ealth, 7 THE DIVISION OF HEALTH OF MISSOURY _
i STANDARD CERTIFICATE OF DEATH §§ -041585

Welfare E FILE NUMBER

S M 1003 :
arvice HFE A ER8gi stration District No. .._A.-_...._..-..........3.,1~8Primury Registration District No. L ASASsD .. - Registrar's N011211__

1. PLACE OF DEATH 2. USUAL RESIDEN?E (Whtre deeea d lived. If institution: Residence before
300 a. COUNTY st. Louis a. STATE is . COUNTY adeni 53
-57 b. CITY (If outside corparate limits, give TOWNSHIP onl Inside Limi ide Limi
. i , give only) nside Limits e CITY ~ Inside Limits
oR OR i
, Tom St. Louis Vo (1 Mo (] 3k St. Louls Yoo OF Mo (]
FULPL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If ouhldé give location} Reside on Farm
HOSPITAL ADDRESS
j.f nehnag. Louds Ci ty Hospitpl #1 5 A 749 > 3621 N TOadWdY | voi[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Dy Year
(Type or print) Margaret Gallagher S 19-
5. SEX 6. COLOR OR RACE[ 7., ieiep[never warmieo[]| & DATE OF BIRTH 9. AGE lin years FUNDER g::m IF UNDER 24 HRs.
Femule / WWhite wooweo[3k 4 oivorceo[]| Dec. 6 1876 81 Y l
f 10a. USWAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countr 12. CITIZEN OF WHAT COUNTRY?
AP EhReliigie: evem 1 roired INDUSTRY St Touis o o) UK
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Lawrence 0'Brien ¥llen Flynn Charles
wr
-) B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|_17. INFO T . ddr,
% (Yes, noﬁr uﬁréwn)i(lf yau, glftéqn.nédulu of sarvica) l IS, e Sli e Hill lt‘:lI‘d gt - Clair Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {q), (b), and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: (D ONSET AND DEATH
w IMMEDIATE CAUSE (a) M-.—m
o
=
g Conditions, it any, DUE TO (b) M /M @"’-‘M
'>_. -:ch gava rho(')o
obove cause (o},
r4 stating the wnder- t/ 2 0 0
8 é Iying couzs last, DUE TO ()
- 20 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ! {a) 19. WAS AUTOPSY
R b i - PE RMED? /
2 8k YES No ]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= - w .
2 ¥ Jd o o
& <5 20c TIMEOF How Month, Doy, Year
£ a@fs INJURY .,
E : E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATy NOT WHILE — Adarm, uctory, street, office bldg., etc.)
Jd 3 WORK AT WORK
E 21. | ottended the deceased from 11-17-58 . to 11-19-58 ond last :uwt‘ alive on 11-19-58
H Death occurred at 1 20'0- m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
5 220, SI RE (Degrae or title) g 226. ADDRESS 22<. DATE SIGNED
Bl
= Z - 1. 0. 1515 Lafayette Ave, 11-19-58
230. BURIAL, CREMATION, | 23b, DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata}
EMOV BL {Sewcify} $
Burtul™” | Hov. 22-58 | Calvury Cemetery St. Louis, Missourl
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26{ HEGISIRAR'S SIGNATURE
sullivan 1150 N. Kingqhi ghway NGY 2158 -

{Licensed Embalmec’s Statemant on Raverse Side) /\ p g




e T

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........coovuinne

By M, OF DY i e e et e e
working under my personal supervision.

Student ...
_.Signature of Student Embalmer

e

. P. 0. Address.... W.... AT} L AAls?,

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 sh‘puld be so statedabove, .




