S
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THE DIVISION QF HEALTH OF MISSOURI

FILED JUL 26 1957

PRIMARY REG. DIST. m.l

STANDARD CERTIFICATE OF DEATH

n:c-;oun. . 3 |_8_

003

25975

State Filc N’a

renrrers rasieat anm

! BIRTH NO. Registrar's No I »ﬁiﬂﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d bved. If lzwtitanl before
a. COUNTY a. STATE b, COUNTY ndml-lon)
b, CITY (It ouicide corpurate Limits, write RURAL snd gve ¢. LENGTH OF ¢ CITY en m within Ibastts of
rownahlp) Y g this Yl OR ealed ca-n:
TOWN St, Louis b LM fh“ town St, Louis id TS

. FULL NAME OF (If oot in b orl jon. glve strect address or

(If rarwl, give location)

REET
HOSPITAL OR 0 »?
g iNsTITUTIon St . Louis Chronic Hosp. < [a &> 5353 Theodosia
3. gE%hlgESOEE 6 (Fist) b. (Middle) ¢ (Last) |4. DATE (Month) (Day) (Year)
(Type or Print) Margaret Brogan DEATH 7 1 1957
5 s? lé 6. COLOR O {ACE 7. “m%%gg NE\\"ER MARRIED 8, DATE OF BIRTH 5. AGE ua ren v | Y [ 7 Goo .
emalé A birtbday on Hours | Min,
widow Nov..26,1876 8 g |
10a. USUAL OCCUPATION (Givs . 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. ; ‘ |
done during mmdworﬂ?ulfl?:::nﬂd v | OF Bu DUSTRY I:'g.and (City and State or Forsiga Countey IZC&IEI;IZEISHOFWHAT
At Home ovo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' James Gallagher Margaret L Fatyick Brogan
:g WAS EJECkEASE:J E:a;l;:R |Ndu s, ARMED FORCES? | 16. SOCIAL s;‘:‘!:urt;’l'r(;dr 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
oS, RO, QF UDEKDOWD, i, EIVe WAL OF ten serviest 3
none Mrs,Margaret Kiefer,1220 Brush Creek

18, CAUSE OF DEATH |
. Enter only one cause per
lime for (a), {b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES -
Morbid eonditions, if any, giving DUE TO {b)

© *This does not mean
the mode of dying, such

MEDICAL CERTIFICATION Kansas, City,Mo.

INTERVAL BETWEEN

ONSET AND DEATH
10'4_@{?‘4' .

rise to the above cause (o) slating

o4 heart faliure, asthenda
£ N ' | the underlying cause last.

de. It means the diz-

DUE TO () Feazr

caie, Injury, or complica.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseasre or condition causing deafh.

ol

Y4200

/a,sQ%g_.

18a. DATE OF 0P1EIROAI~; (190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2~

YBD NOB'

- alive o%;,,qq__ 19_..__, and thal death occurred a

"m., from the causes and on the date slated above.

"21a. ACCIDENT . {EBpecily) 21b. PLACEOF INJURY (ss..Enorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ~ - . bome, larm, fasiory, sireet, ofiee bldy..e10.) .
. HOMICIDE - . _
2id. TIME {Mooth) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | "work AT WORK
;'2 I hereby certify that I allended the deceased J‘roé_Zl_s_'?__ )£ I .7;]_:.5_2._, 18 , that I last

saw the deceased

W PLAINLYf—US_!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNA'ILURE (Degrea or title) o4 23b. ADDRESS b I 23, DATESIGNED
. . | Dpe D . 5800 Arsenal St. 7/2({57

3. BURIAL CREMA- | 24b. DATE
T AL(Bmd.l

¥)

July 5,1957
DATE RECD BY LoCAL RAR"

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Qity, town, or county)

(State)
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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 embal.

byme, OF BY .. viirriarin i ciiiietirarieaaceaaaas RSP maeeaaas . Student Embalmer No. .............

“.working under my personal supervision..

T L o Z U U Signed 'éf M%A—éﬁm

Signature of Student Enbalmer
Licensed Embalmer No..é.

r_r:

miaret ieihes -
i (_'..- -6 - P. O. Address-...j.gé.
N ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in, his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of ilcense)
If embalmed by a STUDENT, he also shall sign-in.his, OWN handwrltmg. e Lo
T this body is not embalrned fact should be so stated above. i -
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