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WRITE PLAINLY—USI

i3

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

35148

FILED OCT 28 1949 STANDARD CERTIFICATE OF DEATﬁb 3 State File Novoomreres o .
BIRTH NO, REG. DIST. NO, PRIMARY REG. DIST. NO. 0 Reau!mrsNn..................'.. ..............
[ PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. ! institotion: residencs befors
a. COUNTY a. STATE }‘Iis S ot!ri b, COUNTY ldm_i:l)bnl.
b. CITY it outeide sorpuraie limits, write RURAL snd @ive | & LENGTH OF |l c. CITY (i ouuide corporate licits, write RURAL acd give townabio) /7 7
own Otl.Louls LoD o this place) TOWN St.Louis g
d. FULL NAME OF (If not in hoapital or Enstitution. give street add ar location} d. STREET (i rarat, cive loeation)
HOSTAL O ) igtian Hospital s Ihon Tlest Pine ’J
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month) poy )
DECEASED . . h)
(Typeor Pty JAINES William Galloway oean Qcte 15, 1§ﬁ§
5. SEX 6. COLOR QR RACE | 7. #&Fﬂ%{s g'{i\‘;’Echgg%gfg) 8. DATE OF BIRTH "9 AGE (In;:-;;n ;: U:::l IDM F LRDER u HYs.
- - ¥, e oh Hours Min.
Male ¢) | White Marrie 7 Dec.9,1874 Wil i b
10:; USUAL occhATIONu(lem;otwm]: Ll()b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn ecuntry) 'z‘g&rf'z}‘i’@"“"“‘“
poat 8, 4VaD - - -
Hetireq Decorator & Painter Warrick Co.,Indiana / g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Galloway Nancy West Mary Ellen Gallowa

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 you. rive war or dates of sorvice)

{Yea, 0o, or unkoown)

No

16. SOCIAL SECURITY

9%=20-579%

17. INFORMANT'S S!IGNATURE OR NAME ADDRESS ‘

Mary Galloway, 4hos West Pine

. Enter only onecsuse per

.as Beart fallure, asthenia,

18. CAUSE OF DEATH
line for (a), (b), and {¢)

*Thix docy not mean
the mode of dying, such

de. It meane the dix-
caxe, infury, or complica-
tion which coused death.

ME|

1. DISEASE OR CONDITION L
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

L CERTIFICATION

INTERVAL BETWEEN

. TYPE Her | BT
ETERMAED

Morbid condilions, if any, giring DUE TO (b)
rize Lo the abope cause (o) dating. - - .
the underiying caure last,

. DUE TO (&)
[1. OTHER SIGNIFICANT CONDITIONS ~~

Conditions contributing to the death bud not
related to the disense or condition causing death.

OH[M?ZW

e fwirs 4,'9'95/%
}//c/i’off.'a?rc N7, Cu'f/tﬂ?)

19a. DATE OF OPERA-
TIiON

196" MAJOR FINDINGS OF OPERATION =~

. AUTOPSY?

ves B wo O]

21b. PLACE OF INJURY (e.x., in or about

e, (CITY, TOWN, OR TOWNSHIP) .-,

21a. ACCIDENT (Bpacity) .. (COUNTY) STATE)
SUICIDE homa, farm, fagtory, strest, offion bldg. ate.) R ,? Laf
HOMICIDE .
2td. TIME (Meonth} (Day) (Year)  (Hour) 21e. INJURY CK:CURREP 21f. HOW DID INJURY OCCUR?
o . WHILEAT[= NOTWHILE
INJURY WORK AT WORK -

i Eiﬂm on

2. T hereby cert

ﬁ !h!—! I ztcndcd J deceaszed from %ﬁg‘
J and that death occurred

to .M_L 19_‘-4[ that I last sard thh deuased

., Jrom the causes and on the dale stated above.

leg WC

MESwn wx% ;(lje)

P S Uolls b - Mses |15

¥ 'lilERIAJ.. Cm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION'(OIty. tov:n.aroounly) (ﬁtate) ’
urigs 10-20-49 tterson . .. Potosi,Mos
DATE REC'D BY LOCAL ‘S SIG! RE —_—] 2 FUMERAL DIRECTOR'S SIGNATURE
00 o g - /:7 '1bert H.Hoppe, 4700 ‘Jashlnc'ton Blvd
Yoo v " (Licemsed Esnbal 's St it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ;:e'rtify that the body whose name is recorded on the reverse side of this certificate was cmb:imed*mﬁ'____/}{______‘&'

I , Student Embalmer Ro. :

Student c.o.ounn- setssesrasbentboavesittiase Signed i I : 7 2” . ; il

Student Embal X
e . Licensed Embaimer No 6/2 X- \3
P. O Address__&@‘ 5(9 ks, )7/{;*

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,) )
I this body is not embalmed, fact should be so stated above. . .7 -

working under my personal supervisicn.




