Heolth,

Welfore

Publie
Service

Uoctor, coroner, etc. must use only standard nemenclature in item

All diseasas in Port | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

| fitku APR 3

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Registration District No. e

1958

58-01163"7

STATE FILE

uimemry Registror's

wd26

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY o STATE  Miagouri P COUNTY j:.dr;-’“?-.) G
b, C{l)TRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY " Inside Limilib
T0WN St. Louis Yos 3 N [ Tow__St. Louis Yesig Mol

FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

STREET

(If outside, give location}

Reside on'me

LL'-}' herirumion. Jewish Hospital L weeks f’ ADDRESS 1218 Orchid Avenue Yes (] NoX]
3. NAME OF DECEASED First  Stella Middte Lest Galloway |4 DAIE Menth Day Year
{Typa or print) OF |
e 5£¢-//4 /C;*a.uc.c.s @u/ o way | v Narck 2¢ /95T

5. SEX 6. COLOR OR RACE] 7

female white

*MARRIED[ ] NEVER MARRIED[ ]

wiooweo ] <) pivorceof ]

8. DATEOF BIRTH [ 9. AGE (In yeors

{F UNDER | YEAR

|F UNDER 24 HRS.

last birthday) | Months

July 28 18854

Days

Heurs I Min,

10q. USUAL OCCUPATION {Give kind of wark done
during most of working life, wven if retired)

10b. KIND OF BUSINESS OR

4% Tome

11. BIRTHPLACE (City ond state or country)

Colorado /

12. CITIZEN OF WHAT COUNTRY?

USA

+

130, FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Mary Hancock

14. NAME OF HUSBAND OR wi

FE

Arthur Galloway (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknewn)| (If yes, give war or dates of sarvice)

16- SOCIAL SECURITY NO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

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

O es

17. INFORMANT Address

v @

| Robert: E. Galloway, 1232 Gimb!

lin Street

/néﬂv’(‘ F;J/&u-g

INTERVAL BETWEEN
ONSET AND DEATH

Canditiony, if eny,

v
DUE TO (b) 14"&0“1'6 Sc-l-t.ro é:'c /%Ar'{ &'scas <

2Y b,

above cauvse (a),

which gave rine to
stating the under-

Y2004

g lying couse last, DUE TO (c}
E PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal diseass conditlon givan in PART I (o) 19. 'V;'AS AUTOPSY
’ ERFORMEDR?
(%) . . -
if A ‘n § ‘Sea will Dtﬂo/tm'c @rc-ctu of Pnuy @DALLI‘”{/A YES{] NO
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUXY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
w
(¥
g ] O ] 2
| 2. TIMEOF  Heowr Month, Doy, Year
a INJURY  am,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Decth occurred at

e e

. to

sttt 20w e live o __PMranell_ 23, {IEF

: 4 m on the dote stated above; and to the best of my knowledge, from the couses stated.

no.QGNATURE wt /l’\ Dogr.u or liﬂc% D 0

22c. DATE SIGNED

. BURIAL, CREMATION,
REMOV AL ({Specify)

23b. DATE

Mafch 26 1958

St., Louis

22! ADDRESS : 5 ,
. . g;’ ﬁ ”
- v Vi
d. LOCATION (City, town, or county)

23c. NAME QF CEMETERY OR CREMATORY

New Bethlehem Cemetery

{Stats)

(o, Missouri

26. REGISTRAR'S SIGNAT

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
- ¥
Math Hermarm & Son,Inc.,2161 E. Fair Ay MAR 2558
{Li d Embalmar’s 5t on Reverse Side)

o)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt iii v iiist it sesisissstarhsssitsastansennrssensnaanranenrnsbnsens ., Student Embalmer No. ........cvvvennens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Emw ....... 24.?
- P. O. Address_« 7t/ Ttdn.. /
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 handwriting. . ° i
If this body is not embalmed, fact should be so stated above.




