No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ﬁ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43427

& 3 State File No.
b _E@"DM,EC 24 1952 REG. DIST. NO. 3 18 _ PRIMARY REG. DIST. NOIOO Kepistrar's No.imm._..
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deseassd lived. I lastftution; residence befo.e
a. COUNTY a. STATE f b. COUNTY aditdmion.
R Mo,
b. %’a‘r {1 outchds corpursto limita, write RURAL and give ¢. LENGTH OF c. CIT"{ {If outside parparsts imite, write RURAL and ghvs township)
omn  St.Lpouis TOWN St ,Louls =20 ?
d. FULL NAME OF {If pot in boapits! or lostitution, girs sirest addrem or location) d. STREET - (1 rura!, glva locatlon) é
HOSPITAL O ADDRESS .
INSTITUTION St. Louis State Hospital 2 5015 Aflilingteonafiva,.
3. NAME OF s (First) b. (Middle) 7 ¢ (Lest I} DSF‘ (Month) (Dsy) (Year)
{ Type or Print) JOHN GALLAGHER _DEATH  Nov. 29, 1952
§. SEX 6. COLOR OR RACE | 7. M{;RRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. :..GE Go ren| ¥ woen 1 v | v oo o
* Honrs .
Kale White |Nevar martied 4 | July 6 1895 BT l I
10a. USUAL OCCUPATION (Givekfodof nock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (riy) and Stete or Foraign Coustry) 12, CITIZEN OF WHAT
of w DUSTRY ' ste or Foraly ' COUNTRY?
cHETT e N . 5wtk hman St.Louis Wo.
138, FATHER'S NAME 13b, MOTHER"$ MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
J _hn Gallagher Kate Veiteh _ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
Wn.T.wutmn) l {1t yeu, give war or dates of sarvies) NO. - o
NO - Mrs, John Schaefer 5015 ArliYigton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Enter only onecaussper | . DISEASE OR CONDITION . . ONSET AND DEATH
line fox (), (b), and (6) DIRECTLY LEADING TO DEATH® () Pulmonary embolism 9 hras
ANTECEDENT CAUSES
*This does not mean 3 +4
the e of don, ruch | Mortid ondtons { ey, gitng DUE TO (b} Thromboflebitis left leg 11/2L/52
as heart fallure, asthenla, | rise fo the abooe catise {a} )
ae. It memns the dig. | A TRdriying couse lost. " Psvchosi -
¢, infury, or compilen- DUE TO () sychosis 1930x
tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing fo the death buf -
related uﬂ:ﬂwaw:ﬂmﬁm mm::‘rdl
1$a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R TION D m
) ys ). wo
21s. ACCIDENT Bpacity) 21b. PLACEOF INJURY cag.inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE by, farm, lactory, sirest, ofiew bidg. o) . -
HONICIDE ) ] :
21d. TIME (Maack) (Duy) (Tes) CHweri | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nSURY ‘ - | TR ] T ans . Lfé 3X
22 I hereby urlafvﬁw qggvietg deceased from Jan. 1 19 42 ,Nove 29 g 52, that J last sow the deceased
alive on Ve > 19 , and that death occurred at 33 ., from the causes and on the dafc slated above.
. SIGNATU : ¢/ (Degrecorttile) | 23 Annam 2. DATE SIGNED
' ) 5100 Arsenal St. 11/30/52
24s. BURIAL. CREMA; 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cf county) {late)
ol Lo 12/2/62 ., Coalvary | St.Lovis Mo,
DATE REC'D BY LOCAL RAR 25 FUNERAL DIRECTOR'S SIGMATURE ADORESS
REG. 7 | Sullivan's 2849 N,.Fuclid Rve,
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ENEEI

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

working under my persona! supervision.

Student si.esscvesansssavesssarsarrratsanns

Student Embaimer 0l e
.- s

N P, 0. Address__ptf. X L8,
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. XEslure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, ‘fact should be so stated sbove.



