AL B YI2IWUNY Wi T RAL FIT AT I AT

FILED JUL 18 1‘957 STANDARD CERTIFICATE OF DEATH 3 S— HLE& 18 ... )

Registration District No. .. 31 8 e Primary Ragistrotion Dule .......................... R.g.;m,r’, 6__9 ________ -
-
1. PLACE OF DEATH . ] 2. USUAL RESlDENCE {Whate deceased lived. IF institution: Rnldenc- b-j/
! . STATE b. COUNTY
a. COUNTY ¢ Mo, 7 St. Louis
b. CITY (If outside corporots limits, give TOWNSHIP only) | Inside Limits c. CITY g/s / b tnsida Limits
OR OR -
Town __ St.Louis Yes§ Nen Tom University City © Yes (X Ned |
{ by ng#l':":MSF?F (1§ NOT inhospital, give location) |L ength of stay in 1b d. STREET {1f outside, giva lacation) Reside on Famm ‘
& 4./DNsTimuTion st,John's Hospitall 1l-yr, 77 sooress 721} Greemway Drive | Yeso weo
"
3 3. mamz orF First Middle Last 4. oATE Month Doy Year |
o DECEASED OF
< (Twpe or print) Dr.,William o da Gallagher cesv  June 20,1957 ‘
. 5 5, SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR b UNDER 24 WRS. ;
; 3 [ . mmryén (B ~ever marrieo (] | Tart birerday) Mo e L
: < M, W wioweo [ ovoreen (1 Oct 21,1893 63 l 26. L
o -110a. USUAL OCCUPATION {Gice kind of work deme {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPULACE (City and atate or country} 12. cmn:nor WHAT COUNTRY?
3 W Md df moiaj wortfnv life, even if retired)
cd edical Doctor Cleveland,Ohio UuSe
'S = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s =
:": o Thomas Gallagher Ann Frelighan
o W 15, WAS DECEASED EVER IN U, S, ARMEC FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
R — (Yes, na, or unknewn) | (IS pra, give war or dates of service)
> W no nons Mrs.Frieda Gallagher,721L Greenway Drive
E o> 18. CAUSE OF DEATH [Enier only one caudse per line for {a), (D). and (¢), INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: q Lo ! 5 Ll ‘t . g z: 1 5 f { ) msa AND DEATH
B E IMMEDIATE CAUSE (a) 7 W
-t : : |
5 U } ! .
! z Conditions, if any,
' § O which gave r!u l'o BUE TO (8} —
5 2 ng:}t;e cauae ;‘ X - ‘ 3
= atgzing the under- .
:6 ™ z lying . cause fast. DUE TO (¢) 3 ‘?(X
: g =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 5. “ngr 501’?::3\’ :
5 ot -
; .: x g YES no O |
o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18.) : |
=% 15 0O - o |
s 3 2. TIME OF Hour  Month, Day, Year |
" INJURY a. m. N - |
E I : E p.om. .
; X g X [ 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT ] NOT WHILE farm, factory, wreet, office bldg., elc.)
W WORK AT WORK At P
, E 2 - )
; - 2. 7 ateanded. the di Jl,—gm D ’tx /q ‘/X J" o-/ fJaA last saw '::1 alive on _Q_M_
- E Death occurred a .r m on tho tated above; and to the best of my kn cd[a from the causes satated.
Fﬁ- ; 225. SIGNATURE (Degtee or it . ADDRESS 22¢, oaTe sigaeD
[
£ > §/ 4-%-5)
E 23a. BURIAL, CREMATION, | 235. DATE 23. NAME OF CEMETERY OR CREMATORY. Locnnorf'(cuy, town. or counly) {Staie}
e REMOVAL é-:a‘piif'\ ’
2 - Bur June 22 1957 Calvary Cemetery St.Louis ,Missouri .
C?’ FUWERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. @1 AR'S SIGMATURE
&f‘mﬁ Ma 3810 Lindell Eml JUN 20 '57 \

{Llcensed Embalmar’s Statement on Raverse Side) (7 ¢ v
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- . _4 STATEMENT BY LICENSED EMBALMER o

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

By me, Or by L. e e » Student Embalmer No,........

working under my personal supervision..

Student......ooii i iiiiisaaimaaan
Signature of Student Embalmer

v

e Y ie gy v
. “le?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Ii.this body is ,not embalmed, fact sthld be.so:stated.above.C 1 | (T or Ve
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