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

AL 0L 2 1542
o T8,

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou..........

.
5268
1493

State File No

LU

Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00,0
(a) County... by Louds. T Y @ sate... Missouri. . (b} County yari
(b) City or town e -Rers: N Ca's
{If outside city or town Hmits, writse "RURAL’ and name of towaship) (&) City or town St - LOU.'.L S
(e} Name of ho’p"'a‘ltor instﬁudnr H it l 0 ' (If outside city or town limits, write “RURAL™) &
. Marys Hospita @ sirees 03026 North Taylor Ave
([f not in hospita! or institution, writa street ougber or locatk “(If rural, give location)
{d) Length of stay: In hospital or institution Wee N ) NO
Bi th {3pecily whether {e) Citizen of foreign country? g {Yes or No}
In this community. r / .
years, mooths or days} If yes, name country.
R MEDICAL CERTIFICATION
Yty RRIN Patricia Ann Galloway
20. DATE OF DEATI: Month .. Ju:ly ~ida llth L
3. (& If veteran, 3. (¢} Soclal Security 19 1+ EEPH
N year. hour. minute M.
name war. one Nom.o.ne_
- 21. 1 hereby certify that I attended the deceased from... Waj
5. Color or 6. () Single, widowed, married. 0% o . WA el
4. Sex.Fe.ma_le._ / mew}lij;e d divorced....smg.l.e.._. that [ast saw L& alive on Tkt 19,7 2
6. (5) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
None alive. . ™ =T=m="=ycars || Immedlate cause of death :
7. Birth date of deceased June 1, 1942 P o A Sy A 7%
{Moatb) {Day) {Year} -
& . T S SR———
8. AGE: Years Months Days If leas than one day Due toﬁw
1 hr. min. £
O - lO = - O Due to . ‘2_/
o, Birthplace St. _Louis Missourid/ Az
{City, town, ar county) (Stete or forelgn country)} [ ’ o W s
. Other conditions
10. Usual eccupation None (In:l:dcgiumcy within 3 months of doath) I 7
11. Industry or business Mg PHYSIGIAN
ajor findings: —
E 12. Name Robert F. Gallowav Of operations Underline
SV 15, Birthpiace Plea sant Hill Illinois/ R he cause to
& ‘EIi" "Y) C,uﬂisﬂ'i"f"" foreign country} of auwpay_..&ﬂMHM ...................................... should be
i3 { 14. Maiden name.. eth ..... st erimatson Yo o e charged sta-
EY 1. B St. Louis M3, 1 () g it el
E 15. Birthplace TS m"ﬂ PP "iéhuosrii?[}%elo‘unuy) 22. If death was due to external causes, fill In the following:
16. (@ Informane. BQRETXY F. Galloway...........|[|@ Accident, sudde, or homicide (specify)
@® Addm. 3026 North Taylor Ave (6) Date of occurrence.
1. @ .. BOTIah o ® Datethereot. ~_.__'.7 14/42 || @ Where did injury occur? rE—" o s
{Barisl, cremation, or removal) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
() Place: busial or cremation.... o Ge. At thews Cemetelly
(1B, (g} Signature of funeral director Math Herman'n' & Son While at work?—2% .o ( ?w‘m{:{“ﬁféﬁ' ‘),f injury... _________t ; .
WL T LV AT
0 3 23, Slznature e {M.D. c-d.heﬂ——\.? .....
i (D-ua rocaived local reghstrar] (ﬂenu.nr « signature) 11/__ Address. . _.__. L. 5. ?‘ /,)./

7,; */_

(Licensed Embalmer’s Statement on Reverso Side)

S— Date sug:ned..iz__:.ié.. ?J’




STATEMENT BY LICENSED EMBALMER

i
'

'T hercby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by :

......... ., Registered @ppreptic_é' No

. ! 1 / A ' . ¥
. Signed _?/"‘"HMICM Q' %A&Me
' Licensed Embalmgr No 654 6 ;

working under my personal supervision.

~ P. O. Address.. 9 00 tta S Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply w1th
the ahove consututes grounds for revecation of license.)

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

. v



