THE DIVISION OF MEALTH OF MUK
6488

Mo, 300 BTIED wa .
o2 FLED MAR 5 fgbg  STANDARD CERTIFICATE OF DEATH Stae File N, 'IG"O""'
! " BIRTH NO. REG. DIST. NO, _31_8_ FRIMARY REG. DIST. NO., L A " 1003 Registrar's No.....
' . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
0 a. COUNTY a. STATE Missmlri b. COUNTY adunizsion).
b. CITY A oweids corourato limia, write RURAL sad eve | ¢ LENGTH OF || ¢ CITY 4 s Resdence within ot ot
townahip) tin this placeH|} . glly of incorpoeaied town?
Town St. Louis i o pase ToWwN St. Louis REA =
d. Fg]dépfl‘l_l._'\thOOF (If not in hoapital or fostitution, give streot address or lncation} AsDr[i)qREEESI:S {1l rural, giva location) 9—‘1
wstiTuticn Homer . Phillips Hospital 2.2 421 S. Leffingwell p... L
SDNEACBEES%'E) B. (First) b. (Middle) c. {Last) 4. DS'EE {Month) (Dey) (Year)
( Type or Print) ruth . _)ee Galloway DEATH 2
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’, 8. DATE OF BIRTH 9. AGE (In years| o DNDER | YEAR | © ONDER M Wi
WIDOWED, DIVORCED (Bpecify - last birtbday) Monﬂn, Days | Hours | Mis,
0 Fuesﬂlz_](';cu ATION Gol 0 KMa.rriedS £ss 1. Bl 'r. CE ——-39.- .10 |
10a. PATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- BIRTHPLA 12 (:r
dona during mutol-orklnxli[e.u:eunil :ot;::l) DUSTRY (City ead State or Foreign Countrv] / l T|%%|'§'OFWHAT
Housewife Greenfield, Tenns ] USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer TWhite : Addie Maggey
5. WAS DECEASED EVER IN Ui,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (I yes, glve war or dates of service)

NO. .
No I""98'26-7669 Elmer Gsl] away 421 Sa haffi n%ﬂﬁfﬂ 1 Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN

| Enter anly onécaisse per | L. DISEASE OR CONDITION -+ - » . - TR0 DEATH
Jioe for &), (b and @ | P'RECTLY LEADING TO DEATH (a) ]‘ﬁyogardi al Infarction ondem

N

. ANTECEDENT CAUSE.. - *
This docs nat mean Hypertensive Cardiovascular Diseas

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tide to the above canse (a) stating
e, It means. Me dis- the underlying cause last.

case, infury, of complica- . DUE TO (")
tion tehich caused death. | !l. OTHER SIGNIFICANT CONDITIONS

. " | Conditions contributing o the death but not
related to the direase or condition causing death.

W

: : H 26|

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION %K- .
. il ves L] no [
Zla ACCIDENT M (Bpecily) 21b. PLACEOF INJURY (e.s..incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE- " borme, farm, factory, street, office bldy..e%s.)
HOMICIDE -
21d. TIME tMonth} (Day) (Year) {(Hour 21e. INJURY OCCI_JRRED 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY -~ - WORK AT WORK
21 hereby cemfé/ thgt I attended the deceased from 2-12 18 56 , to 2-1h , 19 56 that I last saw the deceased
.alive on .‘—1!_ , and that dealh occurred al 2:17 Pn from the causes and on the dale stated above.
Sl ATURE (Degree or Lit!e)o 23b. ADDRESS 2. DATE SIGNED
- )/V‘:‘»l co o’ Awm.ls . M.D. | 2601 N. Wnittier . 2-15-56
E__': 24a. BURIAL, CREMA- 24b. DATE . 24c.£\1£ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
E MR EREPRL"" |Fab. 20,1956 tional Cemetery Jefferson Barracks, Mo,

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
FEB 151956 )q Je H. nANDLE & SON 3133 Bell sve.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIL.LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...l e e e e e e e et a e aeaeasarreetara v easaaany , Student Embalmer No,........-..

working under my personal supervision..

Student.......ooiiiiiio i ceeaaan
Signature of Student Embalmer

) Licensed Embalmer NO.%.
: : p. O. Addtess’gZé . 74

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I this body is not embalmed, fact should be so stated above.




