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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ﬁ&gFEB 8

BIRTH NO.

i. PLACE OF DEATH 7

a. COUNTY St

. THE DIVISION OF HEALTH OF MISSOURI ree
1952  STANDARD CERTIFICATE OF DEATH Stete Fite Moo SOR2 35

AR b bran erram s s

A£6. DIST. MO \.3/3 PRIMARY WEG. DIST. MO. _di,Lé..Regmm’:Nc._...._.[_.,.m

. Louis

7 UBUAL RESIDENCE (Whers decsssed fived. I lastitatlon: residence bafore
a. STATE Missourl b. COUNTY 3t , Lou figiion-

b. %‘5\' (I outside corpurate limits, writs RURAL and stve ¢. LENGTH OF
township)
TOWN Belnor

t| STAY (in this place)

-3 CITY (ﬂwﬂbmhﬂnﬂn-ﬁkmmm-m M

ﬂ 1648 Be Ilnor

d. FULL NAME OF f st i bewpitn adress o | 4. STREET ive location)
R SHTrion 2976 Ridgev 1ew ADDRESS 2976 "ﬁ-;.d geview
3. NAME OF a (First) b. (Middle) ¢, {Last) . 4 DITE (Moatl) (Your)
(Typeor Priney William . Steward Galloway DEATH JAN . 4, 1952
8. SEX 0 &. COLOR OR RACE ') 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuare l::l [
Ma 1o IWhite 1RRTE A= ruly 9,71907 | K el el i

10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR_IN-

Assit. PIst e~ | Gulf Refinery
Y

11 BIRTHPLACE (Btate or forelen svantey) / 12, CITIZEI;OFWHAT
Texas oD oA .

R | M Rene "™ | 417-01-908]

Hls. FATHER S NAME ey 13b. MOTHER'S MALDEN NAME 4. NAME OF WUSBAND OR WIFE
James Galloway ~ .- Anna Hibbeler Minnie Mae Gallowsa
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Minnie Mae Galloway, 2976 Ridgeview

18. CAUSE OF DEATH

MEDJCAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION AND DEATH

I | B o, Ay o prgolan T
*This dovs mot mean | ANTECEDENT CAUSES / A { o e! },\_‘W&_ ,
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (8) ey
as heart falluse, asthenda, . riutotkcbwcmmu)m’ v os - .- ] ] - g U
efe. It meona the dia- | (B¢ underiping couse lost
eese, infure, or complice- DUE 1O (o)
“J| tion whick censed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bui not
related to the dlscase or aomdition cansing deofh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Wo N |"mOwO

“ f| 21a. ACCIDENT (Bpacity)

2le. (CITY, TOWN, OR TOWNS:"P] ] (COUNTY) . (STATR)

21b. PLACE OF INJURY (as.. I or aboes
SUICIDE boms, tarm, tastory, stiwet, offlos bidx., ske.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year} {(Houn) 2le. INJURY OCCURRED
mAT NOT WHILE
INJURY ta. A'!m

21f. HOW DID INJURY OCCURT

ztherebycert ythatlaumdedthcdmaudjrm

alive on

, 1997 l/'ndtmm rred at

197, 0 Y 194 %Ilax!sawﬂwdeuued
45A0m jrmdwemucaandmthedau stated above.

Za. SIGNA’I@ ” /?7 /7 (D!ﬂ'n 5 title)}

£SS ( / S)
3, AD?DRO/C% 'a_..' ?3/1; DAT}G:ED

24a. BURIAL, CREMA-
PP

24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY Ua. LIEATION (Otty. ?aeounty) (sme)
B2

1/7/52 8ak Grove_ Cemetery St. Louis

DATE REC'D BY LOCAL
/- S .8 o

1S Pl ke
REG.

. FUNERAL DIRECTOR'S 81 GRATURE T Abbl‘l”

ROVOST UND. €C0., 3710 N. Grand Blvd

M&m

on Reverse Side)
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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 ——— oo,
’- ’ll

______________ . . , Student Embaimer No. SRR

working under my personal! supervision.

Student .s.cneeescesnvnen sasevssssnasnnanns
Student Embailmer

the above constitutes grounds for revocation of license.)
If this body is not embalmmed, fact should be so stated:abové.. ¢ "u'i 1. I S -
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