THE DIVERION OF FEALIF Or MIDUUR]

V.5, Mo.300 .- . )
] g AUG ] 1953 STANDARD CERTIFICATE OF DEATH vate i .., 2 IIB0
o 3] 8 =
11} 1 REG. DIST. NO. PRIMARY REG. DI1ST. mm&. Kegistrar's No, 7‘)68
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where descased lived, If Institution: residence befors
a. COUNTY a. STATE b. COUNTY admivaion,
0 Mo, -7 /(9-{7
b. CITY (1 oateide eorputate Umits, write RURAL sad give " %A%ETEE ﬂ(.l):\ . c. Cg;{ an Basidence Mm.du"'!;:f o
TOWN St, Louls Towh 8¢, Louls <Y
% d. F#OL%PT']"\AB?_EO%F (Hf nos in haapital or L lon, give sireot add ot location) ﬁ (If rural, give location)
0 INSTITUTION. St Anthony Hospltal / 4403 Miami S¢t.
ﬁ 3, NAME OF 8. (First) b. (Miadie) . ¢. (Last) 4 DATE (Month)  (Day) (Year)
b |__(rvpeor Py GERALDINE MARIE GALLAGHER DEATH___Aug. 2 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| ¥ UNoER | TEAR | F OCER = s,
g WIDOWED, DIVORCED (Bpeaiy last birthday) |Months| Days | Hogra | Min,
| 3 Femals White Never Married March 18,1952 1 |
10a. LUSUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
I E o:omd S&Edwmﬂonxﬂ(limﬂias b X ! OF BU DUSTRY (City aad State cr Foreigs Country) lacgh‘ﬁ%"}?onAT
i one None St, Louis, Mo. ) ‘
< 138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
. Jamas F. Gallagher | Geraldine Busarke
f5 [I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
| (¥ew, . or unknowa) | (If yes, elve war or dates of service) NO.
= No None Jameg F, Gasllagher 4403 Miemi St.
| 18. CAUSE OF DEATH .~~~ . . MEDICAL CERTIFICATION INTERVAL BETWEEN
b Enter only onscauseper | I- DISEASE OR CONDITION ’ ONS DEATH
2 | DIRECYLY LEADING TO DEATH® gy ° / 2; o
& |l Minefor (a), (b). end (c) J@ - ——— — = 7=
E‘S This docs not mean | ANTECEDENT CAUSES 7 Z
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
3 as heart fatlure, asthenia, | Tise to the above cause (a) stating 4
B | @e 7t meoas the d- | the underiying cotse last. S :
» case, injury, or complica- DUE TO (&)
5 || tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but 2 : : .
5 related to the diseate o7 condition couring dr.ntn W M’ﬂw"”\' . /=
E 13a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION v L ! 8] 20. AUTOPSY1
(=] ) YES NO L__I
v || 2te AccioenT {Bpuclly} 21b. PLACEOF INJURY (s.¢.. 1 erabous | 2lc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home. farmm. factory, sirvet, officw bl ete.)
Z HOMICIDE ] x
g 2id. TIME (Mcath) (Dsy) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. WHILE AT NOT WHILE
‘l INJURY . | “woRrk AT WORK ‘
E 22 I hereby certify that, I attended the deceased Jrom M IBE_' o J- , 195" 2 that T last saw the deceased |
alive on =, 19E.1, and thai death occurred o&l_.-O_A m., from the causes and on tbe date stated aboge,
E 2. SIGNATURE ' (Degreo or :me) 23b. ADDRESS Z%. DATE SIGNED
. Mg: 0 0 324 SeSon] 573 )52
E 24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, oz connty) Etate) | !
"ﬁ‘ REMOVAL ) . : .
g amovarl . lAug. 4,1951|Besurrection Cemetery St, Louls Co. Mo,
DATE REC'D BY LOCAL | Rl "S SIGNATUR - . 25. FUNERAL DIRECTOR'S SIGHNATURE ACDRESS
AUG 3 1985 ),/ Kriegshauser 4228 8. Kingshighway Bl. !

*6 {Li d Embx *s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L o o T~ .

working under my personal supervision..

Student......oove e Signed
Signature of Student Embelmer

Licensed Embalmer No. %IZ?/

P. O, Address ... . ... .iiiiiieieaaaann.

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above.



