MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 2t B

DO NOT WRITE AMENDED Registration District Ne. R a—

ON THIS STUB L k=1 OUVH ‘)U]ul\l.
1. PLACE-BF'ISEA?HH v 2. USUAL RESIDENCE (Where dxugﬁ:ﬁlvﬁ f'lf institution: Residence beafare

». county S, Louls s STATE Missour
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
0 or  St. Louls
10wy Unincorporated 3 1/2 days own " Yol No T

c. FULL NAME OF ({If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location Reside on Farm

INerunon St. John's Msrcy Hospital [ve¥ nn AOBEI111 S, 12th St. Apb.512 Yoo O Ne OF

admission)

VS 300
Rev. 4/59

'4600

BATE AMENDED

) 30

3. NAME OF DECEASED First Middle Lost . DATE Month f§65 Yoar

(Type or print} JA_MFAS J . GALLAGHER DEO;TH April 15 »

5, SEX 6. COLOR OR RACE 7. Morrie@X)  Never Married (] [B. DATE OF BIRTH | 9. AGE (las birthday) | IF UNDER | YEAR | IF UNDER 24 HR
male white Widowed [ Diverced [J 10_17_188? 77 years Munthll Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

Ratired Salesman oY  Self-Employed St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Patrick Gallagher Bridget Highland Lillian Gallagher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |Fll?. INFORMANT Address

(Yes, r':a,oor unknown} I [If yes, give war or dates of service) ].19)4-[12-11139 rs, Lillian Gallagher 1111 S 12th St.

Nl

18. CAUSE OF DEATH (Enfer only one cause pef line for {a), {(b), and {c}. IMTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (2) &cz&rgl Séag¥ aD To Grom luz.holuo .%PTICGMIA

DOCUMENT

Conditions, if any, DVE TO (b) . 7;vc7‘ /A}Fec. bel\)

wb'::ich Hova tlse‘ r)o

shove cauzs (a),

stating the under- éd q X C_/

lying cause last. DUE TO (¢} / )

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ), H decessed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

l [J Yes | [0 No l 0 Unknown

19. WAS AUTOPW&. ACCBENY SU[%DE HOMDIGDE *{ 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART (I of item 18.}

PERFORMED?
YES[J NO

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O3 farm, factory, street, office bidg., otc.)
NOT WHILE AT WORK O

21. ) attended tha deceased fro . tu_Of_LLL[LMmd last saw, het live o

Death occurred ot m on the date stated sbove, and to the of my knowledge, from the cauvies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

235, SIGNATURE g 225, ADDRESS Z2c. DATE SIGNED

63536 New Bollas [ STems| 4lis

23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) .

remova | Calvary Cemstery St. Loi.lia, Missouri

24, FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Math Hermann and Son, Inc, 2161 E, Fair el - S M%g
7

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

L PO |
S—t—-——-IQHé:G—,—H;.uuu 1”& 3 =

[Licansed Embalmer’s Ststement en Reveras Sido)




et eg

g r ]
S0 wlngneh Joo

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /4/
Student Signed #’Oy ﬁ ﬁ Wbéq

Signature of Student Embaimer

Llcensed Embalmer No 412(’47

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HBANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
ZeneiE this bedy i not eribalmed, fact shodldbé so stated! dbbve.

€

. D A




