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Doctor, coroner, etc. must uvse only standard nomenclature in item 18. No
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IMC UYLV UF RBLCAL TN VE Mladuuind

STANDARD CERTIFICATE OF DEATH

FILED AUG 5 1957
Regi:rrcnion District No_____..3./_.'2.._....

—..Pri

270206

"STATE FILE NUmMBER

fM R’cguhursNo/ 52

mary Registration District No.

(Yee, no. or unknawn) | (7S wra. oise war or dotes of servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. #F institution: chd.;;. h.for./
. COUNTY a STATE b. COUNTY 6 “"“
- St. Louls . . Missouri xr\g
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY /%} Inside Lum"
oR OR b /(
Y N
TosN  NormAndy bl oS Toww Overland o Yes Nod
€. sgls_é.l_?:l!:\%é}r HES I‘-Dflnhospllcl give location)|Length of stay in 1b 4 STREET {If outside, give lacotion) Reside on Farm
INSTITUTION Hill Top Housgd 3B wo%. ADDRESS A Ave. YesDd Nom
3. NAME OF Firgt Aiddls Last 4. DATE Month Day Year ’
DECEALED OF
(Type or prin) Ellen Higgins DEATH uly 1957
5 SEX 6. COLOR OR RACE 7. MAnmED D NEVER MARRIED | ] B. DATE OF BiRTH 9. AGE (In yeart R 1 th F UNDER 24 HRS,
/ last birthday) .v.mu. Daw m..r.l Min.
Female White WIDO»ED'[x oivorcen [k Apr 2 887 70
10a. USUAL QCCUPATION (Gloe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 1. BIRATMPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRYT
during meat of working life, epen if retired) .
At Home Ireland NS a-
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Gallagher Ann Gallagher
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.] 7. INFORMANT Addres

No

18. CAUSE OF DEATH [Enter only onc cause pgr line for (g3, (b) d (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)- M Ma

one _ fnpabelle 0'Day 8811 Argyl

S oy

INTERVAL BETWEEN
ONSET AND DEATH

4

farm, factory, street, office bidg., elc.)

o
Conditions, ifenk, 1 pue To (b) /7 /l/f' QM /U??c o< .
which gave risg fo
R T
slating the under- )-4.“
= lying cause lost, ) DUE TO (o) .{,‘ 1
o PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL Dﬁff&umn GIVEN IN PART I{a) 19. :cé-:-: gg;glg\’
- !
g FZ/X | vesOQ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1T of ifem 18.)
§ o O O )
20c. TIME OF Hour  Monih, Day, Year
INJURY  a. m, N
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK AT WORK
¥ - -
Zt. I attended the decsased from N~ 30 ., to 7-2 Z -3 ? and last saw Lo At ive on 7" 22 57
Death occurred at 3 P OM S o mon ths date stated above; and to the beat of my .knowlod'ge from the causes stated.

Z22. SIGNATURE AJ HH (De tgr\,& M/u&

22¢, DATE SIGNED

Aks 247

ZZDADDRESS
/00 )\/o &.‘ﬂod

24. FUNERAL DIRECTOR ADDRESS

[Cullinane B.,,08.3320 N.Kingshighway

23q. BURIAL. CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
1 7-266195'7 a1 var-v Cn

5 DATE R

23d. LOCATION {Cily, town. or county) ( State)

* . REGISTR IGNATURE

/,*MLQ

AL REG.

{Licansed Embalmer’s Statement on Rov-ue Slde)



¥ J ." - 1 L} A '
R L ) g s
K ot T - SO, 27 .
. . f' r o -~ . - __.;.'_' " . Lo
.y - e re - H L - .t ” -
= ) _4STATEMENT BY LICENSED EMBALMER
. Lhereby certify that the body whose name is recorded on'the reverse side of this certificate wéls emb
by me, or by ._........... ' ........... eevees el e g , Student- Embalmer No...c..._...

- working under my personal supervision,.

Student

Signature of Student Embalmer

., =~

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F
- to comply with the above constitutes grounds for revocation of license).

Note:

If embalmed by a STUDENT, he also-shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above,

h ' Py Cor L i ve -
. . .




