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FILED J%% 1949

ML BAYIRLAIN W TR AR WAT YAV

STANDARD CERTIFICATE OF DEATH

ate. oisr. w0 318 revy sce. orsr. S lene 4@@5{;

BIRTH NO. Registrar s No.... oo sremecsnson,
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsssed lived. If isstitution: residence before
a. COUNTY a. STATE M UNTY adinisatony
| 1SSov g1 o
b, CITY (I outeide corpurste limits, write RURAL aod givs - | ¢. LENGTH OF c. CITY (I outaids mrponu , write RUR.AI'ln.l give township} - ¥ =~
OR townahip}| STAY fln this place} OR
TOWN St.Louis,Mo, TOWN 7RI AN 7,
d. FH!‘SLPF'PANI‘_E OF (If not in hoapital or Institution. give streat sddress of location} ﬁ'ﬁ (ll mnl dn lout.ion) ——
INSTITUTION ~ St.Louls City Hospital #1. Q., R E G 21N A V/
3. NAME OF . (First b. (Middl . {Last
DECEASED o (First) ( e e (Last) 4. D&Tﬁ (Mfith) (Dag) (Yean)
{Type or Print) JOSEFPH E. GALLOWAY DEATH July 15th,1949
5. SEX [) 6, COLOR QR RACE | 7. MARRMER, DW 8. DATE OF BIRTH 9, AGE (In years &.; UNDER 1 mn I UNDER 3 MBS,
WMSQ (Specliy} [onths Hours | Min.
MALE AL 5 1850 ar77:ul 3 i il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ocuatry) 12, CITIZEN OF WHAT
dosa during moet of wor uT_.ur.. even if retired) .-DUSTRY P f\( cour&an
h' ll ENNSYLVA U'I‘_‘ A'

14, NAME OF #B9BAND OR WIFE

5 SIG‘ATERE OR NAHE

13b. MOTHER'S MAIDEN NAME

! UmK

)
13a. FATHER'S NAME

GAL L OINAY

15. WAS DECEASED EVER 1N'U.S. ARMED [FORCES? [ 16. SOCIAL sEcunn'Y 17 INFORMANT" ADDRESS
(Yes. oo, or unkpown) | (If yea, rive war or dates of service) ﬁ %

, -~
18. CAUSE OF DEATH DICAL fe.’ERT:Flc.ATlo INTERVAL BETWEEN

DISEASE. OR CONDITION ONSET AND DEATH

. Bnter only onseanseper | 1, BRSRISR, DF, BRIV DEATH®(5)

line for (a), {b), and (e}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) aling . . . -
the underlying canse last,

*Thiz does not mean
the mode of dping, such
as heart failure, asthenia,
ete. It meana the diy-
eate, injury, or complica-
tion which caused death.

DUE TO (o)
II. OTHER SIGNIFICANT CONDITIONS

|
Conditions contributing fo the death but not |
related to the dizease or condition causing death, -1 .

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bowciiy) 210. PLACEOF INJURY (sg.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) { \‘t/’
SUICIDE bome, farm, fagtory. sirest, offios bldy..e0.)
HOMICIDE - \
21d. TIME - (Month) (Day) (Yesd) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT NOT WHILE ' - < }
INJURY WORK AT WORK - ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 7
2. I hereby certify that I attended the deceased from _5_£1_8&9_, 18 7/ 15/ 49 , 189 , that I last saw the deceased
alive on _7&5249_, 18 , and that death occurred at 2.3_4_0_@17:., Jrom the causes and on the date stated above.
prgue Z3b. ADDRESS * DATE SIGNED
1515 Lafeyette Ave., F/ls/zg
tate)

24d. LOCATION (Qity, town, or county)
r]

DATE REC'D BY LOCAL | R
REG.

. ]
(Licensed Embalmet's Statement @nm 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

- ————- , Student Embalmer No.

working under my personal supervision.

Student ...caeun stcssmessratasanasnnanes . . Signed....
Student Embalmer

Licensed Embalmer Noé__&/ £

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 3 to comply w
the above constitutes grounds for revocation of license.)

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




