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

DEPARTMENT OF COMMERCE

HLE APR™201942:
491

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

R
80‘3{%255_%

State File Nowo..... .S

Registration Distric: No.... Primary Registration District No... ey ;,.‘ i Registrar's No.
1. PLACE OF DEATH: 7 || 2. usuaL RE&MMB-OF DECEASED:

(a} County.

{b) City or town St. IDuiS. M.'_SSOU.I'}'_

(a}

State Missouri
City or town Ste Louls

229
"7

(b) County.

V4

© N fh (lfolul.ndo c"i, mi town limits, writs * RU“AI " and eame of township) ©
¢ wme of hospital or instituticn: { outsjde city qr town Limj u wrua *RUIAL™Y
Ste. Louis Gity Hospital Al o sireet ¢ 1710 1{1'. "gprlng .
{If not in hospital or institution, write street numper or location} g Street No. iy
rurul, give locnuon)
(d) Length of stay: In hospital or institution Days
(Specify whetber || (¢) Citizen of fareign country? {Yes or No)
In this community. .
years, montha or days} If yes, name country. £
MEDICAL CERTIFICATION
oy BNT  Esther Mary George )
: 20, DATE OF DEATH: Month ADTIY gay . 10,
3. (d) If veteran, 3. (¢} Social Security
e war, O .. None sear LR o0t i L5 .. mimite_Pa M,
e war. N
21. I hereby certify that 1 attended the deceased from April
' 5. Coloror 6. (a) Single, “édéwcda;ag'éde 5= 19..).}.2 to APT"i 11 ﬂ% 19}4_2.
1, Sche.male mceﬂhite / divorced S PETL 8 TE that 11ast saw b EY . alive on e 19! 2

6. (5) Name of husband or wife._... 6. (¢) Age of husband or wife if

T AlVE e e FEATS
7. Birth date of deceased Mavy 10 18 90
(Month) '} (Day) (Year)
8. AGE: Years Months Days' If less than one day
-,
51 11 0 hr. min
East 57, Louis Illinoisl

9. Birthplace

Lown, or couty)} {State or foreign eau:!l.n)

Home

A%"

. Usual occupation

and that death occurred on the date

April 10,
d hour stated above.

Duration

11, Industry or business : o 4 ) 1)
r4
E 12, NameTOMAS Wo Gallagher A&Y‘U Bf operations —
N . Y
3 Cincinatti ohio {7 , i P
m U 13. Birthplace - 7 the causc to
5 14. Maiden name MB“ ﬂllke 11?““"’““" m:) o ! Of autopsy a-w a«&—o '““:&1,{":.
> Unkzlown Pa ™ ’ f {! ;"f = ~3 :WW ﬂm tistically.
S 15, Birthplace. ri _/7 .- ks ng #
= (Stuta or forcjgn coudty) [ 22. If death was due to externd causes, fill in thefollowing:
16, (o) Informant.. E/ZW _____ () Accident, suicide, or homicide (specify)
(®) Address 1710 N.. SPring Ave o] (4) Date of occurrence

17. {0) Burlal (b) Date thereof. 4 15“ 42 (¢} Where_did injury occur? T p— o o)

{Busial, cremation, or remaval) (Moath) (Day) (Yess) () Did injury occur in or about home, on farm, in industrial plaue ia publie place?

- ) Plage: birial or crespation.. Ga%*lvﬁ'y Cem%tmrzz~ — A
nane TOS o type of place)
18. (a) Signature of [ ector . 73
- While at (¢) Meahs of lniury LA
@ Address bR e Grand Blvd., vhile. &
f / _2/.3 Signature... o * { ?l%?ﬁ? .

v e APRI A A Fi e coale oL e 1515 Tafays { Swlets

[l

7

(Licensed Emmbalmer’s Statement on Keverse Side)




STATEMENT BY ‘II.ICENSED EMBALMER

. -
\ .

working under my personal supervision. .

Licensed Embalmer No‘....‘ ....... 3186
. P.O. Address._ Sbe Louls, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his’ OWN HANDWRITING. (Failure to comply witl
the above consntutes grounds for revocation of license.)

If thm body is not'embalmed, fact should he so stated above,




