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5-17.39
I X20484

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Lo JUN 14 1948

MISSCUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration Diatrict No..‘8 I 8 Primary Registration District No...

16

State File No

109

Registrar’s No.

= A=

1. PLACE OF DEATH:

(a} County....... eITY“ﬂFS‘T.LOUIS

() City ortown

([l outside city or town limits, write "RURAL" and nome of township)
{¢) Name of hospital or institution: /)

—semiah Hos:ﬁital

(If not in heapllal or institution, write strest number or location)

2. USUAL nssmmc!ﬂ\di-bﬂmsm

() Cityor town......_-....ﬂrﬂnitﬂ City

STV

@ Street No... 1423 Grand’- !

a‘,,@.

(If outaide city or town limits, writa “RURAL")

(If rural, give location)

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

(d} Length of stay: In hospital or institution.........ad&. (A i
{Specily whether (e) Citizen of foreign country? Na (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL
a) PRINT
¥ull Name... HELEN . _GALLAUER
20. DATE OF DEATH: Month......
3. (b) If veteran, 3. (¢} Social Security } onte, f LY
None N nqm YEr. I i q 3 hour l minute, M.
name war. 0... *
21. I hereby certify that I attended the deceased from
Color or 6. {0) Single, widowed, married, o . 19“’;
4. Sex F / rece. W divorcedfildowed. ... oo P et 10. 5P, AN
6. (b) Name of husband ot wife 6. () Age of hushand or wife if Duration
~John Gellaver ... alive.. oo YEATE
7. Birth date of deceased ¥ 5 1882 Y
{Moath) (Das) (¥our) * ""f‘
8. AGE: / Years Months Dnv! 1f less than one day 1wt s
. 6 55 o &e- hr. min. R /!
Due to. R - £
9. Birthplace.. Martijanec Jugo=Slavia [f /{
(Cn.y town, or caunty) tate or foreign country) l r] 7 f N
R Other conditiona £
10. Usual mmuo"—---—--—--""HQ"uamre {Include pregnancy within 3 months of desth} / } ;7 )
1. Industey or business.. ... Home. - PHYSICIAN
Major findinga: j & -
12. Name. steva Zrinsld eperations, : Underlire
E‘
215 Binpeee. Martlianea. .. . ... Jngo=5. lﬂli&! . &hﬁﬁ'ﬁs&:?‘
@ City, town, or county) {Stats or forelgn country} Of autopsy.... W'V'\-. should be
E:{ 14. Maiden nam ] msla—
5! Y.
§ 15. Birthplace.. ...Mar E’ié;annmag“nm - | u?’ggﬁxﬁ%ﬂ ";f 22. If death was due to external causes, fill in the following:
16. () 1 nfo ft Jnhn Gallaner (a) Accident, suicide, or homicide (specify)
) Address. Grenite.City,.Illinois-.. || @ Date of occurrence
17. 3) --Removal () Date thereof..Jun@ 3 1943 (@ Where did injury occur? & ; P e
"""" ramaad ity or town, Lo
(Burial, crematicn, or remaval) (Moath) (Day) (¥ear) (d) Did injury occur in or abotit home, onyfarm. in industrial pla;c. in pub!ic place?
() Place: burin! or cremation.. *
18. (a) Signature of funeral difectdr, of “ While at ogk?. L. P e e PO
# Ad o Mad Laloh . D.
1. (o) ﬂN 3 1q&q @ . 23 S:znaturc ALY, M AN e L {M.D. orother}..__._."
: {Data received local registrar Addrm‘ H, & i S L & signed & .3.“ 3

.+ ({Licensed Embalmer’a Statement on Reversc Side) *
v IR



Ly

. |
Tea - Lo 1N i
. f A . )
U R . " B
!
!\_
. '
* -t '.'V
s e i - -
* b
v \
~ . . - ]
S S ' . . N g I . . '
. A E
£y, - - : .-
. » . [
L -~ Ak L . fors N x".

K

STATEMENT_BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thc reverse side of this certificate was emba.lmed by me or by

.
1 N "
. on
- : v . !

, Registered A prentxp‘e,_No... P

working under my personal supervision.

[P ts "‘:‘ Licensed E‘:mbalmer Nn : /X/ /

. . P. 0. AddrMs'

Note: ° I‘he nbove MUST BE SIGNED BY THE LICENS% El\’lﬁALMLR in hls OWN HANDWRITING. (leure to comply with
Lot tIru, ahme comtltutes grounds for revocatmn of license. ) - .

MET LT AN 1§ thlglbody‘l.g‘no; émbalmed, fn(.t should;be so stated above.
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