Mool THE DLVISION OF HEALTH OF MISSOURI 58.-014"?4’?

& Welfare F“£D APR 2 5 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUM-BER
. Public o 159 . T, 5591 A 1
h Service Registration District No. Primary Registration Dmn:_:N_n. ........................... Registrar's No..___________________
|
l 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived, If institution: Ras;dqn:p b)efou
X a, COUNTY a. STATE b. COUNTY admisston
> 300 Jefferson P "~ Missouri
- 1-57 b. CITY (if outside corporate limits, give TOWNSHIP oaly) Inside Limits . CITY ? Inside Limit
0 or Yes [ ] Ne [] on ,?C)q' YesX! N
s D Tow  Central Twp, TowN . St.._Lounis o
> ‘k c. FULL NAEA%OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ' ADDRESS
‘ iNsTITUTioN Capile Aares N.H., 6 Mos. 6211 Victoris Yos [] Ne by
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year .
{Type or print} OF .
JAMES H, GALLAHER DEATH April 16, 1958
5. SEX ) 0 6. COLOR OR RACE T'MARRIEDENEVER maRRIED[ ] 8. DATE OF BIRTH %, AGE {In yeors F UNDER | YEAR| IF UNDER 24 HRS.
last birthday} | Manths | Days Hours Min.
M W wipowen [ ' orvorcen[ ] Mer., 1. 1870 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ¥2. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY w
Flectrieisn Construetion | St, Touis, | U.5.,A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Mary Valkenberg Delia Gallsaher
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Ye o, or unknown)| {If yes, give war or dates of service}
W& ¢ e " Yes~Unknowh | Grace Kiely 7122 Nashville (17)
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ~ 4 ONSET AND DEATH
IMMEDIATE CAUSE {o} ! -"é ‘o “"‘"%“"‘-4) /}(—)a—‘.- LESTE

Conditions, if ony, } DUE TO (b)

Duerom,%"’“‘ Ty — 2 Mo yaie S2A | LT

abave cause {a),
stating tha undes-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to 1he terminal disesse tondition givan in PART | (a) LA geg Agrogsfz__
FORMED?

YES{ ] NO

lying couse laxt.

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O ]

¥ slandard nomenciature in item 18, No symptoms will be listad.

usally related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8 2c. TIME OF Hour Manth, Day, Yeor
32 INJURY a.m.
§ p-m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
& WORK AT WORK
2 21. 1 ctended the decoased ram __J—CEGCAD  [9007 Ok Bedhons soutims hion o _aganld [ 5 B
5 Death occurred ot '/O _3'/’41:- ~f . m on the dayno!ed above; and to the best of my knowlodgg,/from the cuu:ex/naled.
_:’- 22a. SIGNATURE {Degrea or title) u 22b. ADDRESS 22c. DATE SIGNED
- P
= WMV.W /7o o8 /. Ope /6, 58"
23s. BURIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) U (stare)
REMOVYAL (Specify)
val 4/19/58 Calvary Cemetery Sty Lou 04
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. \2 T

' IEGSHAUSER 4228 S.Kingshighway | 4-17-58 NS .
{Licenssd Embolmer’s Statement ort Raverse Side)



JEFPERSCY BOUNTY HeALTY ppg R

DME REC’ENED o b 1958 '

poRe & ‘
e e Co IR S . Ty
&;("’ a0 * '- - :r: N - .- R ¥ r
Op ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY oot e e e i et raa st st

.» Student Embalmer No. .............ce.e.
working under my personal supervision.

Y 0 L =] (| PP Signed Wﬂd«jw ............................
Signature of Student Embalmer

Licensed Embalmet No....{/oo 7

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

~

- . -




