in item 18. No lymptoml-u-ril-l be listed. All
not certify 1o o death duas to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ealth,

Walfare

Pubtic
Servics

Doctor, coroner, stc. muat use only stondard nomencloture
dissases in Part | must be casually related. Coroner con

THE DIVISION OF HE
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STANDARD CERTIFICATE OF DEATH

1 &rlmury Ragiswetion District N:J 003

ALTH OF MISSOURI

_____________ 28401

STATE FILE NUMBER

- regismors i QO

1. PLACE OF DEATH
e COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
[y STATE Misﬂouri b. COUNTY admissian}

Inside Limits
Y‘lf No O

b. CITY (If outside corporate limits, give TOWNSHIP only)

5% LOUIS, MISSOURI

inside Limits
Yes X NoD

e. QITY /)’;_""7.0

Length of stay in b

c. ;gls.Flﬁ_:_'l:‘l—dggF#{;Notn hﬁ_f“ﬂld tf:uhon)

OR
tomw St. Louis
{If outside, give location)

Reside on Farm

STREE

INSTITUTION gropn1401 g3 33wyesrs 24/ ADoRESs 2723a Chippewa YesO  Noo)
3. BAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) BESSIE MARYBEA GALLOWAY ceaw  July 27, 1956
5. SEX i 6. COLOR OR RACE 7. uaan}so (3 weven marriep [J] & DATE OF BIRTH ‘ .‘9. :‘é‘t b‘i{?&ﬂ:’;r)‘ : ::n 1 :::n | ;:f“ n” H:‘S
female white wiooweo @ owvorceo [} Aug. 25, 1890 5
10q. :’JSIJ‘AI. octuw}‘rlout('ﬂia; Iklnd ofri;:rl:‘;!m;; 10b. KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (City and atate or country) . ! 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retirel
Shoe Packer Shoe Mfg. Fulton, Illinois UsaA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Rush Ellen McGehee Rush
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addreas
{Yer, no. or unknewn} | (If grs. give wor or dates of servics)
no_ no 493-24-9695 [Mrs. William S. Parks, Jmperial, Mo.

18. CAUSK OF DEATH [Enter only one cause per line for (=), (B). and (¢}.]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN

ONS;AND DEATH
1 73 _adspts, |

Conditions, rjlnr. DUE TO ()

@,;M

whkh pare ruf fo

aboge couae (8),
dating the unader-
lying cause last.

oue 10 . g hoad s cue (@ sliruaieiila, diease

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS COMDRIBOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(m) . WAS AUTOPSY
= PERFORMED?
ht L/‘ 43 A ves (] wo
::" 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE MOW INJURY OCCURRED, (Enler nafure of injury in Part [ or Fari 1] of item 14.)
g, O a il
3 20c. TIME OF Hour  MontA, Day, Year
INJURY  a. m, .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ' fatm, factory, #treet, office Bidg., ete))
WORK AT WORK
21. ! attended the deceased. rog“___ 6/20/56 . to 7/27/56 and last saw :" alive on ?/27/56
Death occurrad at B‘ M. m on the dats stated above; and to the best of my.knowhdlo from the causes stacred.
22g. TURE {Degree or tiie) 22b. ADDRESS . 22¢, DATE SIGNED
7’? /ML L 1515 Lafayette Ae. | 7/2%/56
23a. BuRAL, ca? S 2%. DATE . NAME of CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) {State)
REMOVAL (Spe
remo July 30, 195 Lakewood Park Cemetery | St. Louils County, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis A

Z5. DATE RECD. BY LOCAL REG.

JUL 30.1356

{Licensad Embalmer’s Statement on Reverse Side} 7

zz,.mizm.a?s.s...,fg__ e
S fe




Y

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student..

Signature of Student Embalmer

. P.O. Address &Z7 ... A Az

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

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

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




