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Coroner cannot certify to o death due to notural causes.

Doctor, coroner, stc. must use only standard nomenclature in item 18, Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{izeasas in Part | must be casually related.
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STANDARD CERTIF

FILEDNOV 221957 Q_VI__Q ______________ -

Registration District Na. ..

Pabke FEE ST VM R WARF TN

ICATE OF DEATH _STATEFM
mary Registration District No. . 5 ‘I -. Ragistror's No. aq 56

1. PLACE OF DEATH

2. USUAL RESIDEMCE (¥hare deceased lived. If institution; Residence before,
b. COUNTY admission)

a a. STATE
" COUNTY St. Louls | Mi gsouri St.louis £
b. C(l)‘:;‘( (Hf outside corporate limits, give TOWNSHIP only) § Insida Limits c. CITY 4 co 7‘ Inside Limits
TOWN Kirkwood Yos { NoO rom_Webster Groves Yodi Moo
c. FULL NAME OF (M NOT inhaospital, givelocation}[Length of stay in 1b ) .
HOSPITAL OR d. STREET (I outside, give location) Reside on Form
wnstirution 0zark Nursing Hdme 2Mos. aooress 455 W, Big Bend Rdle veso weX
3. NAME OF Firat Middle Last 4. DATE Month « Day Year
DECEASED OF
(Type or print) Elizabeth P. Gallagher oesv - NOV, l") 1957
5. SEX / 6. GOLOR OR RACE  |7. maRplcadll NEVER MARRIED [J| O DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR fr RoER i s,
ast Oirinday Months | Dam Hours | Min.
Female White winowep [} ovorcen [ Mareh 1 5. 1892 65 I
“110q. gSU'AI. OCCUP}TIONk(.GI'UIt}cfnd nflq;rktt_!m;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City tand atatc or courntry) / 12. CITIZEN OF WHAT COUNTRY?
uring mosl OFKIRg {12, eten 1f relire
Hougéw{'f'e None Ford City, Pennsylvanila U.S.A.

13, FATHER'S NAME

Jogeph Kruetz

14, MOTHER'S MAIDEN NAME

Marie (unknown)

15r. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es , or unknown) (TS yea. 0¥ r or dates of service)
No | WEne

16. SOCIAL SECURITY NO,

unlf.

17. INFORMANT Adduasweb o Gr. Mo .

Charles B. Gallagher,455W.Big Bend

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enfer only one couse pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) é V

ine'fpr (e), (b). and (c).]

Conditions, if any,

Ig"l;EI;VA‘L BE;WAETEN
” PEE%S |
/ flo~

which gove rise fo

. . [-4
‘above  ¢quae (8). . : L . . . L
stating the under- . #‘b%’
lying cauae losl. DUE TO (¢} ”
PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18 :E%SF S'I!JLCE’;?Y
- ves[J no 3
20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part I of item 18.)
20c. TIME OF  Hour  Mopntk, Dey, Year
INJURY a. m. . -
p.m. =
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg.,, etc.)
WORK AT WORK

& r

him alive on

and fast aw

2l. Jaetended the ‘deceased fro 7 i {- hf i M
Death occurred at - m on the date stated above; and to the beat of my knowledge, from the causes atated,

o)

DRESS

; - 7. %/ 22c, DATE SIGNED

23a. BURIAL, CREMATION,

B grow (11/7/57

YA T

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

Z3d. LOCATION (City, town, or coualy) {Stale} ;

St.Louis County,. Mo,

24. FUNERAL DIRECTOR

ADDRESS

Pfitzinger Mortuary,Kirkwood,Mo,

25. DATE RECD. BY LOCAL REG.

/-8~ 579

{Licensad Embalmaer's Statement on Reverss Side)

ZG.: gGlSTZR’S SIG?TU?E Z ! E




L
-s-z;-\|1.'j" _!_'_'-11 r _1_- Crrf T .J':"
i A - s ety ::'~ .' * ,:.%“1
A4 LN PR A | Y R R B e I S
ICAR AU e me s . wadres s 5T
22 )
L TanRE dn o3 4 ey
P .. L Ff r";: 1_.;"{ }’:" L :"‘f‘f I : ."':’: M
[ym v T} 20 Fohayot o drEect
L] ,"' ‘l’
I TR S e Ty A L o
R . STATEMENT BY LICENSED EMBALMER &
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o I heteby certify that the body whose name is recorded on the reverse side of this certtflcate was emba
. ety .ﬂ AN - . . _-'..__ . ‘_k . . s |
by me, or by ....ooveeno... ............ ereeraecas e aa , Student Embalmer No........... 4
working under my personal supervision..
Student......cooviiriniiii i itiaa e raaaana
. o Signature of Student Enbalmer
' T <, ) - “. v -
-, a . L wh N
-, 1 ‘ * L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fa
e “to comply with the a.bove const1tutes*grounds for revociation of\‘hcense) oo R Y o
I If embalmed by a STUDENT he also shall sxgn in his OWN handwntlng lr . i b
+CIf thisibody is notlétnbelined; fdct -should bé 'so” stated above. KA ¢ Feln
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