THE DIVISION OF HEALTH OF MISSOURI 25801

.S, No.300 N
v to.48 EMED JUL 22 1952  STANDARD CERTIFICATE OF DEATH Sta2e File Nomarormomrsmreommaromenme
'BIRTH_NO._ REG. DIST. NO, a l 8 PRIMARY REG. DIST. NO. J_0.0.Bchi.rfmr'l N,.,.._.ﬁn?ﬁs_,
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsassd Lved. I Iostltution: residence before
a. COUNTY a. STATE Migaouri b. COUNTY 02/ Q.déh‘mh
b, C(I)EY (If outelde corpurate limits, writse RURAL and give €. II{ENGTH OF c CBI‘F}’ (Ef outside corporsts limits, write RURAL and give township! C) N
wrnahl; In this 1] v
a owy St, Louis 5 fonetia) ’i’ ty:.‘s‘:m TOWN St. Louis
d. FULL NAME OF (If not in hospital or institution, cive streat addrem or locaton) ! i
HOSPITAL OR . 1°§'° !
o oI SR Little Sisters of Poor /&”’"“ESS 3400 8,07
a 3. DNEACNéESOEF o, {(First) b. {(Mlddle) : ©. (Last) 4, DSIE {Month) (Day) (Year)
. rmorpﬂwm‘idaﬁt Gallagher DEATH June 29, 1952
g 6. COLOR OR RACE | 7. #AR%}ED. E%SEC“E‘SRR'ED' 8. DATE OF BIRTH 9.&;5 (o yesrs|  moon [ o s
(Bpacity) birthday o H Miz.
5 Femalo / | mite SR YVORCED i) Ing nember P 1880 A | =
E 10:m USUAL ﬂgp::ﬂ u(’(.l'l:::n:dwar:: 10b. KIND OF BUSINESSD(‘)st!_r wf 11 BIRTHPLACE  (c;0o i State o Forsiea Cogntey) 12, cgﬂ“%h‘lqu WHAT
& (| —Iousesork . Scotland U.S.Ae
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thamas  Gald¥gher | Mary M. Garathy .
a Ls{ WAS DEEkEASEP EVE'ZR s ARME| RCES? 16. SOCIAL SECURth 17. INFORMANT S 51GNATURE OR NAME ADDRESS
3 o oromkeo [NV R Sister Henry 3400 S, Grand Blvd,
i 18. CAUSE OF D \\J’ MED CERTIFICAT ERV
-||. Enter only cnecs: DISERSE NDJTION %1
E Jine for (a), (b), and &) DIR LY ING TO DEATH* (4) . .
E *This does not Wean EDE«T CAUSES - a éw
the mode of dying, deth itions, if any, giving DUE TO (b) e
j s beart failure, fa, bove cruse () Hating . —_— . .. . K 4
& | ac. It meana N dis- cause last. - SR - .
case, igjury, fea- _ DUE To (c)
g tion 1w death, ER SIGNIFICANT. CONDITIONS Tt
= fona contributing to the death but ot
g relaedy fo the disease or condition causing death.
= 19a. DATE-6F OPERA. | 190, MAJOR FINDINGS OF OPERATION - . e ol - .} 2. AUTOPSY?
= . TION . L
(= . L ; ves L] no 'l
o 2ia. ACCIDENT (Bpecidy) 21b, PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ ° “(COUNTY) . (STATE)
h SUICIDE home, larm, fsctory . strest, ofow bldg..e20.) y i i -
= HOMICIDE i - ' L : .
g 219, TIME (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| | A c o | MLEATT) uo-rwnaED_J L 7 203 O F
el q K .
5| 7 herebw % om 1 " 22 Zhat 1 last saw the deceased
; alwc on nd that deat ccurrcd al, 6 4304 (" r/om the causes and on the date stated above.
é 18 p=) ADDREV% I ? TE SIGNED
E 2a. BURIA\".A.LCREMA- 24b, DATE /o’ AME OF CEMETERY OR CREMATORY.~” |/ 24d. LOCATION (Oity, town, or conntf) (State)
; ; .
B || "B (7 /2762 Pe St.louls Moe
= ——
DA D BY, RE@ETRAR'S SIGNATUR FUNERAL DTRECTOR'S 516NATURE © RBORESS ; -
THE=C B // e "y Fohn E,Gebken Sons 2630 gravoisave.”

g Z (3 (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by coeeee .

Studont Embalmer No.

o B Sl
77

Licensed Embalmer No._tﬁé..

P. 0. Address. L/ 0.5

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so. stated above. .

working under my persona! supervision.

Student ...... e saemesensssusEasan YT

Student Embalmer

ure to comply with

- »




