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

THE DIVISSON OF HEALTH OF- MISSOURI

21043

FUED JUL 5 1949 STVANDARD CE\RSFICATE OF DEATI-{ 003 smr: B gy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If | wid before
&. COUNTY a. STATE Missouri b. COUNTY ) ad:olslon).

¢. LENGTH OF
STAY (in this place}

b. CITY (If oqtzide corpurate limits, write RURAL and give
township)

c. CBTF\!’ (If outdds sorporate liraita, write RURAL and give townahip)

7

(Il yon, xive war or dates of service)

(Yes, Do, or unknown)
No

OR
TOWN g4, Louls / TOWN
FHBSLPN‘#H_E OF (If not in hoapltal or institution, give streat - addrow or lovation) RP% (If rura!, give koeation) é
INSTHUTION 3826 Humphrey 7 3826 Humphrey
3DNEACNéES%FD a. (First) b. (Mliddle) ) © ¢ (Last) | 4. DS'FEE (Month) "(P.‘,) ‘ (Year)
(Tyseor Prine)  Henyv Galle peamJune 2211949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (o years| IF i"DER § ¥EAR | ' ER 1 v,
O WIDOWED, DIVORCED (Specify) . : last birthdsy) | Months , Days | Hourms | Min
Male White Married Sept I4 I880 |
I0a USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sountry} 12. CITIZEN OF WHAT
of working life, even if retired) DUSTRY 0 COUNTRY?
Refire Columbla Mo,
“l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSHAND OR WIFE
Charles Galle 'M?aﬁjn ___Emma :
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL stcum 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Emme_Galle 3826 Humphrey

18. CAUSE OF DEATH

. Enter only onscauseper | I. DISEASE OR CONDITION

ﬁ CERTIFICATON %/
DIRECTLY LEADING TO DEATH" (5) Md%

line for (a), (b), and {c}

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heard failure, asthenda,
ete. It meons the dis-

Morbid conditions, if any, giving DUE TO (B)
riae to the abore canse (o) dating
the underlying cauae last,

DUE TO {c}

Optinlas B i

—ta——re—

ease, injury, or complica-
tion whick coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the discase or condition causing death,

13a. DATE OF OP%?‘ 156, MAJOR FINDINGS OF OPERATION

S,

20. AUTOPSY?

mD‘[m@

c%ifémét I auended

alive on

2o
, and thal dealk rred al

21a. ACCIDENT {Bpedly) 215, PLACEQF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STW
SUICIDE —— bhome, farm, fagtory, stress, officos bldg., ste.)
HOMICIDE e 4
21d. TIME {Month) (Duy} (Yesr) (Houar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
HILEAT{—] NOTWI gé , ,#
INJURY —_— o | "work A*rpr ] LJ‘ ? /
— =
2. 1 hereby deceased from 7&_ 1847 that | last saiv the deceased
the causes and on the daie staled above.

; : , % gxn or title)

”L“?F?W//w/ 4>

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244 LOGA'I/’?’(UIW. town, or county) (Biafe)
) -
6=-25-49 Suns et Burial Park St uis County
DATE RH:'D BY mL REG]! S SIG . FUNERAL DIRECTOR’S SIGMATURK AbDREAS

Wm., Schumacher 3013 Meramec St.

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ccmf: that th@)dy hoxe name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
............... Student Embalmer No. R 3/

working under my personal supervision, (]

Signed... pWé7Q—/C&( ......... ]
ane Student Embulner _ Licensed Emhalmer N/c\ &M
' P. O. Address....., &

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact, should be 50 stated above. -




