No. 300
o8 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH RO, REG. DIST. NO. 3]_1_ FRIMARY REG. DIST. NO. _S.[&_ Registrar's No...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. ) institution: r-uumce before
a, COUNTY a, STATE &, COUNTY aduimion?.
0 St. Louls )
b. CITY (If cutnide corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY (If ouwide eorporate limits, write RUHAL st give tuwnshin)
OR townabipd] STAY (ia this places OR g
A TOWN Rural Wellston 1 mog JOWN Alton ) >,
|~ d. FULL NAME QF {If not ia hospital or instication. give atrect n.!drc-l ar locninn) d. STREET (IF rural, give location) D [ 5
Q HOSPIT R ADDRESS ‘
S INSTIFGTION St. Vincent's Hospital Ursuline Convent
= 3 NAME OF a. (First) b. (Middle) ¢. (Last) D d:’ 1; r;ﬁ'rs (Month)  (Day) (Year)
E (Twpeor iy Julia Gallagher (Sr. M. “ordih¥di Aug. 8, 1955
g 5, SEX / 6. CGLOR OR RACE | 7. #FRREB gﬂggcrggmlso, | 8, DATE OF BIRTH 5. I:Gsirl‘h&sun IF UNGER | YEAR | IF NOER 1 WES,
: s « t bday) Mootha| Days | Hours Min,
% Female Thite ever married Aug. 15, 1882 | | |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tate or forelgn country) . 12. CITIZEN OF WHAT
'E. doze during most of workjag lffe, even if retired) . DUSTRY CQLINTRY?
i Domastio Ursuline Nun Galway, Ireland Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WiFE
s b James Gallagher Mary Gannon Never Married
e I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FO MANT S SIGNATURE OR NAME ADDRESS
- {Yes,no,or unknown) | {Il yea. give war or dates of service) NO. D'T Efﬂvﬂ%
= No None 1
s 18, CAUSE OF DEATH MEDICAL CERTIFICATION ISIESML BETWEEN
12 || Enteronlyonscauseper | 1. DISEASE OR CONDITION . @ . ¢ ABD DEATH
'+ 7 [liefor (e), (by, and (@ | DIRECTLY LEADING TO DEATH* 4 Hoat Exhaustion days
| o doer o | anvecepenT causes Arteriosolerotio Heart Disease Years
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _Gﬂmtalized.utaninsnla:cmis i
- as heart faflure, asthenia, | rise to the above cauae (o} dating . R
%) de. It means the dis- the underlying cause lagd, -
o caze, infury, or complica- DUE TO (°)‘ .
5 || tiom which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS Ostecarthritis Years
N " Conditions contributing to the death but 2ot N
9 rel:tz:!lta the disease orvmdifio:: musin:dzm'.h. Chronic Brain Syﬂdl'ome d\le tO Years
i [l 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION Cerebral Arteriosolerodis with 7| 20. AUTOPSY?
=
< , psychosis, 4100 F ves [ o ]
o 21a. ACCIDENT {Specify) | 210, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . homa, farm, fastory. atrect. offios hidy., eto.) . ’ !
# HOMICIDE
g 21d. TIME (Montk} (Day) (Year) (Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
- . | WHILEAT [ NOT WHILE
f- - INJURY . | work AT WORK
—_
"5 [|2 T hereby certify that I attended the deceased from _9=20~ 1963 10 _._B:S-_._._ 18_55, that I last saw the deceased
= alive on __f=B= , 19__BB and that deatp oceurred at ._ﬁl.iQ_An , from the causes and on the date staied above.
= | 2. SIGNW/@ or title) CI 23b. ADDRESS l 23c. DATE SIGNED
Y
(2 730) st.C .
E 2 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or.county) - (Siate)
g -10- St. Patrickles Goaf
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATUR , FUNBRAL DIRECTOR.S
l {g R )

FILED AUG 29 1955

THE DIVBON OF REALIR QOF MIDSUURI




-1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name~ is recorded on the reverse side of thig certificate was embalmed by me, or by____

\ - Student 1 NOtuoeanan
working under my persona! supervision. udeat tmbalmer No

e\ [ Sercha, for i
SPT T R PO LI I TT I To - & 4968&/

v Licensed Embalmer No...
Student Embaimer . = 7 LAN"aay

P. O. Address_ ALT M, Jocs st 013 .

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wil
the sbove constitutes grounds for revocation of license.)

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




