No . 300
10.48

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

———

| ALEDWAR. 5 195

! BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

T

STANZAKD CERTIFICATE OF DEATH

y ‘
rec, bisT. nofR R IR eaimary mes. oist.

. o L | A—TE T e R
EALTH OF MISSOURI i

State File No...

+

#J

(2 USUAL RESIDENCE (Where deceassd lived.
a, STATE b, COUNTY
Missouri _

6.%92

Registrar's No_.........

If lastitution: residence bafore

adinbwion).

b. CITY (If outride corpurats Limita, write RURAL and give

¢. LENGTH OF

[ ch (If outaide oorporats limits, writs RURAL and give townehip)

OR ] STAY (in thia place!
TOWN ST. LOUIS, MISSOUNT™ 14 ¢ TOW  at. TLouls A4
d. FHéSLPrﬁT_Eo%F {If not in hospital or Instization. give strest addross or looation) d'A%rl?FEETSS {11 rural, sive locatlon) &
wstirorion  BARNES HOSPITAL
3 NAME OF a. (First) b. (Mlddle) ©. (Last) 4 OATE (Montt)  (Day)  (Year)
{ Type or Print) ELMER NMN GALVIN DEATH 2 2D 52
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH k9. AGE (In years| 7 DOER ¢ YEAR | o mmER & W,
. wmowao DIVORCED (Bpacty} / ¥] st birthday) nml Dare | Hours | Min,
Negro Thele 2 1142 /03 48 |
10a. USUAL OCCUPATION (Cive kind of work 'th KIND OF BUSINESS OR lN 11. BIRTHPLACE (Btate or foreian country) 6/ 12. CITIZEN OF WHAT
Wd{h‘ muwt of working lifs, aven if retired) COUNTRY?
alter Foreat Park Hot TePgstual: IMisgovrt
13a. FATHER'S NAME, 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Galvin | Addie ¢ y
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 15. SOCIAL SECURI 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (I yes. xlve war or dates of sorvios) NO
No 4 -
MEDICAL CERTIFICATION I VAL
_;f;&“;’f,ﬁf;f,‘; I, DISEASE OR CONDITION PULMONARY EDEMA %"SET AND DEATH
\ine far (), (b), and (c) | DIRECTLY LEADING TO DEATH® ) MINUTES
ANTECEDENT CAUSES
*This does not mean -
e s 0t ot 0% | torvia comditions, i any, gising DUE T (&) HYPERTENSIVE CARDIOVASCULAR DTSFASE | § YEARS -
as heast failure, asthenia, | rise to the above couse (a) stating
ele. It means the di. | ihe underlying cause lost.
S, trn o comation buE To § CHRONIC CARDIAC INSUFFICIENCY® S YEARS
,!loﬂ twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
-~ Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION K]l T
. - vES KO
2la. ACCIDENT (Apecity) - 21b. PLACE OF INJURY (a.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ) {COUNTY) {STATE)
SUICIDE booe, farm, factory, streat, office blds., st0} - . .
HOMICIDE -
21d. TIME {Month} (Daz} (Year) {(Houor 2le. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR? # ¥
: WHILEAT[—] NOTWHILE /_F
INJURY = | “work AT WORK :

2.7 hf:réby ceﬁt /5 gzat I atiended ghe

alive on

deceased from _L[lg__

and that death occurred al

1952 1 __Zlﬁ_ 16_5% that T last saw the deceated
5120 Pm.

from théehuses and on the dale stated above.

23a. SIGNATURE

17

(Degree or title) 23b. ADDR

M.D. BARNES HOSPITAL

2. DATE SIGNED

2/2)/ %

24n. BURIAL, CREMA-
TION, REMOVAL (Bpeciiy}

__Ramoval¥

24b, DATE
7] 95/ 52

24,

NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

FEB 2 3 1952

REG!

Q' SIGN TUM m D

25. FUNERAL DIRECTOR' 5 $1GMATURE

ChaSA Jn sEtes,

24d."LOCATION (City, t.own. of county)

St. Louls co, Misgouri .

ADDRESS

4107 F‘_ip_n_gv Avenus

(Etate)

v

@., (Licended Embalmer’s Statement on Reverse Side)



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, of by aice

working under my personal supervision.

Student cocsvocenvananneas erenansmresssenns
Student Elabalaer

Licensed/Embalmer No.... 4259

P. O. Address— 4107 . Einney Auenua..

‘Nane. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
t!m ebove constitutes grounds for revocation of license.)

i i thm‘body iz not embalmecl, fact should be so stated above. =~ - T~ . i,




