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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

1.

. PRINT FULL NAME..

(a) Residence, No....vsiiinn M 044 ..... T er I'YAVE. ......................................... 8t

(Usual place of ebode, if no street address, write county or city)

BECDMAY 1 0 1837

PLACE OF DEATH Do not use this space.
1‘ -
(8) County....... ‘ Reglstratlon Distet Nou.....ooovosoessssrien. 3_@@3 d?IF?
(b) T hip............ Primary Registration Distriet No.........ocoecvvnnimerisanns Registered No.
(c) G:ystmbouls ....................... (d) Bireet Nl St ... JthH HOﬂEltal St
If death occurred in Hoap:tu.l or Institution, write Iu name instead of street and number)

(e} Length of resldencein city or lown where death occurred m.

Mollle Gallsher.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

moq,

H- 6O

751 13117

ds, (I} HowlongIn U, 8., Il of forelgn birth? yra, mos, ds.

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)
Female White Harried

SA. IF MARRIED, WEDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE of

Henry Gallaher

April 19th,. 38

21, DATE OF DEATH {MONTH. DAY. AKD YEAR)

to have occurred on the date stdted above, at6;15nP IL{ -
The principal cause of death and related cnuses of importance were as follows:

‘D-te of caszet

Date of. 4 -

.. Waa there an autopsy?.. Nh

‘What test confirmed diagnosis?............ccco.c...

28. It death was due to externsl couses ("lolem:e). fill in nlsc the following:

Accident, suicide, or homicide?

Where did injury cceur?

{8pecily city or town, county, snd State)

Specify whether injury occurred in Industry, in home, or in publle place.

Manper of injury
Nature of injury

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Al& 291:}1 2 1880
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
57 7 20 oF ....cccoanenr.min
. Trade, profession, or particular kind
B | * Torkaone, assawser besickeeper ste... HOMGEWALE ...
: 9, Industry or businesa In which work
a was done, a8 saw mill, bank, 6te.........coimeni e,
3 | 10. Date decensed last worked at 11. Total time (vears)
8 this cecupation (month and smntifn this
year)........ pation
12. BIRTHPLACE (CITY OR TOWN). !
(STATE OR COUNTRY) Illinois . Y
E | 13. NAME Williem Pohlman /
I
B | 14. BIRTHPLACE (ciTv or Towm). ; - - /
P ( STATE OR COUNTRY) T11inois
g 15. MaDEn iave  Mary Kery
'o- 16, BIRTHPLACE (CITY OR TOWN) "
s (STATE OR COUNTRY)” I11linois ..
17. INFORMANT M M
{ADDRESS) e
18. BURIAL, CREMATION OR REMOVAL
mcz_.gﬂ.lhm_ceﬁ._,urLApﬂL%ua
19. FUNERAL DIRECTOR (NAME)/ M’V‘Vﬂmw
(ADDRESS) 3905 Unton Blvd, 7
/JZ/
0. FILED__ﬂ.PRg.l %8““&% CeA

24, Was disease or injury in any way related to occupsation of deceased?... ...
If a0, specily .
(Slzned)..........c-...: !

+ . (Addres)....... X
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STATEMENT BY LICENSED EMBALMEB -

- ---I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, e

., Or by
Registered Apprentice No workmg under my personal ?rv tsion
Signed... L 4 AN L

* Licensed Embalmer f:/?f 3‘/
. : P. O. Address_. e
Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left blank.




