THE DIVIEION OF HEALTH OF MISSOURI

=omeson - FUED APR 20 1950 sTANDARD CERTIFICATE OF DEATH e pie o, 1 ‘%_.5:}0
| - #93149 q 3253
'BIRTH NO. _ REG. DIST. NO. £ PRIMARY REG. DIST. N%—_Q.Qa_. Registrar s No, o, veirmimmessscimmsaes
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residesce befors
a. COUNTY ' K a. STATE Missouri b. COUNTY . l‘;n'ul/:’g I
b. %1';‘! U oatakds eorpurate limits, write RURAL sad give §.TAL‘I!”.N£E: 0:;, c. CITY (11 outaide mpom. liralts, writs BURAL and give towmbipy '
TOWN St.Louis, Missoufts"™ (i thie i TOWN St.louis V7,
d. FH(ISSLP'I!I&A"[[EO%F (If Aot in bospital or institution, pive street address or locstion) d.ASI;r[I;REET (1! rural, give loca
INSTITUTION St.Louis City HOBpihl #1l. E% 5067 Northland Ave, »
3. NAME OF a. .(First) b. (Mlddle) c. (Last)§ 4. DATE (M ) ear)
DECEASED CLARA GALLAGHER l oot april 4th; 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| (¥ UNDER | TEAR | ¥ WiER u IS,
Femal White | MEOSHpRcEt i | 10/21/1087 el o) 5 | o) M
10a. USUAL OCCUPATICN (Glvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn o;!unln') 12. CITIZEN OF WHAT
done during most of working Lile, even if retired) DUSTRY NTRY?
ousekeeper Domesgtic St.Louls, ko, 9, 0.8,
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F, Gallagher Flora Williamson ‘
E-W:S DECEA?“E‘:J %Exmif?:mﬁgi?ﬁ; 16, SOCIAL SECUR:“TOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
WG | . | Virginia Doherty 5653 Devonshire
18. CAUSE OF DEATH MEDICAL CERTIFICATION EINTERVAL BETWEEN

_Enter only onecauseper | |. DISEASE OR CONDITION __ A N ONSET AND DEATH
Jimefor (a), (o), and () | DIRECTLY LEADING TO DEATH® 4 g2¢r¢,érg/ —{‘ F B DOSIS ],ah+ 212 (WKs

«This does not mean | ANTECEDENT CAUSES ° beal '
the mode of dging, such i\i{orb{dhaondmom if r;ng giring DUE TO (W@L‘ Oui_urg___jm é, Y- !boél S (:5 A",

as Reart fallure, asthenia, | .rise to the obove cause (o) siating . . = P v - ] 4 I
de. ;‘jmm the dis. | the underiying cause last. oAAL

care, infur, or complica- __ DUETO (e) aLh eralizad Cw—tcv- 10 c.lcron s_m%ifd,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS *
itions contributing to the death bus nob

related to the diseare or condition cauring death, % (JA.O A MWLA—- . a M{,

19a. DATE OF OP'I‘::IROAPJ 156, MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
' AN /H . i\ YES m (]
21a. ACCIDENT 21b. H.ACEOFINJURY te.x..tnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {STATE)
© SUICIDE bome, Iarm, fastory, stien, offios bidy.. se) . 23 x
HOMICIDE 7} f‘ \ Voo . : &;

2la. INJURY\OCCURRED 211. HOW DID INJURY OCCUR?

"WHILEAT, NOT WHILE

. WORK AT WORK

zlgt cI’IIJ__IE ©\ (Mouth) rede] a'!:E)!__
s RY
*ufusy “"\“‘"J\N_D\QV

- & I‘hereby csrld' I auended the deceased from 2/2 ) 18— lo _1}15[5_0, 19, that I last saw the deceased
Us“?

WRITE PLA!iQ’LY-—C-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD !

alive on and that death oceurred at L3008 o, from the causes and on the date stated above.
Za. SIGNATURE Deuu or title) a 23b. ADDRESS k7 7!1! SIGNED
24a. BURIAL, CR 24b, DATE 24{ l‘-A\'IE OF CEMEFERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) (Btate)
TICHH REMPEY = 2 1./8/50 Calvary Cemetery St.louis,Mo. '
DATE REC'D BY L‘bc.AL R 'S 5 E 25. FURERAL DIRECTOR' S SIGNATURE " ADDRESS
4BR . REG. ﬁr ' Sfullivan Bros., 2849 Euclid

oy o {Licersed Embalmer’s Ststement on Reverse 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 .

working urder my personal supervision. -9 [O e AR e

P. O. Address

Nol:e. ‘The zbove MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRITING. (Fa.ilure to :omply with
the 'sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact" should be so stated above.. . - 7 ' -

Slgn-ed .......... S A ) . ‘_'l\.

" n
© Student Embalmer _ . Lxcenaed Embalmer N

-




