- THE DIVISION OF HEALTH OF MISSOURI

Np. 300 [ .
| Eﬁ’fiUN o8 1323 STANDARD CERTIFICATE OF DEATH state Fie ... 203454
L” BIRTH NO. REG. DIST. NO, Zz‘ Z- PRIMARY REG. DIST. NO. £ Ed_é chu:mr:No...../...ﬁ E.g.....
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decoassd lived, I insticution: resiioncs before
~ ) a. COUNTY . STATE - ' b. COUNTY acinfmion?.
W St. Louis i Miasouri St. Lo gt
{ b. CITY (1t utekle corpurate imit, wrie RURAL aod stvs e *f?flﬂ or il e oy )f ¢ o - ,:gmm“ s s
TOWN  Temay - . TOWN Lemay \ Bl
p d- FULL NAME OF (1t nos i bospital or fositatios, give siect add tosstion) || o STREET. (11 rural, give location) W/
INSTITUTION 8058 Z2iess Avemue 805a Ziess Averme )
‘pEtfasep v Y b. (batadle) @) 4DATE  (Moan) (Dey) (Yem)
(Typeor Print)  T,TNDA- ANN GALLOWAY DEATH June 7, 1953
5. SEX / 6. COLOR OR RACE { 7. M&%}EB gls\‘;rgg nggaslzb. {|/3- DATE OF BIRTH 5. f.GEﬁr:i::.’,?" o vmex Y | v oo w .
pacify) t on Days | Hours | Mig
Female White I{éver marrg. d Sept 24,1950 l l
mwm gﬁ:gznlm ik ko of work 10b. KIND OF eusmasn?gr N | 31 BIRTHPLACE (0 1ag State or Foraign rmmao 12 cgbﬁ%'fr?”““*”
None St,. Louis, Missouri .S.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Mirell Gallowsy. | Rita Musller None
15. WAS DECEASED EVER IN'U.S. ARMED FORCEST ’ 16, SOCIAL SECURITY | 17. INFORMANT 'S G{GNATURE OR NAME ADDRESS
(Yes. B0, o1 unkoown) | (If yes, wive war or dates of service} NO.
No Robhs None Rita Galloway 805a Ziess, Lemay 23 Missouri

18. CAUSE OF DEATH MEDICAL C RTIFICATION %?;:E;n BETWEEN
. Enter only onecatse per . DISEASE OR CONDITION 1 /HD DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (y) = o..ZuA. 2
- +
*This dors mot mean | ANTECEDENT CAUSES z 7‘
the wiode of dying, such | Morbid conditions, if any, giving DUE TO (b

as heart fallure, asthenia, |* rite o the aboor cause (o) stating
de. It wmeens the: dl'l tAe underlying cause lagl.

ease, lmmarwmplica . DUE TO (c)
tion which coused death, 1. OTHER SIGNIFICANT CONDITIONS -
- Conditiona contributing to the death buf ot \ K
related to the disease or condition eausing death. S

19a. DATE OF OPEI%‘N 15b. R FINDINGS OF OPERATION - e L) yy . ' . 20, AUTOPSY?
+ . . - !
iy 77 Pye lﬂ PRy B ves () wo D€

2ta. ACCIDENT (Bowcify) / 21b. FINJ {e.a.. lo orabout | 21c. (Clﬁ TOWN OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE - | ot ot . o) |
HOMICIDE .. - e 4 ,,
21d. TIME (Moath) (Day) (Yeur) (Hour) 21e. INJURY OOCURRED ' § 211, HOW DID INJURY OCCURTI )
ar WHILE AT[—] NOT WHILE - .
. INJURY - = | "work L] o7 nank .

| 2. I hereby certi y't
alive on
23a. SIGNATURE.,

. Z
I tlended the deceased: from é,L‘,/_‘_jw_ lo _%% 19" ) that I last saw the deceased

,‘am.'l that death occurred at 10 230P . ., Jrom the cduses and on !hc date slaled above.

7‘- EZ qum A\r':sss&;,o ; | by'ssmum

Za, BURTAL, CREMA-"| 24b. DATE : Zhc. NAMEOF CEMETERY OR CREMATORY | 24d. ToCATION Toll, town, or oobmty) o 351810}
ial June 9 j.953 58 Pete r & Paul Cemeteryl 7030 Gravois /
j Ecru'ﬁo?me'fé{;e'l"lf g Tyre Co. j

WRITE PLAINLY—TUSING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

D DATE REC'D BY LOCAL ADDRESS

-' —g<5> ™ 14 .,__,_“____'_ D021, 5




. STATEMENT BY LICENSED EMBALMER +

I hereby certify that the body whose name is recorded on the reverse side of thisftertificate was embal,
. :;

L o oY= T N heaeenas , Student Embalmer No,..cceen.-.-..

working under my personal supervision..

SHEUAENE e v e mernzeesaenareer e ez eneanennes Signe
. ngnature of Student- Enbalmer

' Licensed Embalme r‘No-.S_ . F7'

P. 0. Addrsss ,7?//(

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license)., K . o4 + g
If embalimed by a STUDENT, he also shall sign in his OWN handwntxng

T this body is not embalmed fact should be. sogfated above. oo .

. T
e - .

L rm,
e




