Na. 300
10.48

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

FILED MAR 7 1955
318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6164

State File No......... e ereeererron

PRIMARY REG. DI3T. N.MRWMMV:NG L 159@

BIRTM NO.
I. PLACE OF DEATH
a. COUNTY

p7

2. USUAL RESIDENCE (Whers decessed lived. If inetitotion: reidence befors
a. STATE Missouri b, COUNTY suzimlon.

i Bugene 0'Niel

Mary ZFlynn

b. CITY QF outside corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY 4 To Mexidenca within Bmity of
OR ot STAY OR :
98, St. Louis, wrshin)} STAY g @peinent] OB St. Louis SR
d. %HAMEOanmhwmmwmld&-mh-m ..STREET (1t rural, give loeation)
HOSPITAL OR 1,3 tt1e Sisters of Poor P /é‘ﬂgm 3400 S, Grand Blvd,
3. NAME OF s (First) b, (Mlddle) o (Last) | 4. DATE ©  (Mth) (Day) (Year)
(Typeor Primgy U118 Galvin DEATH February 17,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ hwer ! Fon YAk | o Goen B i,
WIDOWED, DIVORCED {Bpecity) Laat birthday) Honl.hl Hours | Min.
Female Wi dowed ZlMay 1, 1863 91 16 |
10a. USUAL OCCUPATION Qb indofwork: | 10b. KIND OF BUSINESS OR IN.  11. ;gmcg (City wad State or Foraign Comstey) | 12 CITIZEN OF WHAT
— Houseswork an . s I efbe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Patrikle Galvin

the mode of dying, such

IS, WAS DECEASED E\&ER mﬂu s ARM;ED ng 16. SOCIAL sawnhg 17, INFORMANT' S S1GNATURE OR NAME AnDRl-:sis'
w8, 56, 0 nknown) | Yom, sirs was o daten of ervice | Sister Henry 3400 S. Grand Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Exteranly énacensper | 1. DISEASE OR CONDITION Wz é d @ ONSET AND DEATH
lime for (8), (b, and (o) | DVRECTLY LEADINGTO DEATH'(a) W Lafr) .
. ANTECEDENT CAUSES ' .
.*This doer not mean M' d?q‘eq:’ eﬁ 1

Mortid conditions, if rmy ' gising DUE TO (b}
(o} dating

8 beart fallure, asthenia, | rive to the abowe couse
de. It weans the dis- | Shewnderlying couse U
care, injury, or complica- DUE TO {c)
tion whick consed death. | 1t. OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contriduting to the death but not .
. . related to the diacase or condition cousing death.
18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
, ves [ wo i/
2ia. ACCIDENT _(Bosaityy———1. 21b. PLACEOF INJURY (ac..tn or about | 21c. (W %‘Eﬂ m'v) (STATE) /\
SUICIDE, boios, farm, fastory, strest, ofics bldg., e10.)
HOMICIDE
216. TIME (Month) (Day) (Year} (Homr) | 2le. IRJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INURY | o~ | "Wonk L ATWORK. Y200
- - [
2. T hereby certify ghat I the deceased from v 1 lo 19.{5, that I last sat the deceased
alive on .. , 18, and that ecurred at X3 _—_'m., from the causes and on the date stated aboge.
za. SIGNATURH /\/ (Degree ot title) | 23p, ADDRESS M ‘ k. ;m?suen
(P ;
- ) 29X /5T
%'dun g&l &&EREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oz county) /= /(State)
. Goedtn | 2/21 _ Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL 'S SIGNATU - 2. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
FEB 181 Erohn H. Gebken Sons 2630 Gravois Ave.

OnFa

{Dicensed Embalmer's Statement 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 emb:

by Me, OF BY .. iiiiiiiiiiiirr o ceieietaiaaeacteetcacmaraescarr oo sassssannnaann PR . Student Embalmer No............

4144

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




