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WRITE. PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 1 195§

440234

Misgouri

State Filé No "
: 2360
BIRTH NO. ree. o1st. vo. A} H priury mee. pisT. wo. Reqitttar's No. e u.ioeenanemsmssres
I. PLACE OF DEATH 2. USUAL RESIDEN cessed lived, If finstitution: residence bafore
a. COUNTY 2. STATE

b. COUNTYSt I uis sdinimlon).
.

“This dos mot mean | ANTECEDENT CAUSES

b. CITY (If suteide corpurate limita, writs RURAL snd give ¢. LENGTH OF [ CITY {If outadde carporsts limits, write RURAL o give M,,
. townabip)| STAY (ln whis plaes) ﬂ 0
TOWN 5%, Louis 9 days oW Temay “Lib
d. FE!’ES-PIIH'I{‘AT.EOOF (If not in hospital or institytion, give stroot sddress or location) d. Asl;r[?REEES% -(I.! rurs!, give location) ) / - "
INSTITUTION  Alexian Brothers Hospital 805 Ziess Avernue oo
3.35%%55%% 8. (First) b. {(Middle) c. (Last) 4. Da‘r!:E {Month) (Dsy) (Year) '*
(Typeor Pint)  MIRBLL H. GALLOWAY peaw MAR.14,1951 .
5. SEX 6. COLOR OR RACE | 7. MARR‘EB lSE\\’rERchélSRRIED , 8. DATE OF BIRTH 9.&?5 o veans| v woox Tiax | ooen &
Dacity] binkdsy} |Montha| Duys | H. Min
_Male White marryed / Jan,17,1916 35 , |
10a. USUAL OCCUPATION (G work | 10b. KIN SINESS OR IN- | 11. BIRTHPLACE
one A tns aoesof corio e kind of werk | 10b. KIND OF ?U ORI (Btate or forelgn sountry) / 1”2, cgrnzznoswnxr
Agsembler Automobiles Wisconson U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
i §ilgon Galloway Bessie Rush Rita
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. 8o, or unknown} | {If yew, glve war or dates of ) NO. . O .o
Yes Rita Galloway 805 Ziess, Lemay Mo. 23
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . . _ %‘Tratgrvum
. Enter only onecause per 1. DISEASE OR CONDITION "
1ine for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH®(5) ~ 7 }2’”

har

the mode of dying, such
a# heart foflure, asthenia,
ete. ‘It means the dis-
ease, infury, or i

Aorbid conditions, if any, giring DUE TO (B)
rise to the above caua{ fa) dgg‘ B i
the underiying couse last.

DUE TO (o)

——

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

tion which caused death,

2la, ACCIDENT
SUICIDE
HOMICIDE

home, farm, factory. atrest. offios bidg..me)
b .

19a. DATE OF OP,F.E;H 19b. MAJOR FINDINGS OF OPERATION {
i | Y4 | W0 R
(Bpedity) 21b. PLACE OF INSURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

2. HOW DID INJURY

21d. T(I)ME (Month)  (Day) (Yc-r)\ 2ls, INJURY OCCURRED
- ) 3 ['WHILE AT [T NOT WHILE
INJURY  * m\ woax AT WORK

OCCUR?

/ d ;"’ ﬁv
e P [l 3

y

2N ke hersby if thay I attended thy decvaasd from _A.,L]#L
alive’ M—J_ZL\L 19£Z, and that death occurred a1 8 _LEJ i

1947, 1o

" 19:':.[, that I lt;at saw Irhs‘de;:eued

\ofrom the cautes and on the date staied above.

v,

(B iSIGNATUREN ' (Degree of title)

23b. ADDRESS

7 5

47 2o

L]

514747

24a. BURIAL] MAPY 24b. QATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or Gbunty)
TION, REMOVAL (Breeity)
Burial O |Mar,17,1951 St.Peter & Pauls Cem., 7030 Gravois ave. St.LouJ.s ,Ho

D D BY LOCAL | R RAR'S SIGNAT,
@ﬁ 5 ;9%-5?- ?; M

T ﬁ”‘?f‘e‘%ﬂé‘%emtf 'E:"‘L'“'c

ADDRESS

S.Broadwa ,5t. Louis, MO,

nsed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; . 5t t Emb r Frresesseneretraasnssnnres
working under my personal supervision. udent Embaimer No

Signed%“ldl / i//{/ﬂm P AJ..-—-\‘
. . o .
algned”'".”“5;:;;;;;._;:;“8;],;;;”" ..... s 4%1{“]3’111&? No wl, 6 7?

P. G AddressZ&.izﬁkﬁﬂm

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

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

" L]



