C 331 201'_ TAHE DIVIDJION UOF HEAL TR OF MiaaLUUKI

13
alth, FILE STANDARD CERTIFICATE OF DEATH - . Tmm._ﬁ;k ‘7 i}
cllf-u D JUL 3 1 1957 744
hll-l Registration District Ne. ... Prlmory Registration District No L XS o Registrar's N e
vics
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenied lived. If institution: Residencetigfors
O o COUNTY o STATE preaqupT b. COUNTY ohiasion}
0506 b. CIT‘I’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'I';Y i Inside Limits
yown 915 N. Grand St. Louis Mo | YeKi Hon Town 9T. LOUIS Yesq NoD
' e. Fg[s_ll;l_::lAAlidggF (If NOT in hospital, give location)|L ength of stay in | o ?%REET {1 surside, give location) Reside on Farm
8 A% instuTion V. A, HOSPITAL 121 Days oress 8028 Church Rd, YesD NoX
)
;3 3. ::g‘:l‘ ::'n Firat Middie - Last 4, DATE Month Day Year
v OF
s . | (@weeorprinn JAMES . W. GALLAGHER oesth  7/18/57
,g 5. SEX . ¢} 6. COLOR DR RACE 7. manndeo B3 sever marriep [J] 8 DATE OF BIRTH l9. ?n%h‘r‘i?h%::{), ;:UP::ER |DYEIR 1r;mnm uMuns.
5 onths v Houry n.
° MALE WHITE wioowen [J prvorcen [ 7/19/97 59 yrs,. l
; -§10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and stafe or coantry) P ’IZ. CITIZEN OF WHAT COUNTRY?
_g w durm&n.oﬂ of working life, even if retired)
>3 Order Checker-Packsr St. Louis, Missouri USA
% o 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
9 James W. Gallagher - Violelt Bellemy
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
L= (Fea. no. or unknown? | (If pes. dive war or dates of service)
2w Yos " | WH-1 486-28-2619 | V. A. HOSPITAL RECORDS ST. LOUIS, MO.
E "5 I 18. CAUSE OF DEATH [Enfer only one catse per line for (a), (b, and (o).} INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
-5 o iMmedIaTE cause (o) __Gareinoma of th metastases to bone [Apprx 2 yrs
b5 =
52
. Z Conditions, if any,
E 6 0 which gave r‘Sa 0 DUE TO (5}
> 5 2 afou cause ;
o - — Hating the under- . .
E g = lving cause lasl. DUE TO (¢} l 17 .?"x
= g =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART {{n). 19. WAS AUTOPSY
o .g : Y/)7'ERFCDFIMED"
2: 2 |2 X nol]
E _: ; = 200. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfef naftife of infury in Part Ior Part 11 of {tem 18.)
" 5] [+ 4 D {:]
=Q |& NONE O - - -
S a2 2|2 TIMEOF  Hour  Month, Doy, Year
A bs] INJURY  a.m, .
R o : E p.m. -— - -
E} 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 < WHILE AT (] NOT WHILE farm, factory, sireet, office bidg., elc.)
E 3 @ WORK AT WORK
; L :Y
E.. 21. /nnended the deceasad from 3/19/57 . to _ﬂmﬁl___and ilast luwgmalgve on 7/18/57
.,‘ “é Death occurred at 10: g_.m on the date atated above; and to the best of my knowledge, !tom the causes stated.
':: SIGNATURE Degree or title} D |2 spDRESS 22¢, DATE SIGNED
= /c’é;,, L. 5.0 . M.D.{ VA HOSBPITAL ST. LOVIS, MO. |7/18/57
3 5 23a. :umn.cntm‘r?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -~ 23d. LOCATION (Cip. fown. or county) {State}
o EMOYAL (Specifin ~ - - .
2 ria 7-22-1957 | Memorial Park Cemetery St. Louis Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGN)TURE .

Jos, W. ClarkF,H. 1125 Hodiemont{ il 1987

{Licensed Embalmer's Statement on Reverse Side)
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R A e, g, 0 E-y-r), . .STATEMENT. BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ......o...o.ainll S et er et aeeaeaea. e U .e......, Student Embalme.r No........

g - AT - . P
3 working under my personal supervision..

Student....ooiiuiuiiiiian i ie e ieieaaaa
Sigature of Stodent EmBalmer -
] A . e LIRS ' e N e e - e
[ . Setee voone vy ‘\\-."i'.". P. Q. Address:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T to _comply with the ‘above, constitutés.grounds for revocation of license). it

If embalmed by 2 STUDENT, he alsc shall sign in his OWN handwntmg
_ 1f this body is not embalmed fact should. be 50 stated above.
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