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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

fLED JUN 7 1957

Ragistration District No. ...

18679

STATE FILE NUMBER

3 18anm Registrotion District Nul 003 ................ Registrar's Ngggj:

Conditions, if any,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere daceased lived. If institution; Residonce before
o. COUNTY o. STATE MiSSOLlI‘i b, COUNTY admission}
b. CITY (If ide limits, give TOWNSHIP only) } Inside Limits e, CITY Inside Limi
oR gl'f. Lmrs e “oR s.b Lo . nside Limiis
TOWN LT ° TOWN - uls8 YasQO MNoG
. i':glgil;l'l'ﬂ:lf‘%gg‘i‘" NOTin hospllal walocnheﬁ Lor\i.th of stay in 1b d. STREET ” ou“g glvst"u“oﬂ) Reside on Farm
L INSTITUTION * 3 we e’ [fADDRESS 151}53 h YesO MoO
3 :::a ’otr IE First Middle Laat 4. DATE Month Day Year
bt OF
CTpeorint) MAR GALLAGHER o MAY 27 195
5. SEX 6. COLOR OR RACE 7. marriep ) WEvER MAR;EDD 8. DATE OF BIRTH |9. ?GE (!nﬁmr)a IF UNDER 1 YEAR {IF LINDER 24 HRS.
esfbirthday) [Afonths | Daxs Houra | Min.
female White wivowep (B pivorcep [h May 27, 1906 gj’-
-110a. USUAL OCCUPATION (Gioe kind nfwarl.' done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
- At Home St. Louis, Missouri UsA
13. F = 14, MOTHER'S MAIDEN NAME
R . 1
 qrith Alice McLaughlin
I‘E;’ WAS DEankAszo EVEI} IN U, 5, ARMESJ:ORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
cs, na, or unknown) {If pes, give war or s of sermice) i-ﬂ. Vs L, A
NO - | unknown & OV Ig &ni, th’ -Jl-fl-33 Holly Avenusio
18, CAUSE OF DEATH [Enter only one cauge per line for {a), (), und {¢).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . « ONSET AND DEATH
IMMEDIATE CAUSE (a) . w-N l piles ~

which gave risg fo
ebove cause (8)
stating the under-

lying cause lasl. DUE TO (¢)
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or PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T8 WAS AUTOPSY
- 543 5( PERFORMED?
L}
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E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part { or Part il of item 18) -
& O O ] N
L% .
20c. TIME OF Hour Monath, Day, Year R
INJURY a m,- . -~
E p.m.
E | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

T

- .
2t. } attended the deceased fror

Death occurred at

taSLZﬂS.L— and last saw

41:10 A#on the date atated above; and to the bast of my knowlsdge, from the causes stated.

her oriveon 2 1121

Aim

‘ﬂc. sum f ﬁy (Degree or title). % ,9/ O

22b. ADDRESS

1515 LAFAYETTEA VE

22¢. DATE SIGNED _

5/21/57

_Math Hermann & Son, Inc., 2161 E. Faif

Av

23a. :Euniu.c?gum}m‘. 2. DATE 7 | 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City. towrn. or county) {State)

MOVAL (Specify ) - . T N - - - ) o . a B
ol a]l - | May 29 1957 Sunset Burial Park St., Louis County, Missouri
24.-FUNERAL DIRECTOR * . ™ ADDRESS 25."DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

MAY 28 57
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I hereby certify that the body whose name is rec'curde'd"on the reverse side of this certificate was éx
y -

. by me, or DY+t aes eaas ST S ST S

- -working'-under my-personal supervision..

‘ . . - - - . . ‘_ ) - . I...u:ensed Embalmer No/ 2. .7.
,}J.ﬂ' 7 .‘1- - v - . . Lo ?.t‘,‘ ‘...1.\\-, T8 p. O. Addrgss n%f
' ’ ’ {liil
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {
~1.rto comply with the above constitutes gfounds for revocation of license), "

..,

- If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg
L IE th1s body is not embalmed fact should be so stated above. ..



