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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature n item

atc. must use only standar

diseases in Part | must be casually related.

aCTOr, coroner,

THE DI\:ISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

T ATE FILE N E
ARl m:ﬂReqis!ruﬁon District Ne__..q]R Primary Registration District N'01003_..,... Ragiiﬂéi?ﬁ.. _—

28-045681

Jl,i.!'.". WALG— 4L A
RN SO 00

. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residgfice before
a. STATE Mi s Souri b. COUNTY admission}

b. c‘;};v (If:o.ut:idoi ccrforah I.Fmiu, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
Town 8% LOUiS; Moe. -. Yos & Koo T%T\’N St. Louls Yos K oo
c. FULL NAME OF (Hf NOT inhospital, givelocotion}|Length of stay in 1b . . . .
0/ mer ok 5523 Davison Avd. 65yrs.. izl teeacss 5523 DavisoA AVEY| rre mem
3. ::::A:!'D First Midn:l.le T & Last 4. us;c Month Day Year
(Type or print) Raymo nd .'T. Galvin oeats December 16 3 1958
5. SEX 6. couan-on RACE 7. MARRIED (O xeves marriee [ 8. DATE OF BIRTH Is, AGEJ:';?nSZ'L')' lr:‘uua | YEAR hF UNDER 24 ufts.
Male * White wiooweo 0 pivoreep X Dec. 27 bJ 1892 mé i B ] -

10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

12. CIMZEK OF WHAT COUNTRY?

UeSe

11. BIRTHPLACE (City and atate or country)

St. Louis, Missouri

13. FATHER'S NAME

John Galvin

14, MOTHER'S MAIDEN NAME

Margaret Solan

15, WAS DECEASED EVER IM . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

17. INFORMANT Address

(Yes. no, or unknown) (If pes, pive war or dates of servies) L
F94-10-07694 Ray Galvin Jr. 5523 Davison Ave,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and {¢).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - SET AND DEATH
IMMEDIATE CAUSE (a) CEREBRAL HAEMORRHAGE nstant
Conditions, if an¥, | pue To (8) HYPERTENSIEN 7 years
which gace m(g o
aboue czute a}, X/ - . i
| fving” e Mg, | ouE o () 33/ p ARTERIGSCLER@TIC HEART DISEASE - |5 jears
,.9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(1) 15 r\,ng;sr gg;%l;n‘ _
< . ]
i ves(J nofX 2
:-L_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For FPart 11 of item 18.)
§ O 0 (]
4 20¢. TIME OF  Hour  Meonth, Doy, Yeor
Iy} INJURY a. m.
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, atreet, office bidyg., ete.)
WORK AT WORK
21. ] attended the deceased from 1928 . to 12-16"58 and last saw’ hil'_iml alive on 12-15-58
Death occurred at : el.e m on the date stated above; and ta the best of my knowledge, from the causes stated.
2 MNATURE (Degree or title) ¢ |22 aooress 22c, DATE SIGNED
e, A 'ﬁ p L4356 Warnme Avenue (7) 12-16-58
23q. :unm.. cngmﬂ_?n‘. 23!5ﬂ ?ATE‘ ?‘ . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) (State)
EMOYAL {Specify . i .,
Buriaj 12/‘1‘92195'8 Calvary Cemetery St. Louls, Missourl
1 T

24, FUNERAL DIRECTOR ADDRESS

Morrell Mortuary 3710 North Grand

25. DATE RECD, BY LOCAL REG,

Z/S?EGISTRAR‘S SIGNATURE

DEC 17758 22 <D

{Licensed Embalmer’s Statement on Reverse Side)}

v




STATEMENT BY LICENSED EMBALMER

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

L= o < TR - B o - 3 g g

working under my personal supervision..

Student..... et eaeaeteemmeaeoeeeaeesa e
Signature of Student Embalmer

7 .
G : DU N P. O. Addre{iﬁ?jﬁiAcﬂ

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
" = td.comply with the above constitutes grounds for revocation of license).

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

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

ks




