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WRITE .PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11531

State File No

. BIRTH NO.
L. PLACE OF DEATH

FILED MAR 31 1953

REG. D8T.

318 PRIMARY REG. DIST. ]_—%- Rtmrfrcr':Nn

2603

2. USUAL RESIDENCE (Whare d d " rewsd before
a. COUNTY s, STATE TLLINDIS b. COUNTY adimion).
b. CITY (1 outride eorpurate limsits, writa RURAL and give LENGTH OF ¢. CITY (If cutalde ootporsts limits, write RUBAL and townsbip
OR {n-up: STAY (In this place) R e ! W
Town  S5t. Louis, Missour ToWN  PERIS &7
d. FULL NAME OF (If ot in beapltal or instisatlon, clve strest addrem or lostion) d. STREET (1f rural, give keation)

HOSPITAL OR

INSTITUTION ~ St, Louis City Hoeoital

ADDRESS ‘ }/

617 West Washington

¢ (Last)

3.5‘&!&%3%% a. (First) b. (Mlddle) 4. DSTE (Month) (Day) (Year)
{ Type or Print), NBLLIE FERRY ceard MARCH R, 19513
5. SEX / 6. COLOR OR RACE | 7. m\RmED. réfvvgn MARRIED, , 8. DATE OF BIRTH s.hAfE tn rean :::.:." ITOR | @ poo bk,
., {Bpecify DPare | H Min,
Female White ReeS Now. 20, 1880 B l d
IOa USUAL 2?.?2?""" (O Mindof merk 10b. KIND OF aus:ussso?g_r r'{!; 1. aufmrucs (City sad State or Forsigs Country) 2 crrlzar#?r WHAT
Housewj s None Illincois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

Berney Gallagher Anne Cafferv

. Enter only onecauss per

I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Y'ss, 0o, or unknowsn) | (X1 yrom, give war or dates of pervica) NO.

No 319283005 Hospital Record i

18. CAUSE OF DEATH P INTERVAL BETWEEN
t. DISEASE OR CONDITION eﬂszl AND DEATH

Ipe for (8), (b, and () DIRECTLY LEADING TO DEATH" sy / /g4

ANTECEDENT CAUSES

Morbid conditions, if my.lgztng DUE TO (b)
rise to the above couae () ealing
the underlying cause last, -

*This does nol mean
the tmode of dying, such
as beari failure, asthenla,
ete. It means the dis-
cass, infury, or complica-

DUE TO (6}

1l. OTHER SIGNIFICANT CONDITIONS N

Condilions contributing to the death but aol
related to the dizease or condition catiring death.

tion which cauped death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e LT B .| 20, ?I
. TION -
- - ves [ wo []
21a. ACCIDENT (Bpwetty) 215, PLACE OF INJURY (e.5.,in orabout | 2lc. (CIﬁ.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory . strest, office bldg., ane) - 1 exq o, .
HOMICIDE . _ A rn L
21d. TIME (Momth) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INMURY OCCUR?
F S : WHILEAT[™] MOT WHILE
INJURY = | “worx AT WORK IR ve e *
2. I hereby certify thot I aliended the d d from 3-4=53 , 19 , lo 3-2-53 .19 , that I last saw the deceased
alive o, , and that death occurred ot 11 240A m., from the causes and on the date stated abore.
a. SIG RE 23b. ADDRESS ' &3¢. DATE 51GNED -

%or title)
[ "

- 1515 lLafagette Avenue 3-9-53
Tin BURIAL, CREMA- | Dhv. PRAME OF CEMETERY OR CREMATORY _|-24d. LOCATION (Olty, town, of county) _ (Btate)
remova 3=9-93 Local Cemetery . .Paris.Illinoia

| WAR 9

DATE REC'D BY LOCAL

1953

-FUNERAL DIRECTOR'S $IGNATURE

_—...-‘.—--
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STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

...... , Student Embalwmer Mo.

%?/

Moo i

working under my personal supervision.

Student ci.secvonsosaranaanss esaenas sensass
Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be s0. stated above.




