. No.300
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c?

G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD\\

WRITE PLAINLY—USIN

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2887

State File No... nssssarsiin
. . i
BIRTH Mo, S2F — 02 ¢4, /7 rec. pisT. No. __31_8__ PRIMARY REG. DIST. NO. Registrar's No. s ..8?."-?-
I. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where decrased livad. I foathiatl .
a. COUNTY a. STATE ms&m b, COUNTY ld'niﬂ‘nni.
b. CITY (I outride corporats limits, write RURAL and rive ¢. LENGTH OF || . CITY (If cuteide corporats limits, write RURAL and rive wmhlp) */
R townahip) E’Aﬂn hpﬁi
Town  gP, 1QUIS BHH, tow g7, 10UIS
d. FH&%P?’I"AJ{?_E;OOF (1f oot in hoepital or institution, give street addross of location) AS[-)rDRES (I raral, give location)
eniono% SP. LOULS MATERNITY HOSPITAL 1224 SO. 39th. ST.
3DNEACMEIE\SOEFE) a. {First) b. {Middie} ¢, (Last) 4. DATE {Month) (Dsy) (Ypar)
{ Type or Print) INFANT GALLOWAY DEA']"H JAm 17
5. SEX 6. COLOR QR RACE | 7. {:&}]AD%R*E’EB I‘EI).!E‘\:,’SR ESRRIED 8. DATE OF BIRTH 9:.?5::;3;;5 I UNDEA | YEAR | o uaoER 14 wxs.
WED, {Bpacify) AMontha ays | Hours | Bin.
male 22 | NEGHO JANTREY 13 TR R
10a. USUAL OCCUPATION (G kiad of wock | 10b. KIND OF B‘G'sml—'_ssn%rér IN- | 1. BIRTHPLACE (Btate or forelgn svuntes) 12, CITIZEN OF WHAT
dona durlag most of working lifs, even if retired} ST. LOUIS HISmuRI COUNTRY?

13a. FATHER'S NAME

JOHN HENRY GALLOWAY

13b. MOTHER S MAIDEN NAME

PHOEBE MAE EVANS

5. WAS DECEASED EVER [N .5, ARMED FORCES?

SIGNATURE QR NAME

p&ﬁ

16. SOCIAL SECUR!TY IN MANT
(Yes.no. or ugknown} | (If yes, xive war or dates of service)
| ‘Z&rur-? ~f2.f / Jr
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION - PR NSET AND DEATH
lige for (8), (b), aad (¢) § DIRECTLY LEADING TO DEATH () / Stk mjm 7 Ppsehelloun
o This docs nat mean | ANTECEDENT CAUSES / )

the mode of dying, such | Adorbid conditions, if eny, giring DUE TO (b} }

ar heart fallure, asthenia, rize to the abare cause (o} dating

de. It means the dis- the underlying cause last.

ease, infury, or complice- - DU,E 10 (c? f\ = J\

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U N

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FFNDINGS OF OPERATION- - 2. AUTOPSY?
TION
. ves (X4 wo []
21a. ACCIDENT (Bpwcily) 2ib. PfJ\CEOFINJURY{..g Jnorabout | 2lc. (CITY, TOWN, OR TOWNSH[P) ~ {COUNTY) {STATE)
SUICIDE homm, farm, fastory, sireet, office bldg., o1c.) :
HOMICIDE -
21d. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT NOT WHILE
INJURY = { woRK AT WORK

2. [ hereby eertify that I attended the deceased from A

alive on M?QQ_ and that death oceurred ai

; __la toJANIIABI__'IJwJQ that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGN (Degma or title) 23b. ADDRESS -, ‘f / . DATE SIGNED
(i 7 M C))l i ° s 7 7 { >,
i BURIAL CREWA. | 245, DATE g ﬁémn’ronv 244, LOCATION (City, town, 4z county) (Stato) -
N JAN 31 1349 7 T -
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE FUNERAL DIRECTOR'S 5IGMATURE 4PORESS
JAN 37 134 *=° , d&A—dZi/\.. L/t te e

(Licensed Cmbaluurl Statemnent on-Remu S:de)?/d V

Ly



, STATEMENT BY LICENSED EMBAILMER
/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

e eeereresesenaosmrensens eaeennseens ' ) Student Embalmer No.

working under my persona! supervision.

Signed

Signed...ceesss 5.;--d----t'--l’:--l-,-a-‘-n-;'r """""""" ’ Licensed Embalmer No
udent Em

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 4

If this body is not embalmed, fact should be 50 mated above.




