H

THE DIVISION OF HEALTH OF MISSOURI 19408

FD JON 10 352 STANDARD CERTIFICATE OF DEATH State Fite No

' BIRTH NO. REG. DIST. NO. 3 I8 PRIMARY REG. DIST. m.m Kegistrar's No... 5;;__4.6

Eater only onecausoper | I DISEASE OR CONDITION

1. PLC;SSNET\?F DEATH 2, USUAL RESIDENCE (Where deceassd lived. If lastitution: residence befors
a. T a. STATE . - b. COUNTY adicimion).
St. Louis Illinois o
b. CITY (If cuteide limits, writa RURAL and . . LENGTH OF || c. CITY (11 cotids limita, write va
g | ovieds corbumie fima, write venstion | STAY (is vire plore! g ({f cowmde morporsie liles, wriie RURAL a2 elve towabio ﬁ 270
ToOWN 3t . Louls ays TOWN ~ Wood River J
d. FULL NAME OF (1f I or , v addr r a) . STREET .
HOSPITAL OR {If not in bospital or inatitutlen, g f-uut. ddress or locatlon) d ADDBRESS (If rarsl, ghve location) / .
INSTITUTION Tewigh Hospital 424 Old St. Louig Roed
et Samgell oo Lo i o
{ Tvpe or Print) )'W)U e IGALLAY . DEJ\TH May 2 6 1953
S. SEX 6. COLOR OR RACE | 7. MARFHEB NlE‘\liEﬁchsRRlED 8. DATE OF BIRTH ° 9, I:Gshgwm ¥ UNDER | YEAR | & UwoEm H wms,
- . paciiy) t ) |Montha| Days | He Min,
Male White “M” ried f Unkn own.: TAb . l B |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND QF BUS[NBS OR IN- | 11. BIRTHPLACE (8 H f L
done during moet of working life, w.n’il mtl:d) : DUSTRY tate o forelen countrr) lzcglllﬁ'lz'ERQ‘HOF wiat
Dealer Scrap Metal Poland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Gallay . Unkno wn. | Rosalie Gallay
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SCOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) {Il you, rive war or datea of service) NO.
(o] e .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® 5y

This does mot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO ()
as keart fallure, asthenia, ris¢ to the abave cause (@) stating
ete. It means the diy- | ‘the underlying cauae logt.

ease, injury, or complica- DUE TC ()

(% ,vcﬂoe.,- Unoe Lroopsb o"mﬁm;;"

—=24p2

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions coniributing to the death but not
related Lo the ditease or condition couting death,

19a. DATE OF OP'IE':I%}'\; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD-NOm/

21b. PLACEQF INJURY (e.g.inarsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT {Bpecify)
SUICIDE : bome, farm. factory. atreet, office bldg..et0.)
HOMICIDE
21d. TIME (Monoth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE .
INJURY m. WORK AT WORK 4{7 ixﬂ

2. I hereby cc%_a'il aLendcd the deceased from __:bl%_
alive on , and tha! death occurred at

. 19 , lo Wz ., IQSthgf I ldst saw the deceased
/ m., from the cauzes and on the date stated above.

23, s.lSiNAﬁm ' % & ,D(%e?gnfno ritie)

> O o0 PO T

_Zr‘ia. BEEN:S\}HLCREMA. 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, town, or wﬁlly) (5tote)
pecily)
emoval 5/28/1953 | Cheged Shel Emeth Univergity City, Mo
DATE REC'D BY LOCAL } 'S SIGNATUR - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESZ
MAY 2 8 1953 erger Memorial 4715 McPherson Ave.

. V —t d(ijanu'd Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. - St ’ ..
working under my personal supervision. udent Embalmer No

Signed.ccveecanas Nemnrsevessreasnansananas
Student Embalmer /

P. O. Addrﬂﬂ/ {

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

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




