THE DIVISION OF HEALTH OF MISSOURI

58—026967

Heglth,
s vaiwe FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NOWSER
ublic
Service R_egisrrulior! District No. _._‘3_1 ..... Prlmuty Reguhohon District N°]'an‘ e i Rag_uher s No. g Wrieofs,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. Ii institution: Residence bejdre
L300 a. COUNIY e STATE Mq, b. COUNT admissi
-57 © b. CIOTRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY e Inside Limits
romw St. Louils Yes (] Ne (] om St. Louis Yol ] No[]
c. agis.é_l.l"_\l»ﬁtl%glz (H NOT in hospital, give location) | Length of stay in 1b STREET (if outside, give location) Reside on Farm
A DRESS
/3 NstiuTion Incarnate Word Hosp. ] /4 3445 Pegtalozzi Yes [ No (]
B
I 3. NAME OF DECEASED First Middre Lﬂ: 4. DATE Month Day Y aar
{Type or print) QF
MADGE o GALVIN PEATH  July 15 1958
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED [} {in ¥
. tast birthday) [Months | Da Howr Min.
5 I Female l White wiDOWED[~] oivorcEn[ ] API‘il 10 9 1882 "?B" i . I " " I
E 10a. USUAL OCCUPATION (Glve kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 6 12. CITIZEN OF WHAT COUNTRY?
= uring me st al wem-i life, aven if retired) INDU .
s SUSEWSTR t Home St. Louis, Mo. U.S.A.

120. FATHER'S NAME

Matthew J. Galvin

13b. MOTHER"S MAIDEN NAME

Mary Horan

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY

{Yas, noNromlmnwn}I (I yas, give N’dﬂ%ﬂ of service) None

17. INFOQRMANT

Dorothea M.

NO,

Address

Galvin 3445 Pestalozzi

18. CAPSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.}
ART |. DEATH WAS CAUSED BY:
Coronary o

cclusion

INTERVAL BETWEEN
ONSET AND DEATH

hhtlabbl CLUBLL=CRN Ao R 3 LLL) 24

r/v terio sclerotic mycarditis

{ 10 (b
| ch gave r } 1\
a ve COUR .
v L
g l'; Chpse ‘l‘u:l‘ BJ T;(:) L 2'0/ F
4 PART IV 0THER JIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal dissass condition given in PART | (@) 19. WAS AUTOPSY
: : : PERFORMED?
5 Fracture supracondylar right femur. / YES & nOo[]
2| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
ur
8 & O O Patient fell on §/10/58.
g e TMEOF Hour  Monih, Doy, Yeur
o -  6-10-58

204. INJURY OCCURRED ;
MHILE AT~} 8OT WHILE § arm,
work [ A Xl /4 OHome

'y

ctory, street, office bidg.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g., in or about hr.;me,
etc.

20i. CITY, TOWN, OR LOCATION
St. Louis 16, Missouri

COUNTY

STATE

7/15/58

21. § antended the deceased from 6[10[ 58 .t
l7

ond last saw & alive on

7/15/58

m on the dote stated above; and te the bast af my knowledge, from the couses stated.

Death eccurred ot a %O P.
{Degree or title)

' OLE—> T,

All diseoses in Fart | must be cm;mlly related.

&O

22b. ADDRESS

22c. DATE SIGNED

7/16/58

(Licensed Embalmer’

+ 3tatement on Reverse Side}

N2 "

23a. BURIAL, EH-ATION, 23k, MT! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
v, wcif
‘ al " Puly 18,1958 Calvary Cemetery St, Louis, Moy
24. FUNERAL DIRECTOR ADDR.ESS 25. DATE RECD, BY LOCALTREG. 25 " G!sﬂAR‘s SIGNATURE - /
riegshauser 4228 S.Kingshighway JUL 1798 & z2Z, /9
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‘STATEMENT BY LICENSED EMBALMER .

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

. . .
Lo \-f‘ n._. v oo "':.

by M€, OF BY ...oveveeerereuensenaseeiereeneesreneenas R P , Student Embalmer No ...................

working under my personal supervision.

Student Signed .. WM AL M/% .................

........................................................
N -

Signature ‘of Student Embaimer

'Licensed Embalmer No. ,9/;{ 7L
P. O. Address ,S'/;LQ P AW L
i

Note: The above MUST BE SlGNED 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.

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




