature of fum:ra.l
()] Addrﬂn

19, (a)
ate rmnvad] lmgisum-)

Othér conditlona.
* ({Include prognancy within 3 months of death)

’ ) Vs | PRYSICIAN

NS mernnons (VA M/I K Vede & o
nderline
: the cause to
o v / ; which death
Of autopay. should be
A- i _ldsti eﬁsm-

N tiatically.

22. If death waa due to external c# ﬁﬂ in the following:
(@) Accident, suicide, or homicid®{specify).
N

{b) Date of cccurrence

{£} Where did Injury occur?.
{City or town) {County) {Srate)
{d) Did injury'occur In or about home, on farm, in industrial place, in pubhc place?

sbh 65
L

(Smify tyw of place)

Means of ipfury_ M .

Date n{gned_x.&yo

(Licenscd Embalmer's Statoment on Revorase Side) 4

(M. DM___
7
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STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this ‘cgrtiﬁcaté was embalimed by me, or by
W ' Registered Apprentice No
working under my personal supervision. St .

P. O. Address 36?9[0‘7(%0’&%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.uu OWN I-IANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above spitce should be left blank.




