THE DIVISION OF HEALTH OF MISSOURI .-
oo FHEDMAR 4 1950  syANDARD CERTIFICATE OF DEATH e e o DAY
UII-TH NO. REG. DIST. NO. 3 ‘i }RIHMY REG. DIST. NO. 10035{:9':"”1!\’9_._ .}:.:525_8,_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I lowti : remid before
a. COUNTY a. STATE I‘do b. COUNTY ad:ohesion}.

b. CITY (If outside corpursie Limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outakle corporate limits, writs RURAL a2 cive towsehip} \ﬂ%

town St Louils orwtin| STY gl vdWw St Louls
d. FULL NAME OF (If ot in b ital or instizution. give strect add or loeation) d. EET - ., xive locatlon)
Wermofioh 3527 Humphrey /ﬁggﬁss 252 i mphrey
3I?IE?:%EAS%% a. (First) b. (:.Mlddle) ¢. {Last) 4 Dg;_‘E (Month) (Dap) (Year)
(Tepeor Print) Prancl s M Galloup oeath - Febl9,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 0. AGE (Iu years| F UKDER | TEAR | ¥ UWDER H HES.

' WIDOWED, DWORCED (sT;uy) last. birthday) Monuu, Days | Hours | Min.
male white married Aug 8 1867 82 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR {N- | 11 BIRTHPLACE {Btate or forsign sountry) 12_ CITIZEN OF WHAT |

dooe during most of working life, sven if retired) DUSTRY L N v / RY?T
retired salesman odi o L -

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Le Counte Galloup . . g,vv‘.«-ﬂv Gertrude Galloup
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. no. or unkoown) | (I yes. glve war or dates of service) NO. Aara
\ Gertrude Galloup 3527 Humphrey
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ . - - ONSET AND DEATH
line for (a), (b), aod (c) DIRECTLY LEADENG TO DEATH ()
e This does nol mean ANTECEDENT CAUSES M al ¥
i MW
the mode of dying, such ﬁfwbidmmmom if u{m).v lﬁtﬂﬂg DUE TO (b) ﬂ- (%4 $
i _rize lo the above cause (a ing W .
:chm;:f;:ﬁame;:: “the underlying cause fost.” .- - - - W & 7 ﬂ] 57 / i N
case, infury, or complica- . DUE TO (‘:) . LA\ o | £ : H
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS . w A
Conditions contributing to the death but not A
related to the dizrase or condition causing death. ” :
m AUTOPSYT

19a. DATE-OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION

. L
NFADING BLACK INK—MAKE A PERMANENT RECORD S

= PARRS -
21a. ACCIDENT = (Bpecity) 21b. PLACE OF INJURY (e.x.inorsbost | 21c. (CITY. TOWN. OB-TOWNSHIP) NTY) sr
1] SUICIDE boyoe. farm, factory, strest, officn bldy.. #10.) é 15 ALY
z HOMICIDE M’
s 4
5 (210 TIME v Moat) Dar)  (Feo (Hown) * | 2le. INJURY OCCURRED HOW DI ‘
T e L, SpigPe ) \ g
' ; 2. I hereby E;y that I attended the deceased jram L__LL#:L, Islf, lo __2 that 7 last saw thJ deceased
= alive on 19_5_2 and that death occurred at/2: /5" _Bm., from the causes and on the date siated above.
g - SIGNATUYURE {Degres or title) | 23p. ADDR 23. DATE SIGNED
" ////4«1 257 i\ 97/5 Shapoes /70 /5D
£ |2 Na UR MIB\J.ALCREM - | 24b. DATE 4. NAME OF CEMETERYJOR CREMATORY | 24d. LOCATIONJ(GHy, town, or county) - “5tate)
S remova L £ |2/22/50 ft Hope Cemetery Belleville, I11,

DATE REC'D BY LOCAL | REGISTRAR'S SIG 2. FUNERIIL DIRECTOR'S 81 GNATURE ADORESS '
FEB 54 g j&&é”é’h Ziegenhein % Sons 7027 Gravols

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... - S Student Embelmer No.

working under my personal supervision.

SEUIONE seuenrravesonenanes cestieeesasesnns Szgned. %){ﬁé
. Studmt Embaimer
: Licenzed Embalmer Noéz

P. 0. Address.Zé_m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure w0 comply with
tln above constitutes grounds for revocation of license.)

"\ If chis body is not embalmed, fact should be so stated above.




