- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 421j 2

e S T e &8 STANDARD CERTIFICATE OF DEATH State File Na
51739 | - ,
47070 Reg:Mtﬂgg_{z..,@mm Primary Registration District No..:_____......._._.__._._._1_ OQ.d 'Regs'.rirar's No___’g_(lggg >

7

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . &,k“ {g
(@) County : sate_ Missouri » C PP
& Cityor towm_. S s LOULE : (@ st FLIRGULL— O Commay /7
© Name o roo S g e S RORRGg x| ) ity ortown..... S0 LOUL S /I
¢ H ’ (If outxide city or town Limits, write “RURAL™)

%t, Louis..tity Hospltal .16 dax{? street No._. 535048 _Conde. Street /

{1 not in hoapital or institation, wrile siroet Bumber 1lgnmgay 3 {Ifrural, ﬁ’vc location) a
{d) Length of stay: In hospital or institution - - (Specify whetber {] (¢} Citizen of foreign country? No (Yes or No})
In this community.. 80 years

O yoars, months or days) . 1{ yes, name country. .
MEDICAL CERTIFICATION
J $ui? SXNT  CATHERINE A. BARBIER .
T 20. DATE OF DEATH: Mont ecem%%:my érd
3. (&) Itve ’ N 3. & unty year. l94:'6ﬂ hottr__ ™. minute. 60 A M.
name war...NON€ .- - n._None P R
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || 7, 19 to

4. Sex...f_.l_e._male_._. mc&_whi.t.e divorced..._..WidQ.‘Med that I last saw b _©1 aliveon
6. (5) Name of husband of Wife...........cuwerree 6. (¢} Age of husband or wife if || and that death occurred oif$he date and hour stated above,

..williamﬁl!.-m.ﬁ.ar_bier BHVE e e errrarneenr YRATE
7. Birth date of decensed__MATCh 20, 1866 .

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

{Month) ay) (Ysar)
8. AGE: Years Months Days i If lesa than one day
’/ 80 8 13 be. min
=B || 7: pirinpnce=- ST+ Louls, ~.--.Mlissouri ¢
(Cil;hlmrn. ﬁ county) (3wate or foreign country)
. . Qth nditi
10. Usual occupation t Ome (In:l::i‘::nlwn:::y within 3 rmonths of dual.b{
11, Industry or busi : et . PHYSICIAN
& (12 Name.. Willlam Gallagher A | B Sertions 3
& MissouriV he caese o
;-:c 13. Birthplace © , ) - i ; . 'which death
ily, n, or counly, ! te or foreign country, Of hould b
g { 1. Maidenname - Hargaret. CulTigan. —.of ““j’:” T P " leharged stas
tistically.

£ Ireland & =

15. Birthpl
g place. TP P—rr (rata or fareian counsrs) 22, If death was due to external causes,
16. (a) Informant. MT'S2 Charles:Gleason 7. [ o || Accident, suidde, or = =

o Adges 53508 Conde: Street_ _______||® Dateof oumence T & o T
1. @ .ourial (&) Dase thereol . L 2= B=48 __|[ @ Where did injury occur? s 'zr'-‘-'-m,,, s

, (Buetal, cremation, or remaval) Sy ftomb) (Day) (Yes) || () Did injury occur in or about homW. in public place? _
(¢} Place: burial or crem‘f_afry P SR~ g .
|| 18 (o) Signature of funeral director. ez tort LRt T AL e i) . 3l of h,,—myé__ AAfa_,
o Address 2117 Bast Or ! Pilvd. » A D. o othen) 5
. . AU AN . . Qr otner,
19, {a) -DEC 5 - 1%6.__ I ,JW 7/ ,
(Dats received local Feristrnr) W (Refistrar's signature) . Addresis] A ',,“, e e L. Date signedf 9 _){
) i o (Licensed Embalmer’'s Smtemez_:t on R#uo Side)“ ' ) ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... ; , Registered Apprentice No... ,

Licensed Embalmer No

P. 0. Address... 2./ L. 2. 7/1&&

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

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




