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No sympfoms wtll be listed. All

Coroner cennot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ate. must use only standard nomeanclcfure i (fém (3,

diseoses in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

t. PLACE OF DEATH )

HLED FEB 1 0 19aish’ution Distriet Mo oo Primary Registration District No. oo R,gizr's N

¢e befora
admission)

2. USUAL RESIDEMCE {Where daceased lived. If instituti

o COUNTY a. STATE b. COUNTY
b. Cg:( (If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. C(I)TY Inside Lj
R
tom St. Louis Yostl WNed Tom Elving YesOf Non
c. Eglgll;l‘?:t‘%.élz (If NOT in hospital, givelocation)|Length of stay in Ib 4 STREET a?gﬁ {}f outside, give location) Reside on Form
nsTituTioS te Luke 's Hosp. ADDRESS A YesO KNoO
3 :::!‘A :I'D First Middie Last 4. DATE Month Day Year
oF
(Type or print) NELLE GALLAGHER DEATH 1 19 19 59
S. SEX 6. COLOR OR RACE 7. marnieo X Mever marmiep (]| 8 DATE OF BIRTH 19. ,‘f.f.},‘;’?n‘éf,?,')‘ ;:u:c:\m 1sz.m IFH|'.|NDER 24 HRS.
' omlhy s¥s ours | Min.
Female ¢{ White wivowen [ | oworcen ()] T=22w1890

105, KIND OF BUSENESS OR INDUSTRY

Home

10a. USUAL OCGUPATION (Give kind of work done
f_frino most of working life, even if retired)

ousewlfe

12. CITIZEN OF WHAT COUNTRY?

UeSeAe

11. BIRTHPLACE (City and atate or country)

Grand Tower, JIll.

/

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Mary Steward

_Au,%us t Rogsanhshn

15. WASTDECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.
(¥ee, no, or unknown}

No None

| (If yea. give war or dates of servicel

17. INFORMANT Address

George Gallagher, Elvins, Mo,

18. CAUSE OF DEATH [Enler only one cqude per line for (a}, (b}, arnd (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which garce rise to
above cause ()
#lating the under-

N
DYE TO (¢) @W

lying  cause lasi.

f ol bbeddo Tueens +

z

=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE qilmm. DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY

= - g PE?[D’

hi / S 5. 7 ves M nod /[

‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE } 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl T or Part 1T of item 1§))

ﬁ (] O o

-&J 20c. TIME OF Hour Month, Day, Yeor

o INJURY @, m.

a p.m.

[}

E | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e. 0., tn or ghout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., ete,)
WORK AT WORK

2l. I attended the d ’I e /‘5'? . to

d from

her
and last saw v

I
Z=c P 7

Death cccurred at

l‘l[ ? /Ibq alive on /,//?,/6—?

m on the date stated above; and to the best of my knowledge, from the causes srated.

I2a. SIGNATURE

oot Qs A

(Degree :}.r title)

Wi/ -

&

=S Vet Gt

23a. BURIAL, CREMATION, |23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tou'n. or county) (State) /
REMOVAL { Specify) El in M
Remvoal ! 1-20-1959 vins, Mo, /)

24. FUNERAL DIRECTOR

LCaldwell, Flatriver, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG. | 25, |

JAN 23'59

/

{Licensed Embalmer's Statement on Reverse Side)

R 5 SIGNATURE j‘

—

m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by . et reaaere e eaa - , Student Embalmer No,.......

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

Licensed Embalmer No.%g...\-':

P. Q. Address_ﬁ A2 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 obody is not embalmed, fact should be so stated above.




