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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTH

fllﬂ“S‘EP“’i"‘7‘“‘Iaﬂ3  STANDARD CERTIFICATE ep@ DEATH
Regiatration District No._. L

‘Primary Registration Diatrlct Nt e Regi

26807
6648

State File No.

ar's No.

1. PLACE OF DEATI:

(g} County. .
{8) City or town, St. Iouis,
(If outeide city or 1o . write "RI/RAL" aed nams of tow!

0 Neme TS
.....................E" oot ia hoepital or institutlon, write street pumber or locuunn) -
(d) Length of etay: In hospital or [nstitution

In this community.
yoars, Dronths or daya) [}

[ (Specify whether

2. USUAL nzsmms?'ds OF DECEASED;

009
Missouri ) coumy
St. Touls

{If ontaide city or town limita, writs “RURAL"™)

2816 Shenandoah Avenue

(I rural, give location) @
years.

(a) State.

{c) Cityor town

(d) Strect No.

{e) Ii foreign bom, how long in U. 8. A.?,

3 e RN e Frank Gallagher

MEDICAL CERTIFICATION

20. DATE OF DEATH. Momh_AUEUSE .. 13,
3. (b} Ii veteran, 3. (¢) Soclal Security year vy 1O 2 50 oate. Do wp
name war, No.
21, I hereby certify that I attended the deceased from . 2o 41
5. Col . 6. (g} Single, wed,
Male 0 o Whi te arri Ted ..o L2 w2
4. ’ divorced....... w—mee— || that [ last 8aw lh........ alive on /6“'! ‘.3 10/,
6, 3) Name or hysband or wife. .o 6. {¢) Age of busband or wife if || ‘and that death occurred on the date and hour atated above. Drrasi
osephine alive... vears|| [mmediate gacge of death i
7. Birth date of decensed._ 9 ULY 2 1870 E‘ bﬂ\% Seodrylera /{’
{Month} {Day) (¥ear}
l
8. AGE: Years Months Days If less than one day Due to. A}_ﬁ:
71 1 10 bt min l/’
—= 1l D / 7
o. Bthumee LCFTE Haute, TIndiana ] ue to.
) %ig :E‘aBn.em r-‘)nnl.y) . {(Stata or foreign country) f
. . ther condition ;
10. Usual occupation. O(l;;’l:ge m: 2‘1 3 e
2. Industry or business - W PHYSICIAN
2 f 12 Name Charles F. Gallagher M e - —
: = v Underli
2\ 13, Birthplace Don't know 4 N ey “’;,.:';'; E;ené
3 fwl [}
14, Maiden name.. METERTEL WaldBug el o) Of autopey. . J bould be
" charged
E{ 5. Bicth Den't know I/ £ tistically.
3 : (City. tows, o7 county) (Etate or Earign eountrs) 22. If death waa due to external causes, fill in ‘1ie following:

Josephine Gallagher
2816 Shenandoah Avenue
v @ . Burial 8/16/41

. (Barie), cromation, or removal) (Month) (Day) (Year)

(¢) Place: burial orm:-n.aﬁo New P'iCkeI' Ceneter
18. (a) Slgnature of funera! d;u@zﬂ
630 - mﬁ ,_

{8) Address... .=

0 AP0 TA3E

16. (o) Informant
{b) Address

(#) Date thereof

Registrar's signature)

{s) Accident, suicide, or b

(3 Date of occurrence.
Where did occur?

@ injury {City or town} rLI unty) State!

(d) Dld injuzy occur In or about home, on farm, in industrial place, In publ.ic place?

icdde (specify)

{Specify typs of place)

e . While at wk?hmm of W
23. Signature - (M.D.
)

L
Date

Address_2— 2= b N sdrca b

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..... R,

L : , Registered Apprentice No

v Mot B Bl

Licensea Embalmer No. 4144
2630 Gravois Avenue

" working under my personal supervision.

P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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

.




