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Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ma. oo 3 18 Primary Registration District Nn], 003

FILER MAY 24 1957

_______________________ 18819

STATE FILE MEER

- Ragisifar's &364

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived. M institution: Revidence bafore

admission)

. STATE b. COUNTY
a. COUNTY a Mo .
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY inside Limits
CR . OR
toun St. Louls Yest NoD Town Ste Louls YesUl NeD
€. Egls_h_fri:r%gF {1 NOT in hospital, give location)|Length of stay in 1b STREET {1 outside, give location) Reside on Form
13 £ wstiution Enroute City Hogp. 2 )fé‘,{\DDRESS 701 Ponce Ave. YesO NoO
3. KAME OF Firnt Middle Laxt 4. DATE Month Day Year
DECEASED OF
Crvoe o pring) GERTRUDE HOGAN v May 6 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In yeary | IF UNDER | YEAR [IF UNDER 24 HRS.
marrieo &1 never MARRIFD O o l foat tirthdey) [ionia | Daw | Hours | Min.
Female White wipowep [ ovoreen [ Jan. 21 72
- 10a. USUAL OCCUPATION (Gise kind of work dune.| 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atoto or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rc!md) ')
Housework St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Frank Galley

14, MOTHER'S MAIDEN NAME

Nellie Gleason

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea, no. or unknown}

No one

UIf yes, give war or dates of service}

16. SOCIAL SECURITY NO,|[17. INFORMANT Address

Marie Richardson 5912 Loughborough

1B, CAUSE OF DEATH [Enter only one cauae
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (1), (3}, and (c).)
\M‘M .

INTERVAL BETWEEN
ONSEY AND DEATH

21. ] attended the deceased from
Death occurred at 230 ﬂ

him

m on the date stated above; and to the bast of my knowledge, from the causes stated.

Conditions, if eny, DUE TO ()

which pare rise fo -

abote cause ;e). : : - z e

ating the under- . é{‘ Aé
= lying cause last. DUE TO (¢) s /
Qe PAHT 1. OTHER SISNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N Pnﬂl(n) 5. was TOPSV
= PERF@RMED? /
-£
o J M h{m—l—d- M YES yo (1
™
£ [20a. accivent SUICIDE HOM[?‘ afWchunRz redm n Pgp ?g?fﬂem
& 0 a .
o M‘_ R LAl
g 20¢, TIIi?UEFl?(F Iﬂfo:lr AIrmM.Zav, Yeor | ot < t ‘-ﬂa ok # Ot/
3 6’(5 i S "?I. .-—--i_qdab o qg 3 »
X | 20d. INJURY OCCURRED 20e. PLACE OF INJUBY {¢. ¢., in or aboit home, | 20f. CITY. TOWN. OJPLOCATION COUNTY i STATE
| wHILE aT NOT WHILE farm, ﬂ:%érrmE oEce bédv.. ete.) /; . m

WORK * AT WORK X sty (o)
. to and fast saw hers alive an

2. DATE

VaL (4 m]v\
riaf

May 8, 1952/

i Ges Blan

22¢c, DATE SIGNED

S-S 7

NAME OF CEMETERY QR CREMATORY

Calvary- Cematery-- -

23, LOCATION {Cilp, tow'n. or cotnly)

“‘St' Louis. Mo~ -

{State)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser_h228 S.Kingshighway ’

25. DATE RECD. BY LOCAL REG. E

{Liconsed Embalmer’'s $totement on Raverse Side)
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~ « . 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..o R SRR

. i s
working under my personal supervision..

SEUGENE «euerencensennrnnrnmesenemeezzenn e mneaenns i Signed.
Signature of Student Embalmer o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ‘
"if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f th_is bo@y is‘.no't_ erpbalmed. fact should be so stated above. .- ot

» - -
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