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

1
DEPARTMENT MERCE

FITED™" L 201

E STATE BOARD OF HEALTH OF MISSOURI

T,
ANDARD CERTIFICATE OF DEATH

Stale File No

: 2192_9

Registrar's No.__.._.. . }9?&}

Registration District No._.._......__._____m Primary Registration District No........ < -
1. PLACE OF DEATH: i 2. USUAL ECEASED:
(a) County Missouri CoU
. (a) State (b) County.
(1) City or town...coveeeeeeee. _a.t‘...LO.u].B-'MQA g Louis / 7 -7 B
(If outaids city or town limits, write "RUHAL" und name of Lownship) (e) Cityor town ________ L.
() Name of hospital or institution: 6 d}j‘gm city or Y Limi u.L rite RUH.AL ) !
9%. Louis City Hospital #le. € . @ Street No._. 5 nev 7
(""‘“‘ in hospi jon, writa atrest 6 6 Y (If rural, give location) )
(d) Length of stay: In hospital or institution .. / 1 d&YB ) No a
(Specily whether (¢} Citizen of foreign country?. (Ves or No)
In this community. ;
yoars, months or days) If yes, name conntry.
MEDICAL CERTIFICATION
s} PRINT cA
AN FRANK GalLIbBKI ‘ ‘ 8
: 20. DATE OF DEATH: Month. ... JUMY. _ day th
3. (%) Il veteran, 3. (¢) Social Security 191‘ 5 h Ll- . . Ae u
name war. No 1.[.99-01-3}418 VAL ot gl -hour. ..., L 51" Y . mmug:/zsfhl .
21, T hereby certify that I attended the deceased from
3, Color or 6. (a) Single, widowed, {'m& 19.__.to 7/ 8/ ILS 19 :
e i .
4. Se’"M!le 0 race m‘ite divorced.._~ -- || that I 1ast saw h.,_im,,. alive Ot vees oo __2!,8/_}*5‘,,.........“4.,_,_,_. 19, . :
6. (4} Name of husband or . 6. {2) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
. 3 Duration
Frances Ga ﬁns“h ative 5 yeara || 1mmedjeycause of death...c
7. Birth date of deceased Oct. 20, 1682 R WAL AR /M‘M’Q
(Month) {Day) {Year) i 2
8. ACE: Years Months Days 1f lees than one day Due to.... . VJ !t_/ I
&2 8 18 .
hr. min, A
Due to ’L
. 9. Birthplace -Germany e -- A,L - L -
(City, town, or county) {(S1ato or foreign country) -f
10. Usual occipation Fre ight H&ndi BT, il oy Other ?D:xd:::::y TiLin S menthe of deuth)
1. Tndustry or business. 92 C2 Penny Co. PRYSICIAN
.. ; Major findings: ) _ ; 1T
g 12, Name Joseph Galinskis - .. . . .. Oofropne;;:.lgons ______ ) ol ot -U derli
nderline
2 13. Birthplace Germny . o e P ? || :ﬂ;g}?ﬁg:g
wwn, tate or foreign connkry, Of autopey.......... should be
a 14. Maiden name Cﬁ &Eki i e f-hz:{geﬁsm-
. istically.
. n 4-’1
5 15. Birthplace Germany 22, If death was due to external causes, fill in the following:

{B1alo or Igrcign ujounfry)

LVQ e

p--1 (CiLy, towa, or count ) N
16. (a) Tnf E:f a—-q;tfg
(@ Tnforma ene v“ieve

(&) Address
Burlal -

{Burixl, eremalion, or removal)
(&) Place: bu.rial or cremation...CAL. \m!‘y
Smnnture of funeral director?
(5) Address.. T

m
. @ JUL.10 19,45

{Date received bocal registrar)

(&)} Date thermf
. (Munr.h) {Day) (Year)

toryv,,

—

¥ (Registear'a signatare)

"Ly I IghS

() Accident, suicide, or homicide {(specify)

(4) Date of occurrence

(¢) Where did injury occur?.
@

(City or town) {County)

{3tate)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Liccensed Emhulm,e’r'a Statement on Reverse Siée’)'




STATEMENT BY LICENSED EMBALMER "~ i
I '7‘ st

working under my personal supervision.

.J-

s P.O. Addrmﬁ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MFR in his OWN HA.NDWRITIN ./(Failure to comply with
the above constitutes grounds for revocation of license.) Wl m '

If this body; is not emb{*]"!ed’ fact should be so stated above.

P T




