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é 1. PLACE OF DEATE.IE L i - 2, USUAL RESIDENCE OF DECEASED,
- ouls
_ g (a) County. K chimond Heights : {a) State Missourl ® County. Skl Louis 9/
‘f 8 Eb) City or town l::ﬁlil;o city or town Hinite, write "RURAL" and neme of township) {¢) City or town 0 ver an ?
. b ¢} Name 9 pi t instit on H 1 (It ontsids city or town limits, writs “HURAL"™) )
0 tal ~
\,‘? = oél% ary .3 spl s - (@) Street No....2827 Hanley R4, ]
[ (It not in bospital or institution; writs street gomber or Ipcatign} {1 rural, give Jocstion)
= (d) Length of stay: In hospital or [nstitution i || Cizen of foreiga conntey? . /
z, ea or No}
- In this community. I
E years, months or dayn) | Yea, name country.
MEDICAL CERTIFICATION
£ || i@ FRIr  Sendra Loulse Gallagher I 16th
= 20. DATE OF DEATH: Month_ S Ud¥ . 4o |
3. () If veteran, ’ 3. () Soclal Security . 1 94:5 5 30—
g NO Ne N°ne year. hour, minute : - M.
e name war. 21. I hereby certify that I attended th du:eaxd from_......._.é ........... }L 2
E' é 5. Color or & 6. (o) Single, §°§eﬂ gmf.mled ’:Z 7 — /e 195{/",
-] 4. Sex Femal E -, mace Whi d.lvoreed..._..,..:- osefissseenenarss || that T last paw hmalive on - / 6 wﬁé -
E 6. (B Nnme of hnsband or wife__._ ___________ . 6. (c) Age of husband or wife [f and that death oecurred on the date and hour stated above,
[ alive __._ . _.....years
2 7. Birth date of deceued......_.‘lm_gl ....l 9_&_5______ s st imans
- {Month)} {Day) {Year)
=
&) 8. AGE: Years' Moanths Days If leas than one day Due to
Z
E 0 0 2 5 hr. min b
. ue to
= M o Bicthoacs St, Louis, Missouri ¢ :
& I _{City, town, or vopnty) . (Stats or foreixa country) . =
=) fant Other conditio :
) 10, Ulua_l occupation ’&n? (In:!::- prunl::.y witbin 3 monibs af death)
% t1." Industry or business . T : PBYSICIAN
1 118/ 2. nume_ Thomas J. Gallagher i, o
' E] =\ 13. Birthptace Unk Missouri: ¢ - - i . 4 the cause to
= = ( ty) State or forcign country) " . fwhich death
2 12w same SperpEE™ Hanson Ot sutopey Fhoaidhe
= . name. . - e - sta-
- = tistically.
E E{ 15. Birthplace (Cigr‘loli prp— A'r ka(‘gfsrs cmm,m) 22. I death was due to external canses. ill in the following: ' -
bt ) Thomas J G-a]_]_agher { {8) Accident, sulcide, or homicide (apecify}
e 16. (o) Informant
B () Address 2827 Hanley Rd . (&) Date of occurrence
17. (a) ...__B. i&l_._.___ () Date mmmllﬁ.:.iﬁ_m (e} Where did injury oocur? TPy a7
Baria!, eramation, or removal {Maath) (Day} (Year) (d} Did injary occtr in of abott bome, on farm, in industrial pla:e. n rmbl!c pla.ce?
(¢) Place: burial or cremation. g a]_-va;y g?-me;ée TY
08 ar fy type of placa)
18. (o) Signature of funeral director L . While at workpZ. ¢) Meansofinfury_...... ...
® Address.. 1123 H%diamont -Ave ' 2 :
(_ﬂwm 1} 23. Signature.. L A€ (M. D, or'GiiED=— ...
S o ] i ,}p— : 1 iy
19 (G?(iu receivad ;{lhvlr & ﬂ (Hu-lnnr s einatore) &—' Adrlr'ss J ¢ .

) A '~ Date signed. o/ 1
7 /] 7 (Licansed Embalmer®s Statement on Keverse Side) .- /7 i




it o, "f ~dl o - - r\ tt.

STATEMENT BY LICENSED EMBALMER

I hercby certlfy that the body whose name is recorded on the reverse side of: thls certlﬁcate was emba]mcd by me, or by

. . I chlstered Apprent1ce No..

working under my personal supervision.

1

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN il.ANDWRITINC. (Failure to comply with

'l.he ahove conshtutes grounds for revocation of license.) . .. “
* T mmE AN e wri} \: -3 t" [T .\.'I.

If this body is not embnhned, fact should be so stated abave.




