RE MAVENWAN WU FEALIITT AT AN 2549

. 300 :
o an FLED FEB 14 1o 5 STANDARD CERTIFICATE OF DEATH St i o g
BIRTH NO. REG. DIST. m.g:l__B___ PRIMARY REG. DIST. IJODB_.. Registrar's No
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. 1f iostitutd -
a. COUNTY 8. STATE )y b. COUNTY sdomimion).
. issouri
b. CITY (it outeide sorpurate Umits, writs RURAL and give c. LENGTH OF [{ c¢. CITY -+ d.1s Residence within Umits of
OR township)[ STAY (ln this place) OR a gity town?
TOWN . 8+, Louls |5Y VIS TOWN 3t. Louils . Y H"”“n."‘ﬁ -
d. Fhlu. ?l_fﬂﬂ'Eo%F (If not in heapital of institution, glve streot - address or losation) - ﬂg@ Cif rural, give location)
nstitution. Peoples Hospital @] TS 4246a West Belle: Place
3. NAME OF = . (First b. (Middle) 6. (Last) 4 osp-: (Month) (Day) (Year)
(Typeor Pimty  LEE A GALLOWAY . peATH Fab, 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, %%Ec MARRIED, | 8 DATE OF BIRTH 5. AGE In yeum) ' woex 3 Dﬂm" ¥ D00 1
A (Bpacify, birthday Mosnthe Howrs | Min.
Male < | Negro Widower Fe ' S |
IOa usum. g&fgﬁ:ﬁm (e kind of woex 100. KIND OF BUSINESS OR J IRN§ 1. BIRTHPLACE ™ (00 0 Brare or Forsign Gountry) | 12 Cgﬂrﬁwpwun
Retired-iaborer WElésChipman Gg ‘ ab U,S,8,
lllSa. FATHER"S NAME - - 13b.. MOTHER'S MAIDEN 14. NAME OF HUSBANB OR WIFE ]
r dallowey- 1l Josephlne | Hester Galloway _
15. WAS DEC ED EVER IN U.5. AKMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'5 S|GNATURE OR NAME _ ADDRESS
(Ynmuu;howa) (4 you, xive war or dates of service) NO.
No : 0llle (xridiron 4595 Maffitt Avenue
“18. CAUSE OF DEATH e, o e . ‘MEDICAL CERTIFICATION s lmﬁm
Hine for (a), (by, and {cy | DIRECTLY LEADING TO DEATH®(y) a . Apute

ANTECEDENT CAUSES .
*This does not mean , Pa h Fy / :
the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b) thology acture of femur Rt|, . _

as heart faflure, asthenia, | rise to the above couse (o) stating ) ) . Y - . i Ve J
dte. It means the dia- | FH wnderiping catae laxt. ' o ‘

case, infury, or complh DUE TO {¢) A v/. c) yd \
tion which caused deash. .| 11. OTHER SIGNIFICANT CONDITIONS : | S/V*' N A 7 )
" Conditions contributing to the death but not [ c}
related to the dizense or condition causing death, / l f
19. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION \Ar ' m - \ n.(/\ .20. AUTOPSY? .
| - 7 w3

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

. ‘ ' . OF INJURY (e.g..Incr 21c. (Crfy, JowN, OR TO : U STA
R o= e L P ey T
HOMICIDE _ . .
21d. T(I)lgE (Mouth) wm a-f oun | 2%e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iRy i | "onk ] "rvome [ 1] E%049
2. 1 hereby cﬁ‘ry}{ﬁaﬁl attend d from >0 _J8N, K to =780 199D ihat I last saw the
alive on , and that death occurred at & 274 T . from the causes and on the date staied above. A5
SIGNATURE » or tf 23b. ADDRESS .+, .- | B DATESIGNED
% %&W’@g? uﬁ }4730a Page Blvd ] . 2 Feb, 155
leumagg‘la}hcﬁsm- 24b. DATE . {//uc NAME OF CEMETERY OR'CREMATORY 24d. LOCATION (City, town,oreonnty) , (Btate)
Rémova 2/0,/1955 iGreenwood Cemetery St, Louis County, Mo,

) D.ATEJRS(.‘.'I)‘J‘l 'S SIGNAT f’ 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Miﬁ f 29" | uapres L. GATES 4107 Floney Ave..

(Licensed Ensbafmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, OF By (o ietcitra i rr e raee e ciesasraeraeen , Student Embalmer No,..cccoee--o..

working under my personal supervision..

Student ..o iiric it e sa e aa e
. Signature of Student Embalmer
‘ ‘ Licensed Embalmer No. $ 2 2.)

. P. O. Address ..fl..l.Q'.?'..'.E.i.tl.n.ey..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7° this body is not embalmed, fact should be so stated above.

s

4




