. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
CILED FEB 181953  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Z_ PRIMARY REG. DIST. N-L_Q&'Rmulra{'h Na,..s,.ﬁ%_..

o84 2”’

State File No.....

line for (s), (b), and (c)
ANTECEDENT CAUSES

Aforbid conditions, if any, givtng PUE TO (
a8 beart faflure, asthenia, | rise to the abose cause (o) stating
dc. It means the dis- | e underlying couse loxt.

ease, injury, or compli DUE TO (c)

*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATION .
1. DIS - ’
DIRECTLY LEADING TO DEATH" (5 1

"BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decetsed lived. 1f institution: residence before
a. COUNTY Jsckson a. STATE Mo b. COUNTY $od adinkorion).
b. CITY (H outcids corpurate Lmits, write RURAL “du‘:-‘:.hlp) gTﬁl?Ethm ,E',F,, ¢. CITY (I outsids corporate limits, wyite RURAL and give township) 0?/5?
rown Kansas City da TOWN St Louis ]
d. FEOL%P#ME OF (If ot in hoapltal or Instisution, give streat addreas or location) d.AS:;IEtEEI' (U rural, give locaticn) 7
INSTITOTION St Mary's Hospital 5524 So Grand
3. DNAME or—' 8, (First) —— b. (Mjddle) 4. DATE (Montk)  (Day) / (Year)
(Typeor Print \)Wfb E—‘—U'j‘("w oA S 2K — 573
5. SEX > | & COLOR OR RACE | 7. #;\D%lwé% gls‘yggc vgsnmr.o OF BIRTH 5, AGE (In Zan| @ o s v | oo 1
. {Bpacity) birthday] ont oy | Min,
male wh married / 3 3/1887 é'é" | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8iate or forelgn sonvtry) 12_ CITIZEN OF WHAT
done during mout of working lile, even If ratired) DUSTRY . COUNTRY
Dining car steward abash Raidway St Louis, Mo, o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Jacob Theodore Gall Theresa Witte Mary M Gall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknowa) | (If yes. give war or dates of servion) NO.
no 702-09-9964 | Mary M. Gall, 5524 So Grand St Louis Mo
18. CAUSE OF DEATH ‘g"“"il&
| Enter onty onecause per EASE OR CONDITION l"si

LAY

s

M)w-a.z.'.-a

tign which caused deaih. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease oy condition couting dcm

N
ot v

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION m
i YES SN, NO D

21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.s.. ln orabeut | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, tarms, tactory, strest, office bldg..eted

HOMICIDE —
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF . WHILEAT {—] NOTWHLLE

INJURY m. WORK

2.1 hereby cemfy th I auende.d the deceased from

and thal degth occurred at

AT \VOR!
’

n .
19535 10 28 27O~ 1953, that I last sow the deceased

., Jrom the causes and on the dale siated above.

i2. BURIAL, CREMA-
TiON. REMOVAL, (Bpacity)
remva

1/28/53

\NA T2 r.A)!E OF CEMEFERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Stntu)

St Louls, Mo.

DATE REC'D BY LOCAL RAR'S S)EN TURE

[-AE-55

(Licensed Embalmer’s Emumm on Reverse Side)}

25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

John heil, Xensas Cit Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod; whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

.................................... : . Student Embsimer dNo.

working under my persona! supervision.

1/_
SLUGANT sovnsmcveunssrvsnssrnsnnscacantanns Signed ot X

Student Embalmer / 3¢ .l\SJ

Licensed Embalmer No

P. O. Address }!_/ - @ >)/L()

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply ¥
~ the above constitutes grounds for revocation of license.)

. . s ber Tk
! If this body is not*émbalmed, fact should be so stated above.
‘ . . b : :‘) " . N ° 2T " .

A




