o 300 FILED NOV 21 THE DIVISION OF HEALTH OF MISSOURI 39119
Q.
o> ’ 1949 STANDARD CERTIFICATE OF DEATH State Fil Moo
| 218 1009 rume 9575
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO i RegisI?ar’s No, v cemrsrernimsssesasivsmeen
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Llived. If iostitution: residence before
a. COUNTY ‘ a. STATE MiS 80 uI’i b. COUNTY Q/@/D admisioa),
b. CITY {1t aytaide corpurate limits, write RURAL nad give ¢. LENGTH OF ¢. CITY (If ouudde sorporats limits, write RURAL acd give townshin) -
QR townahip}| STAY (o thia place) N VZ p
WM St.Louis Life TOwN Sf.lonlg /4
d. FHOLJgPF'TAANE_EO%F {If not in bospltal or institution, cive street add Seatlon) dlAsDTl;iRE (If rural, give location) ‘ !':/
INSTITUTION 5533 CoteBrillisnte l@- 5833 Cote Brilliante
36‘5%%%5%% a. (First) b. (Middle) ~ ¢. (Last) 4. DATE {(Month)  (Day) (Yean
{Typeor Privt) . Anng Nickerman DEATH 11/8/449
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 2~ 9. AGE (In years] # UNDER | YEAR | O Uro€w u rmo,
WIDOWED. DIVORCED (Spacttr} . lLast birthday) Mo-u:-‘ Days | Bours I Min.
Femule /| Fihite Hidowed J— | _5/30/73 76 4 | 8
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelga country} 12. CITIZEN OF WHAT
- dons during most of working life, sven if rutired} : DUSTRY 7 COUNTRY?
____Housewife At Home St.Touis T-n'n.m nN.S.A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rickard Gallagrer i Bridget Barrett Frederick
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yea, no, or uckoown) | {If yes. xive war or dates of sorvioe) NO.
- no No Nil Helen falsk B583% Cote Brillisnte

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper [ |- DISEASE OR CONDITION . ,ON?AND DEATH
line tor (), (b}, and (¢} DIRECTLY LEADING TO DEATH® () 42%7 A@ 22 ZZI!Q
*This does mot mean ANTECEDENT CAUSES " % ,

the mode of dying, such | Aorbi¢ conditions, if any, gieing DUE TO (b)
a2 heart fatlure, asthenia, |, Tise to the above cause (ﬂ} ﬂﬂ-ﬂﬂﬂ

- de.” It means the dis- "+ the underlying couse last. - )
case, infury, or Jiam- _ _ DUE TO {c) — :
tion which caused dccth tl. OTHER SIGHIFICANT CONDITIONS -t e
. Condilions contributing to the death but not
related to the disease or condition cousing death, !
™ [| 19a.- DATE'OF OP'II::I%'?'E 15b. MAJOR FINDINGS OF OPERATION . - T - Co 20. AUTOPSY?
. i YES D NO@/
21a. ACCIDENT {Bowelly) 21b. PLACEOF INJURY ts.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUN'I'Y) SI'ATE)
SUICIDE home, farm, fagtory, street, offios bldy., eta.) e 0
HOMICIDE o L L .
2td. TIME - (Mcath) (Day} (Yedr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? :
. s *i WHILE AT HOT WHILE| %
INJURY WORK AT WORK S / 7 é

. '22,. I hereby certify that I attended the deceased from % that I Iaat’.saw the deceased
alive on — . 1944, and that death occufdl at __é__m from the causes and the date stafed above,

2. SIG RE - (DegmelHitlu) 2ib. ADDRESS : | 23¢. DATE SIGNED
N e/ | prap0 @lre - \4f /45
24n, BUR | AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Oity, town, oz county) . (State)

TION, REMOVAL (8pmelfy)
Burial 11-11-49 ICnlvarv Cent Stalopis Mo

WRITE PL;\INLY:%USING UNFADING B'LA.CK INK—MAEE A PERMANENT RECORD

T Alicensed Embalmﬂo Statement on Reverse Side)

A %JR ? MW > HEFTiRAN S | &TB ‘%ﬁsha ngnggnrissblvd .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memor~oy—_

........... Student Embalmer No.

« working under my personal supervision.

e .
Student ...‘:.'.,ﬂ ........... vttt iaeisrasanas
" Student Embalmer

P. O. Address._~Z7 /... -

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

ey e

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

+




