No. 300
10.48

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

YILED FEB 26 1955

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §‘T§TIFICATE OF DEATH

HEG. DIST. NO.

Stote File No.oiiron.

Kegittrar's No._-...._.:.l:.'-rj.:lﬁ )

— ——__ PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers demsassd lived, If institution: residenos befo.e
. COLNTY . . . . aduimiont.
a 2 STATE Mo souri b, COUNTY dinimi
b. CITY (f cutslde corpurate Umits, writs RURAL and ‘:::u §T ;.\;NGLI; OF ¢. CITY (1! cutside sorporats Uimita, write RURAL and give townehip?
eul|
Town  St., Lou:n.s PITEE NPT rown St. Louis 292/ 7
d- FULL NAME OF uf act ta houst : ad o. STREET - (H rarsl, give location) o
INSToTion  Homer G Phllllps "Hsop. 2 7{ 2824 Franklin Ave,
3, NAME OF 8. (Fist) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Yead)
(T¥pe or Print) Charles Alphpnso Galloway, JT.| osm Feb., 5 1953
5. SEX 6. COLOR GR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH J] % AGE Unymn| v vo 1 wa | # mecn a w.
3 on Houte | Mh.
Male Negro L = Apr. 2, 1922 | '80 | | |
10a. USUAL %:“qglzmou (Cimedtnd ol oex 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city was State o Foreig c__"ﬂ/ 12 CITIZLR OF WHAT
nemployed Little Rock, Ark. U.3.4.
ltla.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alphonso Galloway Leatha Meeks _ nil ,
IS, WAS DECEASEI,)E\{-;'ER IN #S.Anmd!_:n FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT' S 51GNATURE OR NAME ADDRESS ™
= meccsuatnona) | lyes s ordatmoliemionl 1406521 8-8980|  Alphohso Galloway 2824 Franklin
1 AL BETWEEN
18. CAUSE OF DEATH SeTwih

« |i. Bnter unly cpocause per
* || line for (s), (b), and (c)

*This does nol 1mean
{he mode of dying, such
a# heart foflure, asthenla,
de. It meoms the di-
case, infury, or complica-
tion which consed deoth,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

riee to the above conse {aJ
“the nnderlying coues lost.

£D ICAL CERT 'l FI:T.I O:Ij-“'&
<2

o
A

e

11. OTHER SIGNIFICANT CON y ( M) .y ;f
ot e hsese o conditon Lt 8 & ' /S,

-19a.-DATE OF OPERA-
. TION

. 19b. MAJOR FINDINGS OF OPERATION

%5 7958 . .
i W w O]

21a, mi * (bnk:) 5

21b. PLACE OF INJURY (sg.. Inorabeut
home, fares, offies

bidg. 0nae)
X

*21c. (CITH TOWN, OR TOWNSHIP) (COUNTY) (STATE)

d. TIME

(Meath) (Day} (Yeur} (I

wumﬁc&% IO 53/

3’5

21q. INJURY OCCURRED

mnuwr mwu
AT WORK >

21t. HOW DID INJURY OCCURY
EF9R1 X

2. 1 hbroly certify that I.atiended fha
- olive on

19 a

deceased from

nd that death oceurred at

, ;9 7 lo , 18 . that I last saw the deceased
'm ., from the anuu cnd on uw dale sialed above.

-_é;%'éé

%oﬂuh) b, ADDI
amn;_ Y

(i, |8

: BURSAL. CREMA- ﬂc‘ NAME OF CEHFI'ER'I' OR TION (Olty, wrn.m'—l;)’ (sme)
O REMOVAL Bonstr | 1 () CREEITNOOR: Pori: S, Louis County, Mo. -
DATE REC'D BY LOCAL SIG RE / ‘25 FUMERAL DIRLCTOR S SICNATURE - ACORESS
l FEB9 195%F DeMent & Son 2629-31 Cole Street
R 3 (lHoensed s Sisterd on Bverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or BY e e

s ' et seees seeeeeet oo b 22t o ss e S see ettt et e e ] . Student Emdalmer No.

working under my personal supervision.

lsm..,'t ..... Smedm%_jul%

Student Embalmer
“Licensed Embalmer No_......_

e

! : P. O. Addms#.{:ﬁ._ (feg el e,
Note:: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




