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All dizssases in Fort | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED J U N 1 8 1gggismnier! District No. _

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e,

59-022897

STATE F

RBIEE05

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f instirution: Residenés l:-lor-
a. COUNIY a. STATEM b. COUNTY jssien)
lssounrd
b. C‘TRY {If surside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY {nlidc Limirs
oM Satnt Tonis Yes g Ne [ Tom  Saint Touis Yool N [
<. sgls.é.l?:t\EOROF {1 NOT in hespital, give location) | Laength of stay in 1b d. i.ll-)?)EREETSS (If outside, give lacation) Reside on Form
7 _instiiuTion 1912 Ne Leffingwpll 20yrs. 1512 N, Leffingwelll sl v(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Typa or print) OF
Henry M, Galnes DEATH 6 & 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors {F UNDER i YEAR] LF UUNDER 24 HRS.
MARRIED@NEVER magRIED[] A *?“ E,-.,J\a:;; orghe ] Bry T S
Mala < Narro ; Woowep[] ovorceo[]| 10~6-1891 6 'g | 25 l

100. USUAL OCCUPATION (Give kind of work done | 10b.
during mRof \Erinp life, aven If retired)

INDUSTRY

Cons%ruction

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Farmarville,

/ |12 CITIZEN OF WHAT COUNTRY?

La. U.5.A.

13a. FATHER'S NAME
Sam Galnes

13b. MOTHER'S MAIDEN NAME

Francis Benison

4. NAME OF HUSBAND OR WIFE

Mable Galnes

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yos, NB unlnm-m]l(ll yus, give wor of dotes of setvica)

18, SOCIAL SECURITY NO.| 17. INFORMANT

497-09-4028

Ma®la Galnes

Addrass

1812 N, Jeffinowall

18. CAUSE OF DEATH (Entor only one couse p

r line for {a), {b), and (c}.)

INTERVAL BETWEEN

Death occurred ot

he date stoted above; and to the best of my knowledge

PART |. DEATH WAS CAUSED BY: f S‘{ ONSET AND DEATH
IMMEDIATE CAUSE (o) ARe e ar A of. OCWwa AC A Ma ™
Conditions, ifany, . DUE TO (b)
which gave rise to
bo (o).
praril :::‘:.,d:..} /5 /A
g lylng cause lost. DUE TO () el
= PART Il. OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition glven in PART | {a} 19. WAS AUTOPSY =
h PERFORMED?
& YES{_}] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
w
© (] O O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m. - .
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE In farm, .ctory, strast, office bidg., etc.)
WORK n ~
21. 1 attended the decoased from and last sow T live oo \Flaoe /989

the couses stated.

22c. SIGHATU @ ree or title} G| 22 ADDRESSQ 22¢. DATE SIGNED
e lwrs M, | 19262 Y Maa C//SY
23a. BURIAL, CREMATION, | 23b. DATE M3, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (srdre) 4
nsuovu. dsrcim 11 ~ d C
5= 59 [Greenwood Cemetery St. Louis County, iiissourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J. Gates, 4107

Finney JUN9 59

JM D

{Licensed Embalmer's Statemant on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY tiiitiiiiiiii et rr et re st nraa s e rra e e e en et et b et e e e rarraas , Student Embalmer No. ...................

working under my petsonal supervision.

Student «ooveveiii e
Signature of Student Embalmer

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,




