.5, No.300

REY. !0,‘40
'

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fLED AUG 28 105g  SVANDARD CERTIFICATE OF DEATH 28703 40
BIRTH NO. REG. DIST. NO. _%8_ PRIMARY REG. nusr.‘m.‘-lm_ m,mm,m d @%ﬁ_m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If instituticd: residenge before
a. COUNTY a. STATE b. COUNTY ‘l Faimion:
m Mo -
b. CITY (I outeide te Umits, write RURAL apd g ¢. LENGTH OF c. CITY
oo ] SRR OE N Y . o i estmgl ol e o
TowN St Louis Mo TOWN St Louis 0 e
od'. FH:!.:JS'P#AT_EO%F (H pot in boapitsl or fnstitution, df strwot addrem or loeation) .- E‘!‘!I’?REEEET&s (1 raral, dv. loeation)
INSTITUTION 1450 Mullamphy Str 14
o b 1”3
3 NAME OF a. (First) b. (Mlddle) Lasy 4DATE  (Moath) (Dap) (Yew)
{ Type or Print} Frances aBaGallIlSkl pEaTH August 16—1958
5. SEX \ 6. COLOR OR RACE § 7. #FD%R\']'%B IBF\\.%ECESRRIED' 8. DATE OF BIRTH 9.:'Gslr(blh:;:o;n h: wr 1 TEAR | & voem u nes.
. . (Bpecl; ] X} o Days | Hours | Mia.
Female ' | White Married July 5/95 | l
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
dnn-durlntmute!worklulﬂo.o:enll:.ﬁnd) * DUSTRY {City and State or Fazeign Country} COUNTRY?FWHAT
on Pension St Louis Mo ( .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
inski Mary Oswaska | Thomas Galinski
I.":r. WAS DE(;EASE,D EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR};I‘J 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yos. 00, orunknown (H yeu, give war or dates of sarvice) —— . N .
. Thomas Galinski 1450 Mullamphy Str.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onecauseper | |- DISEASE OR CONDITION _ - . ONSET AKD DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @) 7/ ?’ W
“This dot.not mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthendia, | Yise to the above cause (a) slating
de. It means the dis. the underlying cauae lagt.
case, infury, or complica- DUE TO (e}
tion which coused decth, | 11 OTHER SIGNIFICANT CONDITIONS —
" Conditlons contributing to the death but ot W W
related to the disease or condition cauxing death. v
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I} /74 /0 %
ves (1 wo [
2la. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g..In orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, ofSice bldx.. s10.) .
HOMICIDE
2id. TIME _ (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT [—] NOT WHILE
INJURY ™. | WORK AT WORK,

2. I hereby certify that I atiended E{j deceased from 1858 1 _3;‘L0£? 18 L that T last saw the deceased
% 10

alive on , 19.85%  and that death occurred at B A m., from the causes and on the dale stated above.

(Degres or title) | 23b, ADDRESS . -

23a. SIGNATURE N * . BA IGNED
fa«-iﬂﬂ)mgg,_. Dl -y g4 2 1667
24a. BURIS‘}. EMA- b. DATE ' 24:. NAME CEMETERY OR CREMATORY 24¢. LOCATIONAOLty, town, or county) ER (Btate)

TN | o /19/58 Calvary Cemetery - St Louis Mo -
DATE REC'D BY LOCAL R'S SIGN URE 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
_AIIG_I_B'SSf’EG /ﬁ g ? D Central Und Co 1841 Cass ave

(.n:!n.lcd Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 'qn the reverse side of this certificate was embal

Student Embalmer Nou...cceeurenn.-

DY INE, OF DY oot iiiiicirnrianeriramac s csstier s aeasnanas st osansttanssarasas P .

working under my personal asupervision..

Student....ccocmrevnmsiararnciorocanrasacazacacaniasass
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above.



