THE DIVISION OF HEALTH OF MISS0URI
lth, ) =008 (1'7 )
e oo Elé 28 1 STANDARD CERTIFICATEOF DEATH ssé?é?ms NUMB% “““““
bli
:rvi:. g legistration District No. 31? Primary Rc_rgis_:_rnrion District Nn-.___lf:?__c_)_ _______ chisrror's No._.._-.‘j:_?_é’_’ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inst Resid bufore.””
300 a. COUNTY St. Louils . o STATE Mis (soaﬁre " COUNTY %“}r‘m“ “adm 7';'5-'::")?
£ ~ 0 e -
=57 * 5. c:DTRv (If outside co :m Limits, give TOWNSHIP only) Y[ME LNi’miu c C:JTRY ‘3 <\ Son\o.w\.ﬁ_ 200 IMH Limite
TOWN @\"\L CnMNAD s oz ° D TOWN o Yes No D
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b {4 d. STREET ﬁ o i Py, ltra 'ﬁ audo
HOSPITAL OR h iooress 9221 BETIY¥HEEINe
HOS ALk Mother of Good (ounsel go e 1§ |
3. NAME OF [?ECEASED First Middle v Last 4, DATE Maonth Day Yeoar .
(Tywe o print) Ella a. Gallugher ooh, Feb. 24, 1958
5. SEX [ 6. COLOR OR RACE| 7. wARRIED] ] MEVER MARQED 8. DATE OF BIRTH 9. AGE {In ywars IF UNDER i YEAR] IF UNDER 24 WS,
& ik ) gt pirthda nths a lours in.
Female Wh © winoweo[_] pivorcep[ ] Aug.ﬁ'] =1877 'é'é thday) { Menth I Days I H l M "_‘
10a. USUAL OCCUPATION (Give ﬂf:! of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} J 12. CITIZEN OF WHAT COUNTRY?
during wS' 'G"I' if retirad} DUXTRY
o ew qﬁr e, 1\‘;\\ u -l‘f o.\\A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. Gallagher Hanna 0'Connor none

15. WA§ DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO. |NFO
(Yes, or unlnqum)i(ll yes, guv- wor or dates of servica) rs . .e T 0 ' Bri en &réél Be llfonta ine

t8. CAUSE OF DEATH (Enter nnly one cause per line fe (b), nnd {c) INTERVAL B TWEEN
PART I. DEATH WAS CAUSED BY: : : 42 ON?' EAT
IMMEDIATE CAUSE (o) . .

7
|

above couse (a),

Conditions, if any, DUE TO (b)
which gave rise to
stating the wnder- }

32/ X

<z> lying couss Jast. DUE TO (c)
=4 PART Il. g SIGHIFICANT CONDITIONS CONTRIBLLIINGITO DEATH but not related to the terming dizsase conditlon ofven In PART { (o) 19. WAS AUTOPSYJ_
2 — . YES[] NO ‘
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.) ML
g o o <0 | |
3| 20c. TIME OF .How Menth, Day, Your )
R Ay § Wy IO e BT S
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ine: home,} 20f. CITYTOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WH rm, 19 ) 3 ’ p

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK O AT WOR

21. | attended the deceased from "m""‘ 6‘5 o o8 ‘2 Y e SF  andlastbaw ¥ oliveon 2 .- 92 Y |

Doctar, coronar, etc. must use only standord nomenclature in item

All dissases in Part | must be causally related,

Duaath occurred of m on the dote stated above; und 1o the bast of my knowledge, from the couses stated.
220 sucmrum—:% Degrae or 1 1.) O] 22b. ADDRESS 27c. PATE SIGNED
2 m Wﬁ Tt 2L N M sz'J’Z‘
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY QCATION (Ci lrum, or, Stat
k(s | Feb. 26-58 Calvary Cemetery B e » “H{8 sour{™™
O

ECTOR RESS 25 DAT ECD. BY,LOCAL REG. 26. REGISTRAR'S SIGNATURE
*Suliiven 1150 N. 1ngshighway / Q z h&

{Li 4 Embal y 4 on “v-u- Side)




STATEMENT BY LICENSED EMBALMER f\

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

by me, or by e e eeeeeteeetteeeesteereeeateinteateraterateaaseeareateeaeereereasebeasererrennanan ., Student Embalmer No. .. g4 #77...

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. - -

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

- . . . -




