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18. CAUSE OF DEATH
. Enter only oneosize per
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1. DISEASE OR CONDITION
IRECTLY LEADING TO DEATH‘@

. *This does not meon

142 mode of dying, tuch | Morbid conditions, if ony,
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| BIRTH RO, —— . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar 4 d lived. 1f &
a. COUNTY ropegrigg a. STATE HISSOURI b. COUNTY P lllmhlon).
c. LENGTH OF c. CITY -
Town . ST, LOUIS STAVGumshelll v ST LOUIS '“iﬁ'w- ot
d. FULL NAME OF (I not in haspital or tnstivetion, give sirest addram or lowation) (Ef rural, give looation)
o8 4415, Maffitt Avenue / ABRESS 4415, |Maffitt Avenuo // / D
3. NAME OF & (Fint) b. (Middie) . ¢ (Last) 4. DATE m![mh) (Day)  (Yean)
{ Type or Print) Fred : Galloway DEATH & == 12th 1956
5. SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o WIOER 1 TAR | 7 DMOER & mES.
}I’ WIDOWED, DIVORCED (Ba-dﬂ‘ ) Last birthdny) | Monthe , Din Houss | Min
Male COL. 1l - 28 ~ IB9B | 82 8 1ie |
103, USUAL OCCUPATION (iekind o wuk | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (i) vas st ar Foreign Gonster) | 12 SITIZEN OF WHAT
Shipping Cheoker Mo.Fortland Cementl ST Lou U.S5.A
n‘3a FATHER' S NAME . 13b.. MOTHER" S MAEEI NAME 14. MAME OF HUSEBAND OR WIFE .
Charlie Galloway Ellen Herndo: . Loraine Gallowa ,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL sacurliﬁ 17. INFORMANT" 515 (GNATURE OR NAME ADDRESS
“"'-"ﬁg".”“"" | m“*‘iﬁ"ﬁ”"“"““" 09 200w - %. %’ Pye }&4 @z-/:; 4415, Maffitt, Ave|
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a. ACCIDENT
SUICIDE
HOMICIDE

o8 Beart faffure, axthenia, ﬂnhﬂcmmm
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cost, infury, o complica- DUE TO (¢)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS .
’ Conditions contributing (o the deaid but ot

) . related to the disease or condition cousing deatB.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION W? “
BN . w0 o &
21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

(Month) (Day) (Yar) (Hour) 21e. INJURY OCCURRED

21d. TIME
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alive on
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p
Iﬂg’!}m& I laat saw the deceased

Vo cslg:yA;F #f A (0

?ﬁaoﬂag&a‘}.“cnma- 24b. DATE
_ Reriova 3/17/66 Greemmood
DATERE'DBYLOCAL PSTRAR'S SIGNATURE -

u G0

Zdlc NAME OF CEMETERY OR CREMATORY

Lacle FP

SmeLery

FUNER

JIRECTOR™ S SIGNATURE

a‘?jm (/;/r"””"" 2616, Yo, Garrison, Ave .

causzes and on the date stated abwc
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244. LCEA'I'IOH (Otty, | town, oz county)
111y
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.STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oioiaiiiiiiiiemiiicaiciaranrenesaes
Signature of Student Eabalmer

' P. O. Areaagé/éz ’é

‘Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN H.AN'.DWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tt P14 this body is not embalmed, fact should be so stated above,



