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LED JAN 19 1953

'BIFTH KO.

THE DIVISION OF HEALTH Or MisUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO]_O_QS.. RmutrcrlNa

1. PLACE OF DEATH
a. COUNTY

43426

41646 _

eaaT T e et tas b b e T T

Silate .Flk Na

2. USUAL RESIDENCE (Whare
a. STATE 4 ssourt

decossed lived.
b. COUNTY

I institution: residence befors
adunisston).

TowN - St. Louis

b. CITY (If outaids corpurate limite, writs RURAL and give €.
torwnahi;

STAEgn ﬁ;rnlénl |

LENGTH OF
p)

TOWN St. Louis

¢. CITY (If outside corporate limits, write RURAL azd give township)

22/:’4

d. FULL NAME OF (If not in hospltal or institation, give atreos addrem or Joestlon)

rutsl, givs locatlon)

77

HOSPITAL OR . .\ m . . DLAESS
INSTITUTION Homer G Phillips Hospital fD 2328 P:Lne 5t
I3 NAME OF First b. (Middle ¥ Last)
DECEasED v ( ) e 4 DATE  (Maath) (Day) (Year)
( Type or Print) George w Galbreath peaTH  Dec. 7 1952
5. SEX ™. COLOR OR RACE | 7. M&;ﬂrzo NE\;&R MARRIED, | 8. DATE OF BIRTH 5. AGE ds reen|  vora 1 U | @ GO0t 1 o
3 RCED (Boeclty) birthday, ours | Min.
Male Colored Widower Nov. 6, 1880 12 | |
m:;“ USUAL OCCUPATION uﬁmdw«k 10b. KIND OF ausmasso?’g_r g«v- 1L BIRTHPLACE  (¢i\' ond State or Forsige Comntey) 12, cgln%z%os:wym
Laborer Unknown Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Galbreath { Harristt 2 :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5I1GNATURE OR NAME ADDRESS

{Yes, 0o, or unknown)

{if you, cive war or dates of service)

16. SOCIAL SECURITY
NO.

Elizaheth Rhodes,

2601 M Whittier

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onscanse per
line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
o3 heart faflure, asthenia,
ee. It means the diy-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Hehm rati on _and Mal nutrition

ANTECEDENT CAUSES

Undetermined

ONSET AND DEATH

Undet.

Morbid conditions, if any, giving DUE TO (b)
rise to the aboor canse (o) slating
ihe underlying couse lagt. -

Undet

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cae, infury, of complica- DUE TO () Hype rtens:we Cardlovascular Dlswer
tion which cqused demtd. | 11. OTHER SIGNIFICANT CONDITIONS ! :
e Bioniet o conditan amising death. HYPertPOPhY of Prostate, Benign
19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION . . oo v . | 2. AUTOPSY?
. TION D @
21a. ACCIDENT Bpecity) Z1b. PLACEOF INJURY (a.g. norsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE boma, farm. agtory. street, offies bldg . ex0) . - - R
HOMICIDE ) s
21d. TIME (Moath) (Duy? (Year) (How} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY Mone L] AT woRk. "' q ) X
2] bercby ccﬂi]é that I ed from 12-5_ , 18 52 lo 12-7 19._5.2, that I lasl saw the deceazed
that death occurred at 2330D m., from the eauses and on the date stated above.

(Pegreo or titls)
5.0

23b. ADDRESS

2601 N Whittier St

2. DATE SIGNED
12-11-52

4. NAME OF CEMETERY OR CREMATORY

. Anatomicol

oard

ST

(Btate)

P2

%FUNERAL DIRECTOR'S SIGNA

owiand Mortuary

Embalmer’s Statenwnt on Rmi ﬁ;

RE
ervice

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body {vhosc name is recorded on the reverse si.de of this certificate was embalmed by me, of by

[ — s Studont Embalmer No.

working under my personal supervision.

Student sevveeceacos Gescesstesbasettatiasns Signed
Student Embalmer

Licenzed Embalmer No.

P. O. Address

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

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




