THE RIVISION OF HEALTH OF MISSQURI

o8—-041584

Wellure STANDARD CERTIFICATE OF DEATH e e o
.::I-::. If“'CE D E C 1 1gmurmnon District No: .....,_.._..............,....3.l.&rima!y Reg_islruliop Disfriilq_Nc-._1.093_...._,,A,.._,A., Registrcr'u N1i093~

1. PLACE OF DEATH i A enue 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b‘fore
300 . COUNTY 3861A St . Lou 3 A9Q a. STAT b. COUNTY admi ssiph)
Y A8iind ¥ Missouri i
-57 . C(I)TRY (f P nda corporora -:mu, ﬁ%m;‘ﬁy) Inside Limits <. C:JTRY B Insida Limits
rowwn Ste Louis Missouri Yes K] No [ TOWN S+ . Louis Yesig No[]
. Elé;.é_nl:lA[?:‘\%gF {If NOT in hospital, give location) | Lenpth of stay in ib d. SB%%IEES (M ourside, give lacation) Reside on Farm
INSTITUTION : Avenna HAO 2861a St.louis Ave, | ve[J Ne[]
3. (NTAME OF QE)CEASED First Middle Last 4, DS;E Manth Dy Year
ype or print
Adells Ellen Gallagher peaH November 16 1958
. SEX 6. Cl R OR RACE 7.MARR‘ED NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER | YEAR] IF UNDER 24 HRS.
emall / %gige wivoweo[*] / oworcen[]| January 24 186 7 '""ffld.“’ wnzm:g Hours I Min-

10a. USUAL OCCUPATION (Glve kind of work done

during most of warking lifs, sven il retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country} ’lz. CITIZEN OF WHAT COUNTRY?

[«]
St. Louis Mlasourl

All diseases in Part | must be cousolly related.

130. FATHER'S NAME

Thomas White

13b. MOTHER'S MAIDEN NAME

K1len Powers

[“ ndrew Jo EGallagher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. S0CIAL SECURITY NO.

(Y-:Nonr unkngwn)] (If yes, give wor or dates of servics)

7.

INFORMANT

Andrew

Address

Bohn Gallagher

USE ONLY BLACK INK OR RiBBON TYPEWRITE (F POSSIBLE
MEDICAL CERTIFICATION '

Na
18. CAUSE OF DEATHAEM« only one cquse pgaline for (a), {b), and (c).)

M

INTERVAL BETWEEN
NSET EATH

Conditions, if any,

DUE TO (b) C"""M“’“ ‘AJ/’"( Ma

brle s

which gove riss to

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cbove cause (a),

stating the under.

iying couse last. } DUE TO (c)

PART 1. OTw-mCANTfDND! :ONS

ONTEIBUYINE TO DEATH but not ralated,

Dol Eclndi -

e, [ P

19. WAS AUTOPSY

the termingl disease conditlon given in FART | {a}

v

-

/

PERFORMED?, o7
YES (] NOT

00. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En{‘r nature of injury in PART 1 or PART 1l of item 18.)
O 0o 0O Y20 1
2e. TIME OF  Hour nth, Day, Year ”
NJURY  aum. / /
Py /

ACE OF INJURY (e.g#inar abouthome,

furm, oCtory, street,

20d. INJURY 0 URRED
WHILE AT T WHILE In
WORK

){CITY, TOWN, OB/ALOCATION COUNTY STATE
ice bldg., ete.) / .
Y -

21, 1 attended the decoased from 5% /J" e A
Deuth}ﬁcurr at t’

7

and lost mw:
m on the date stufed above; ond to the best of my knowledge, from the couses stoted.

i

alive on

(% T

ATE s:GNEV
7&/ M

22a. f’jﬁ (Deur:e or titlo} o] 21’/5- AD/DRESS W
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, er county)
REMOVAL {Spacity)
al 11/19/1958 Calvary
ADDRESS 25. DATE RECD. BY LOCAL REG. 24,

“Fw“&uiiihane Brothers

Ny 1858

ECISTRAR'S SIGNATURE [/
d s,

d Embelmer's Statement on Reverse Side)

TN Y

AL >

{State} /‘ [

St Louls Missouri

A 2t/)



Y

L
s

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY oottt rcr e e rir s vt s v e r v e e rarn e boa et ettt raran et rn s e b ann , Student Embalmer No. ..............ccovt

working under my personal supervision.

Student .ovieiiiiiiiii e s Signed .. vt ool SESRIRSIN

Signature of Student Embalmer
Licensed Embalmeg No,
P. 0. Address. %{R

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 lu:ense) - . R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
If this body is not embalmed, fact should be so stated above.

- - . a “w




