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FILED JAN 171958

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. j_-lﬁﬂtlm\' REG. DIST. no._IQQBchmmr': No 11548

42595

State File No.

2. USUAL RESIDENCE (Whers decesssd Lived. 1f institutiot: residence before
a. STATE MO b. COUNTY sdmislon).
»

b. C!TY (If outeide corpurate limits, writs RURAL and give

rnin| STAY g g " OX & 1 Betomcs w2t of ©
] i - L] town?
™ St. Louis C 2 dayk T St, bouis YR,
or or STREET T
d. FULL N.%I_EOOF (I 208 in borpital o Ioetiscticn., ive street address or losation) | GIrenl s loestion) }\}‘-ﬁ 50
INSTITUTION. i 5‘?6? Ohio ;
3. Nameor s (First) ~ b. (Mladis) ¢ (Last) LDNE  (Maw) D) (Y
{ Type or Print) Mary Schuler DEATH Dec 29 55
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . RGE Us yeeca] v icen 1 Tk | ¥ oot s
. On ourm
F W widow o~ |_Mar 31 1897 58 I I

10a. USUAL OCCUPATION (Givekind of work"
dona during ovost of working Life, aven if retired)

House wife Home

106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity sad seata or Foraign Gonntrr) |

12. CITIZEN OF WHAT
COUNTRY?
Alabama

13a. FATHER'S NAME

i John Gallakher

13b. MOTHER'S MAEIDEN NAME
Rose Conne

14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. 00, o gnknown) I (I yom, thve war or dstes of sorvice)

16. SOCIAL SECURITY
NO.

17 INFORMANT' S SIGNATURE OR NAME

Bessie W

8. CAUSE OF DEATH . . .. . . MEDICAL CERTIFICATION : _ | INTERVAL BETWEEN
Enter only ansosaseper | I, DISEASE OR CONDITION : i ONSET ANT DEATH
line tor (a), (&), and () | DIRECTLY LEADING TO DEATH?(,) m&%&mc_ﬁéw EASFE ¥R

WirH ECOMTENSA e
. ANTECEDENT CAUSES

he iode of dsiny, voch MEE&SLLL&_S.LS Gcmsmuzm DMK
the mode of dping, such | Morbid conditions, if u‘rly, gbi‘ug DUE TO {b) :
o8 heart faflure, asthenia, riu {0 the above cause (o) dating

ete. It means the dia- underlying conse loH. +

east, injury, or compli DUE TO (0)

tiom which coused death. | 11, OTHER-SIGNIFICANT CONDITIONS e

Conditions contributing to the death but not & i -
e st oy condbion sauring death. D}AFEZTE.S MeeriTo s L

19. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . e 20. AUTOPSY?
N _ v Y., ves (] w0 5
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.s.. incesbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sreet, offies bidg..eta.) - .
HOMICIDE - S
4. TIME  (oat)  (Day) (Teur)  Eoud 21e. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
. 'I'HH.EAT NOT WHILE|
HSURY o AT WORK

alive on

2. 1 hmbymwm 1 aﬂa&d&dihcdecmcdfrom__ﬂL
~ 1958, and that decth occurred at _b_lﬂ_p. m., from the causes and on the date stated above,

to___ 12~39- 1944 that I'last saw the deceased

@ SIGNZ :RE mﬂ

éuue}? _

23c. DATE SIGNED

/12-30-$§

230. ADDRESS
FrdF DhtveE S7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%.. BURIAL, CREMA- | 24b. DATE /#

rYa 1/3/ 56

b~

New St.

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Olly. town.ormw)
Marcus St. L uis Mo.

(Btste)

DATE REC'D BY LOCAL

DEC 30 1985

25. FUNERAL DIRECTOR'S sléﬁﬂun ADDRESS -

Wm Schumacher 3013 Meramec.




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, or by envenaaaas taetecaesescetasesassecscasstenansaaransseenasasebennnbnarran Vessenns » Student Embalmer No...........

&pmn-e of Student Exbalwmer

.Licensed Embalmer No 5(7

P. O. Address J'/ﬁw

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

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

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




