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* WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERI\IANF.NT RECORD

DEPARTMENT Og §OM§mE

BUREAU OF THE CENSUS

Registration Distrlct No.my_

MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36394

Staie File No.

7

&

Regittrar's No

(b

1. PLACE OF DEATH:

Primary Registration Diatret No...u....t ..... -

(a) County.e.o oo
() City or to

(¢} Name of hospital or Institution:

(If outaide city or i« town limitadwritse “HURAL” and name of township)

St. Mary's Hospital  {

(Tf not in hospital ar izstitution, write stroet number or location)

(d) Length of stay: In hospital or institution

(o) State Ml ggouri.....

! (C) City OF {OWhereai 2

(d) Street No

2, USUAL RESIDENCE OF DECEASED:

()} County.

(I outalda city or town limita, writs “RURAL"}

5952 Hamilton Terrace

In this community.

{Specify wh-et.be'r

years, months or days)

8. {¢) PRINT
FULL NAME_._____. Eliza Gulliagher
20, DATE OF DEATH: Month
8. (&) If veteran, 8. {¢} Soclal Security
name war. No No.. None
5. Colot or 6. {8} Single, widowed, married,

4 Sex. ¥emale..

(1t rayal, give location)

(e} If forelgn born, how 1og in T 8. Al eereeesceesresssnserrmesreeesseessasion
MEDICAL CERTIFICATION

Dﬂ.tﬂ.hﬂl_’.....day

T

years.

year..... ,lg.éﬂ.................hour......‘.ll ;.30. e Qg

21. I hereby certify_that 1 attended the dzc%u -
,Q o«

rd

105§

race. White. divorcedWiﬂDﬂ.ﬁd__ that I 1ast eaw h.ﬁ...—a.live [ . 19.%.0
6. (&) Name of husband or wife..—..oveerivvseeene 8. {€) Age of busband or wife if || and that death occurred on the date and hour ml.ed above. Duration
- Duy
e lDOEAS Gallagher alive ... _.....years|| Immediate cause of death
7. Birth date of deceased....ALiguat 15 1861 || - 2 A7 “7? W
Month) (Dey) (Year}
L)
8. AGE: Years Months Days If less than one day
79 1 22 b, min
9. Birthplace Ireland. 2 |- reris
(Cir.y'. town, or coanty) {State or foreign country} -
10. Usual oceupation At Home S’ (Inclod® pregoancy within § montha of death)
11. Industry or business - ! PBYSICIAN
a8 s . Major findings: . r —_—
2 { 12. Name_PBYrick Gallagher Of operations... — é’ ' jL/II Ongert
i n ne
& L1s. Birthelace.. . —Jreland. . 4 .{2 # C, : the e o
o g. G, or county)} (State or foreign country} Of autopey. f‘-V !ﬂ should be
14. Maiden name__._M ry LWorney i ¥ + charged sta-
E : tistically.
15. Birthplace. S— P
= (Civry, tawn, or county)} " (Srasa or fwulln country)

18, {a) Informant _.

Latherine T. Murphy

®) Address.....2042_Queens Avenue

{8). Date thereon.Q.t:.

Burial

{Burial, cremetion, or removal
“(€) "Place: burial or cremation

17. @

{Moub) (Day) (Year) '

tmm)

(ci (County) ate)
(d) Did injury 0%@ in or about home, on t’ann. in industrial place, in pubhc place?

{Specily type of place)

—— (&) Meanaofinjury

41:‘144%7_

(M. D.

Date mgnM‘?o

L

(Licensed Embal "s Statement on'Reverse Side)
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o PR - STATEMENT BY LICENSED EMBALMER

I h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by........‘.............#....J

, Registered Apprentice No

workmg under my personal supervision.

st "‘\ ‘A ‘iﬁ L .. Signed
e BRSO Licensed Embalmer No.
R L P. 0..Address
.Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. {Failure to comply
the ahove constltuten grounds for revocation of license.) ) -

=~ -If this body is not emhalmed, above: space should be left blank.

119



