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WRITE PLAINL

THE DIVISION OF HEALTH OF MISSOURI

34815

3 1950 STANDARD CERTIFICATE OF DEATH Stat Fie Ny g
#32516 318 3 ITL?
{BIRTH MO. REG. DISY. NO, . . PRIMARY REG. DiST. . Registrar’s No.., resnrinsnts et serraree e
. PLACE OF DEATH 2. USUAL RESIDENGCE (Where dacessed lived, If ingtitusion: residence befors
a. COUNTY a. STATE MO b. COUNTY adnisslon).
b. CITY (I outeide corpurata LUmits, write RURAL sad give g:rAIK(ENGlH nEF‘ <. cgg i3 nutddn vorporste Hmite, write RURAL and give mhlg) ﬁ
TOWH St.Leuis,MisséTkY (i e slaes Foun dt Louis 5
d. FH&%PFAME OF (If not in hospital or institution, give strest address of locatlon) d:sDTDRREgrE ) (If raral, ghvo location) | U
NsTiTuTion - S§t.,Leuis City Hespital #1. 1703 Ofallionm Str
3. NAME OF a. (Flrst) b. (Middle) ~¢,,(Last) 4. DAT‘E (Month) (Dey) (¥
DECEASED . oyl
(mmmm: ROSE W GALLAGHER _pEari Octeber 26th,1950
( 6. COLOR OR RACE | 7. \P{‘lIAR%E% glE‘ygEchSRRIED 8. DATE OF BIRTH 9 AGE (In .r.)sn bl;‘ CNDER | YEAR | F DoEw o wEs.
(-}
Female rﬂhite l? a (mdl:r) 11'8-1878 h'?irthd.n OIhl’Dzvo Bwnl Min,
0a. USUAL OCCUPATION (Civi " \ 0 OR_IN-
& : gmgim-w:g; ll(!(:'b:o':.:ndofm:: J,b IND OF BUSII'in‘:S.‘»SDusrRY 11. BIRTHPLACE (Btate or forelgn sountry) @ 12, cg{lj‘l;:%%OFWHAT
NHories r St Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» _Jacoh Wehar Unknown |
:E, WAS DEE&EASED E\(III;:R IN U.5. ARM:ED FORCFS'; 16. SOCIAL SECURITY | I7. INFORMANT'S 5| GNATURE OR NAME ADDRESS
‘8. no, or nawa) Eive war or dates of service 3
| = 492-03-5592 Anthony Manna 1705 Ofallon

[l Hnefor (a}, (b}, and (c}

;|| o2 heartfalture, asthenia, |

18. CAUSE OF DEATH
, Enter only engcauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

oy Ploner-

*This does not mean | PNTECEDENT CAUSES

the mode of 2ying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- -

.rige {0 the above cause (o} stating

de. Tt means the dis- | the inderlying couse last.”

Morbld conditions, if any, giving DUE TO (b} " &

T
DUE TO (c) L
II. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuiing to the death but not
related to the disease or condition causing death.

case, infury, er complica-
tion which caused death,

'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- |*19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . . YES D NO
2ia. ACCIDENT tBpecity) | 215.PLACEOF INJURY (sz.,tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE - : hagse, farm. {actory, strest, offios bldx.. at0.) -
HOMICIDE, /=~ NN
21a. 'régs ! ‘”"‘““’\“‘"S"S’i (ﬁw\@g '2IBRINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / J’*— /X
i/ T N T =T e .
1{2‘7 'h'é:"'eb}' 1)"6 !fat é atiended the deceased from _9_51512‘ é%_, lo 10/ 26[ 58 , 18 , that 1 last saw the deceased
! alive on , 19, and that death oceurred at _"__Emn., Sfrom the causes and on the date slated above.
Za. SIGNATURE (Dezrae ortitle) | 235, ADDRESS NED
/,4,,,4,/ D W 1215 Lafayette Ave., pﬁ‘ﬂ%b’féﬁ”
2 BURIAL, CHEMA, | 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
burial 10/28/50 | Calvary Cemet ry  |St Louis Mo

DATE REC'D BY LOCAL

?:R‘S Sle_' :E Z
"- ) E Ly

25, FUNERAL DIRECTOR'S $1GNATURK ‘ADDRESS

Central Funersl H. 184




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 %

. .. Student balmer Mo..see ae veas .
working under my persona! supervision. Lignt ta OF Hoscescrenennanninacnase,

31gNed.eansascccnaseiacionitctnnnnnaiasans

Student Embalmer

P. O. Address

Note: The sbove MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazll.r.re to comply
the above constitutes grounds for revocation of license.)

ot
L o

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




