Mo, 300
10.40

WRITE PLAWLf—-—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. pIsT. No. DT O _ priMaRY REG. DIST. no].0.0_B_. Registrar's No.— S3 64 MY ...

'FMEBUCT 1 1952

LA iR K.

State File Na.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsoeased lived. If institution: residence befors
a, COUNTY a. STATE M b. COUNTY sdimion).
(s JO
b, Ccl)TY {If outeide corpurats limita, write RURAL and give g:r LYENGTI: nEF ¢, CITY (If outside corporate limits, write RURAL and give townehip)
townabhip) (Lp thi 4] . .
TOWN 5t. Louds & day Town  St, Louis oo 7
d. FH!..SLPP_P;{EO%F (I not in hospital or institution, give street addrese or loostion} d.AsDrREEE;S (I raral, give loeation) 6,- ’
INsTITuTIoN. City Hospital 20 5 3225 N Florissant
3. NAME OF Flrsy b. (Middle ¢ (Last
DECEASED s (Firs) ¢ ) (Last 4 DATE  (Month)  (Day)  (Yesr)
(Typeor Print)  William Gallaway pEATH Sept 20 52
5. SEX 0 6. COLOR OR RACE ) 7. #iAD%RIED NEVER MARR[ED 8. DATE OF BIRTH 9. I:EiE (Inn,u- I o ) pﬁ ¥ o .
D oifr) - an! oars
Male W Hover Harrie Jan 21 1871 iy l |
ID:;" USUAL gc_c':g?ﬂou u(rc.l.mof-ort' 10b. KIND OF BUS!NESSD?.I@T I'{I‘; . BIRTHPLACE  (05,) ad State or Fereign Country) . 12, cirh{_rz%rwl:mr
Labor — Penn, _
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (8), (b), and (c)

'William Gallaway Nora Lyon Npne
IS, WAS DECEASED EV?R IN U.S. ARMED FORCES? l 16. SOCIAL sacunng 7. INFORMANT' 5 51GNATURE OR NAME - ADDRESS
(Yeu, B0, ot unknown) | (11 yea, xive war or dates of servics) A . .
No, None Little Sister's of the Poor 3225 N Flors.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN'rERviI.“ gt‘gg;rsuu
§. DISEASE OR CONDITION -
- poser enly anecatPe | ToIRECTLY LEADING TO DEATH* (q) _ M MAM

ANTECEDENT CAUSES
Morbld conditions, if c'n:r.

*Thir docz net mean
the taode of dying, such

M%M

of Aeart fullure, axthenin,
cic. It snemna (he dis-
eqse, injury, or complice-

M

tion which oaused desth.

Conditions contributing to the death but ot
related to he Giseas o7 comditlon caiting death o dd

_Mfglqﬁ- MMM

4 {o the above cmuc (a) O(’ 4 ‘ ¢ é
i’ DUEQ{ Ml— @-‘-‘U R f? S
II. OTHER SIGNIFICANT CONDITIONS/ 5 &' o Lo Ao ook /ao' &. Owed

o

K\.

%’W 2Ib PI.ACEOFENJURY (0., o or sbogt
bome, streat e OR8)

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘/ 2. AUTOPSY?
TION -~ -F”"V
fﬂ W YES D RO D
2le. (crnf WN, OR TOWNSHIFY:. ... (COUNTY)

. TATE
} ooes PDDe

Zlo. INJURY OCCURRED

'l'HIl.lAT NOT WHILE
AT WORK

21d. TIM (Day) (Yeur)

Mopth)
m.uua:?d_‘q-l- /5 B2 J

211. HOW DID INJURY OCCUR?

e ) . EJ03]

2. I hereby certify that I attended the deceased from
a.!wcan_

, and that death occuéed MaPs 8 Ly

1 18___, that T last s the deceased

, 19 from the causes and on the date stated above. 1, 0
3(De:mo or title). | Z3b. ADDRESS I /a sl
(Spo < F/lp /53
e, NAME OF "CEMETERY OR CREMATORY | 240. LOCATION (City, tows, ot ecounty) / ’(suu)
Sept, 22 g St, Louis . Missouri

RECICR" S $1GHNATURE ADDRESS




N - . ) STATEMENT BY LICENSED EMBALMER

1 heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or-by— 2 Zr 2"

wrve seenseeemem it srabens " ’f. e e tee s oo oot oo ettt e Student Emdaimer No.

working under my persona! supervision,

StUIENL sonvevesssasesncarsasnrssnirasacans

Student Embalmar
Licensed
. P. O. Ad i
Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)
Iflhi-bodyisno:m;ba!med.‘iaudm#bcw.ﬂdnbwe. o

&
RS




