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

!

2277

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI w20 )4
o .
FI@UF%ZGQ’S 1947 STANDARD CERTIFICATE OF DEATH State File No
Regiatration District No.... e Primary Registration District No. ............1003 Registrar’s No. 91 1!‘3’
1. PLACE OF: DEATH; 2. USUAL RESIDENCE OF DECEASED: ?
. ((f;): ((::O_tuHY_; — S TR L ,MiSBOUI‘i R (a) State. Missnnri _{4)..County.
) 1y or town (If cutside city or town Limits, writa “RURAL" and name pf township) () City or town St . loui S
{¢) Name of hospital or institution: {If cutside city or town [imits, write “RURAL™)

St,.Louis City Hospital*Max C, (étgrkl

{If not in hoapital or institation, write strest number or location)
(d) Length of stay:

In hospital or institution

£ sireet .. 1506.S.a._Seventh_St..
Eemori&l {1f rural, give location)

(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community._.._.
years, months or days) If yes, name country. ey
- MEIMCAL CERTIFICATION
3. PRINT
FUL%, NADIE Edward Galla.gher Py "
BT o St et 20, DATE OF DEATH: Month 8N, dny th
3. veteran, - (e cia urity
IrO 4.9 9 =0 5.. 585 H :) YOCar. 1947 hour 6 : 25 minate A M
name war : No +! 1/25/ "
21. I hereby certify that I attended the deceased from l_l-
5. Color or 6. (a) Single, widowed, married, 19 to f/;é 47 10
p d : s 0 A R 19
4, Sex L‘al e | race Y‘thi t A divorced S ing.l.@/ that I last gaw b im alive on. 1 26 4 19 ;
6. (8) Name of husband of VAfe......ommmmeee. G (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
elive.e...........years |} Immediate cause of death
7. Birth date of deceased.. June 26 1868
{Maonth) (Day) (Yoar)
8. ACE: VYears Months Days If less than one day
/ 7 8 7 O hr. min
Due to (/I ?’
9. Birthplice.. St LONLS Missouri s == f
{Ciry, town, or county} {State or forcign codntry) - j
. r : Qther conditions
10. Ueual occupation ‘D £28M3 t ar )1 eludu proguancy within 3 monthg of death) .
a
11, Tndustry or business. D€ 9211 Furni ture /v-s 1’ﬁ , L—u" M ...| PEYSICIAN
y ndings: T —_—
8 f 12. Name.. Patrick (Gallagher 7 operatians... - .
[ e — - s _[7—' _ e o _ . _ Underline
&1 13. Birthplace Ireland 5.;“:53‘&33
un _ {State or fureign eounuy) Of autopsy should be
?:.é 14. Maiden name Bﬁ ﬂ‘g‘gt’ mrphy e . . [charged sta-
= I 1‘31 an d %’ tistically.
g 15. Birthplace T —— '“m e 22, 1f death was due to external causes, fill in the following:
16 (& Iwformant... iree Edna.Brinkmeier 2. || (@) Accident, suicide, or homicide {specify)
® Addm_._l 506 S..__Se\:anfh I+ {# Date of occurrence
1. @ —...Burial () Date thereof_1 = _28= A7 [ Wheredidinjary occus? @ity or vwwe, . {Counts) G
, (Burisl, cromation, or removal) (Month) (Day) (Yenr) (d) Did Injury occur in or about hatme, on farm, in industrizl place, in public plaoe?
() Place: burial or aeinathon_C 81 ¥AXy. Cemele Iy _
i‘ib-. {a) Slgnature of fuéasl cbﬂ:cwrc ul.l inﬁne Brogi e While a (Spe-m.fy “pe af phﬂ; of in\,Lry I ﬁ_ _______
() dres_'v}_z hi way... I ——
@ Ad _2& jga ay. 23, Signature... igl _ayette , MJQZher) —_—
19. ___._______ e X w2
@ (Date receivi oeulrum.r-r) gislrar s signalire) Address Date signed...

(Licensed Egzbnlmer’l Statoment on Reverse Side)

.

A I




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No.

0 -
Signed //,fﬂ NE 0&{} 2! M/é‘

Licensed Embalmer No..oor.... .86

working under my personal supervision.

P. O, Address.. St ,. lo.uia .1 TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above conatxtutes grounds for revocation of license.)

. . +

If thls body is not embalmed, fact should be o stated above.




