i . MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

‘_' CERTIFICATE OF DEATH 3 3 480

1. PLACE OF DEATH

(ADDRESS}

2.
28
2
2
g ] County..... /R SR s ~ Reglstratlon P_Mrld_No ‘ , 1' .} File Nou..coooerecrecirivens -
g E q " Township, S Berp AR T Ll Primary Reglstration District NoC!L‘f'P’B Reglstered No 3 YL
8 52 % aw..Jefferson Barracks, M., Veterans AdministrationHospitel . . s .. Ward)
ne oo .
§ EE 2 2. FULL NAME ALEX GALLE .o
o (-1 g o3 {a) Residence, No.6.103@Yirgi\niaAyeloStdlpchs-’MoﬁWﬂ'd e
= . (Usual place of abode) (1 nonresident, give ¢ity or town and State)
E E 8 :'é Length of restdence in city or town where death occarred [Jn yrs. k' moOwr ds. How long In T5. S, if of forefgn birth? =  yro.= mogs~  ds.
HO X
. E E“s PERSONAL AND STATISTICAL PARTICULARS -3 MEDICAL CERTIFICATE OF DEATH
*E B : . = -
T % g 3.”51-:):(l 4 COL;; :1; RAC1 5 gllgg%g‘}glﬁg-mﬁg%" or 2i. DATE OF DEATH (MoNTH, DAY, anp vear) Oct ober 17, .19 32
E b ¥a’e °e Married. za.J I HERf7BY CERgéF Y, That I attended deceased from
“ i 54. IF MARRIED, WIDOWED, OR DIVORCED anus
n 8% HUSBANDOF Mrs. ivy Galli Y.l 19.32 .. Qctober 17, 1952
= 3 5 (oR) WIFE oF Iasteawh.. 30 wliveon.. QctoOber 17, 32  Deathissaid
a 3 .. I| . DATE OF BIRTH (MonTH.DAY Ao Year)  Oct. 6,1889 to have occurred on the date stated sbove, at.9. s OOAMN,
E EE i 7. AGE. YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance wera as follows:
] [ Date of 1
+ 98 42 42 0 11 Thka
- . % 8. Trade, profession, or particular : s
- T 4 kind of work done, a3 spioner, 2. 9 I
0 g E o] anwyer, bookkeeper, ate.................. Cook
z &8 E| 9 Industry or business in which
5 %& G| pork s dopeer sl =il Fred Harvey Hotel.
E_ ﬂ-: 31w Dnttghdmed last worked at 1t. Total f;:n}e ‘(: eara)
z 0 ot - Epent in Li M., Other coniribatory causes of importance: -
5 &4 yean .. ﬁb‘ﬁ’ﬁn&’ﬂﬁ’ﬂfﬁﬁzsg.i._ o1 oceupation AU+ 20YF s Bronchit18s,,chronic, asthmatic typel .
I o 12. BIRTHPLACE (cITY oR TowN)., o e valiable e |l "with emphysema, severe ~— Unk
= é g STAL ¢ OR COUNTAY) ) Switzerland. i i PR 2 = A } *
;_ g g ; 13. NAME Unavailable (U
> g
- g ﬁ % | 4. BIRTHPLACE (crrv orTown. IInemilable. .. ...
z ob n ( STATE OR COUKTRY) Switzerland
o - m - el pla
n.s gg W | 15 MAIDEN NAME Unavailable Accident, suicide, or homicide? Date of injury 19
o [ - Where did inj 7
""_" Hg g 16. BIRTHP! (CTY ORT u).........gngm:a.il ble-_? ore did injury oeeur pediiy ety o town. oty and State)
- ‘s E (sTATEQ r Specily whether injury occurred in industry, in home, or in public place.
z H= 17. INFORMANT..... oo g, . SMERH JMaDa, CTinical, Diret o g
.*ég (ADDRESS) Y Manper of injury
18, BURIAL, CREMATION, O VAL UL O S oo sesss st rosssassrs esssss s e mssssss e s e
o '
&% PLAM__ E&"/ DATE M’ﬁ Y s jon oLd '
£ ; * ‘ '
plﬁg 1, UNDERTAKER...@.:...... 2L -1 et [ é\’? WAV A SN A0 § — S -
e ’
®o

%
o ; Registrar.

20, FIL / 19_5’,;—/ X(ZJ & W V7.4,
<




1 oae

T
* -
-
N
.
. - -
.
- .
- - * B
-
. .
- . L5
.
.
.
‘
. .
1
- L
" .
- -
. Lo
w
.
. -
] ’ - ae
. .
-t
.ot
k
- -

‘.

~

e




