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UNFADING DBLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

HEALTH OF MISSOURI
- \\S_q-n-: DIVISION OF 423053
RIEB.NOV 271957  STANDARD CERTIFICATE OF DEATH State File Noor e
"BIRTH NO. REG. DIST. NO. jJD_ PRIMARY REG. DIST. NO. m Registrar's No - 3;'
1. PLACE OF DEATH +~2 USUAL RESIDENCE (Where ducossed lived. I lnstitation: residence before
a. COUNTY St,Lovuis a. STATR{igs0uri b. COUNTY Sﬂwﬁ‘y*“%
b, %TY (It outclda corpurate imlis, writse RURAL and give c. E GTH OF ¢. CITY . d. Is Residence within Nmits of
Town Normandy townabiz) §5°l  oun St.Louis — A s T
d. FHIO.L NAME OF {If oot in bespital or institution, give strect nddraﬂ or location) (Il raral, give locatlon)
A 7 Neiin8iNormendy Osteo. Hospt. _;44 D.:RESS L74ly Leduc
3. NAME OF a. (First) b. (Middie) ¢. {Last) Month) Day)
DECEASED é {(Year)
DECEASED  joseph P. Gallagher OF 0ct. 3T, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9 AGE (Lo years| IF Unole 1 TEAZ | ¥ UGWDER B HES.
male wh ite mmEVORCED {Bpecily L“:aYQh,IBBh 7.3! birthday) Monu:.l Days | Hours I Min.
10a. USUAL OCCUPATION (ke kiadof work | 105, KIND OF BUSINESS OR IN. [ 1L BIRTHPLACE (i s Seate or Foraigs Country) ] 12, CITIZENOF WHAT
*elmgn! working lifs, sven if retired) G‘HW 7‘ e é STRY S‘b.LOBlS NTRY?T
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. n/‘?u OF HUSBAND OR W)EE
Togpit 5. CALACHE  MARY Erlen’ WHSH (lara Gl
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SEéURL"I'oY 17, INFORMANT &
(Yo, 00, 0r unknown) (1 yom, l:ivu wat or dates of service) ¥, i - N Ay {
) A’C Wido/ /&f.j ,ZEM, ;
18, CAUSE .OF DEATH MEDJCAL CERTIFICATION / 'ONSEY AND DEATH.
| Enter only onecauseper | 1. DISEASE OR CONDITION -~ }hﬂ
Jige for (83, (b, and &y | PIRECTLY LEADING TO DEATH ) [Zj,?%,??’f/ occ/e s ¢ &, 4
: ANTECEDENT CAUSES . ’
*This doex not mean % / . /"
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) (a/&' ? 74 «d &)’ ra /y4 S
a3 keart fathure, asthenio, mm: ut: Jffz;ﬁﬁ?'m?f’faf :u Hatling ]
elc. It means the dis- ¢ / / y 7
¢cye, infury, or complica- DUE TO (c} gd?ﬂt)? tZe '7 @’/0}(1@]&//’ 04 J‘
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 7 4
' Conditions contributing to the death but not 020 /
: related to the dizease or condition causing death.
19a. DATE OF OP‘FI%:G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YEs D NO
2ia. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} ’ {COUNTY) (STATE)
SUICIDE homs, farm. {aotory, strest,ofce bldy., wt0.)
HOMICIDE -
216. TIME (Moaws)  {Dsy) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased jrom&')k 20 19f7 to M 19372, that I last saw the deceased
ahve on &IZIL S2 and that death occurred at m., from the causes and on the dale staled above.
N TURE or utle] 23b, ADD /? | . DATE SIGNED
oy fbby Al P s\ OS>
T 0 CREMA- 24b. DATE 24c. NEME OF EEMEI'ERY OR CF!EI\‘!J\T{:)I‘H'r 24d. LOCATION (City, town, or county) {State)
I AL (Bpedity) '
Nov. ¢, rm LAKE CHARLES S7, _Lov/ S

ADDRE

DATE REC’! D BY L(’ﬁ%l. ISTRAR'S SIGNATURE éﬁ FUMERAL D] RECTOR ATURE
/1m2~87 M A. %M

(Licensed Embalmer’ ement o Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

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

by me, or by .. . o A , Student Embalmer No.......c..cvnnen
: working under my personal supervision..
. Student ................................................ Signed.. LA A TR MI ....................
Signaturs of Student Embalmer . . '
Licensed Embalmer No. 27?2'

- P. O. .Address ...........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply ‘with the above constitufes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

- . r




