JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V8, FER
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=60-004452

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY St . LOU.l ] 8. STATE Mo. b. COUNTY odmi.uion]
b. CITY (If ovtside corporate limits, give TOWNSH!IP only) Length of stay in b c COI'I"{Y Inside Limits
1owN  Richmond Hts. 7S, TOWN St. Louis Yes (Ko O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS
INNTIUTION 5, Mary's Hospital |Y=@-fed 1921A Maury Ave. Yo O Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) GANLEY OF
FRANK H. DEAW  Jan, 22nd 1960
5. SEX 6 COLOR OR RACE 7. Married [ Never Married ] |8. DATE OF BIRTH | ¥ AGE (laat birthday) [ IF UNDER | YEAR [ IF UNDER 24 HR
M al e whi t e Widowed (K Divorced ] Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF IUSINES(SﬂfR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
during most of working ljfs, even if retired) e
Statlonary Fireman Co, |Waterloo 111 U.S.A.
13a. FATHER'S NAME i3b. MOTHER S DEN NAME 14. NAME OF HUSBAND OR WIFE
John Ganley Margaret Ott ate Margaret Ganley
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, o, or unknown) | (If yes, give war or dates of service) . . .
No | ¥ireinia Ganley 19214 Ma Y Ave,
— 18, CAUSE OF DEATH (Enter only one cause per line “{a), {b), and {c}. e INTERVAL B EEN
E PART I. DEATH WAS CAUSED BY: N m QONSET AN EATH
= IMMEDIATE CAUSE (s} = "'3 ”
ot |
0 E
8 - AAA ARt T
() Conditions, If any, DUE TO {b) A o
which gave riu‘ r)o]
above cause (a), M T ——
1ath th nder-
- Ryl I ¥R -1
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 16 If deceased was  fermale was
.9_ disease condition given in PART | (a) T ———— thare a pregnancy in last 90 days.
g rg Yns] O Ne l O Unknown
[T
= | 19. WAS AUTOPSY a. ACCIDENT  SUICIDE H ICIDE 20b. DES E HOW INJURY, URRED. {Enter nature of infury In PART I or PART Il of item 18.)
B meigwer 47 B ~ 70 : i il s
8 vEsO NoO 7]
—
& | 20c.TIME OF  Hour  Month, Day, Year T
H INJURY am. —
Iil p.m. N :
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATIO cou STATE
20d- JHILtE AT WORK LI farm, factory, streer, office bidg., etc.) . -CUBIY
NOT WHILE AT WORK (] . rv » o,
21, 1 attended the decessed / M—lnd last saw oo slive on ’/ 7 /4- c)
Death occurred . on the date stated above, and to ﬂ\n best of my knowlodg-, from the causes tnud
6 223, SIG (Dagrée or title) 22b. ADDRESS 22, 'I'E SYSNED
= % / G/ ¢ Lel e
i &L' CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMA 23d. LQCATION (City, town, or county) f {Srare)
=] } s .
T ﬂ MW”L 1-25-60 t. Peter Paul Waterloo Illinois
< | 247 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR?%{’URE_ @”
> . * s - )
al Kriegshauser 4228 S.Kingshighway /"'23 @ S,

[

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signedw s M

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure fé’/cor
with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Y IR
If this body is not embalmed, fact should be so stated above.




