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

FEDERAL SECURITY AGENCY
National Office of Vital Srarisrica

ALEIDECS BT 318

MISSOURI DIVISION OF HEALTH f;()(\)y-j.r;

STANDARD CERTIFICATE OF DEA1161 State Fite No.

Primary Registration District No....,

Rtﬂ';::ffﬂt'l Nl_ﬁs.(}:}.- J—

1. PLACE OF DEATH:

(a) County....

(b) City or town St» Louis
tr

{ outside clty or town [imits, write “RUBAL and name of township)

(C) Namc j&hn ital or institution®

ana. Mamohial Hps Ei ta. lO

|Ir not 1o hns-piul or lostitution, write street nul

(d) I,ength of stay: In hospital or institution..,

In this community oo oo

ber or locatlon)

years, montha or days)

O iy e

2. USUAL RESIDENCE OF DECEASED: 7 7

(a) Statc...I,llinoj..s .............. (b) County.... St L C 13 iI‘

(e} City or town...... Faskt. Stn IJOU:LS &
i ouuﬂda cn, or town limits, write ° RU’BAL ]

(a)i;CK 904 North Z,Eha;:%ﬁogﬁ"t ............................. po
it

(&) foreign country?.....N.Q ................................................. (Yes or No}

If yes, nate country

3. (a) PRINT
FULL NAME .......

Pearl.Gallagher ... .

3. (b)Y If veteran,

name wat... .0

! 3. (¢) Bocial Security No.

5. Coler or | 6. (a) Single, widowed, married, |

4. S’cx..E.&m.alﬁ.\ race... 1 ta

6. (b} Name of husband or wife...

N, Galla gher

di\'nrced.....ﬂi.d.gw.._.../'
Ja MA. . () Age of busband or wife if

alive... Lyears
7. Birth date of deceased........oo.nn-. yI].mQ ......................... 22 .................... 189
{Month) (Day) (Year)
8. AGGE: Years Months Days If less than one day

57 5 3

hr,

min

MOTOER FATHER
P e

9. Birthplace .iiinin C.a.n..’br.a.li.a ............................. IllinQiS.'

(31ate or foreign country]

10, Usual occupation..... LA BWOL K oo eteceeees e

(City, town, or county)

11 lndustry or business... At home

-
(=%

'

' 17.

7 {c) Place: burial or cremation..
18.

19,

12
13.
14.
15,

Name

tincss s e D T Ty

Birthplace.. Cen tralia

ﬁ: 10%7, or county}
Maiden name........

Birtkplace.... PatOkB

Clty, town, of, cuumﬂ

‘Ill‘.in.oia

Hum or rnrc{m eountry}

oy N
. @, Informant... %Wn/%ﬂ:\”é .....

wma‘i}m? Eagt. Sh..lonis,.11l1lingls

4
(&) Date thcrca{ NOV !26 1 t
Manth) (Day) t‘l'elr)

I

(a)
t:remltlan or removnll .
- .o LY "'-.)

(e} Signature of funeral direct,

(0 Address. East SE L

o2, b2 6:194 72

{Hegistrar's gignature)

—l1llinopis q/
{8tate or forelgn conntry)

lizabath Agshton..

D

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....N.QVEIMDATwr O th
yenr.....l.elll‘r? hour 5: minute.

21. I hereby certify that I attended the deceased frofi.....icciecvniosannn
Novemher 25.. 10.47 v Novaember. 25... 15..47
that I last saw h...QX alive on.. NQV ﬁID.bE!I' 25 rarre 194.’.2.;

and that death oceurred on the date and hour stated above. Duration

Immediate cause of deat|

Other conditiong,.. .-
(include pregnoncy within 3 months of death)

Ma;or ﬁudmgs . .

[0F V1L 1T X
Underline
........ 4 the cause of
- - which death
OF QUEOPSY cuvvveeeveeesraeriim st smensne evens s emamnas should be
charged sta-
- tisticatly.,
22, Tf death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, or homicide (SPECHY) i ittt vt e e
(5) Date of cCCUTTENCE...iorvrvrrnns
4!‘3 Where did Injury 000 2ar ey s rrsrssssescemsrerrs s msas ssarrnsans s -
(City or town) (County} (State)

(d) Did injury occur in or ahout home, on farm, in industrial place, in public

PLACE ot et et bt e e et e s s sea s b eat e dem A e AL mem b e
{Specify type of place}
While at worj?™... S S {e) Means of injury.c e oo,

3. Signature...

JefTerson City Printing Co,

(Licensed Embalmer’s Statetnesnt on Reverse Side)

ST . MR o oy A 4---
349.50 indell ..... Blvd' ....... Date sign:d...ll 2@4
&




T

¥

STATEMENT BY LICENSED EMBALMER

1 hereby cerm_\, that the ody whose name is recorded-gn the reverse side of this certificate was embalmed by me, O by
.................................................... Regisiered Apprentice No

working under my personal :UDCI’ViSiO{l;

u:en d Embal
Py
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EM]\?ALMER m\l:u.: 'OWN HANDWRI

S W gty
the above constitutes grounds for revocation of license.) - 1

(Failure to comply whid

-

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




