MISSOURI STATE BOARD OF HEALTH ,

FEB 15 1938 BUREAU OF VITAL STATISTICS , 631

CERTIFICATE OF DEATH !
“1. PLACE OF "DEATH i

(8)  COURLY...ccciris i vrerreererares sesesansssrsmse s s s e Regisiration District No................
(b} Township . Primary Reglsiratlon District No., N Reglstered No,
“ (© ... obelouls. ... (@) Bureet No,, Alexian Bros Hoap:. BBL i

St
desth occurred in Hoapital nrﬁnsututwn, write its name instead of street and number)
{e) Length of residencein ¢ity or town where death occurred m. mos. ds. () Howlong In U. 8., 1f of forelgn blrth? ¥re. mos, ds.

2. PRINT FULL Name.. Robert Gallo 4 oo
(a) Residence, No.. 5432 Bates. S‘b Sl-

(Usual place of nbode, if no street address, writo county or eity)

Do not nse this space,

(If nonresident, give city or town and Sé.'abe)

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - .
‘ M DIVORCED (1orite the word) 21. DATE OF DEATH (MonTH, DAY, ano Year) & 80 ¢ 13 T 1938
i3 o -
| - ?’le White Married 22 1| HEREBY CERTIFY, fJhat 1 attended docensed !rom
A. IF MARRIED. WIOOWED, OR DIVORCED
HuseADor T abeth Galle I Qct. 8 " mg'.?;f’fmg?a;ne.\..../...] .......................... 1
OR o . s
abe allo 1 lust saw hettn... alive on._ ¥y LW e 19!.&._.. Desth is 2aid
6. DATE OF BIRTH (oxth.oav, s vesn Ma v, 251h , 1859 . to have cccarred on the dat stated above, atD). . . Mq
. 7. AGE YEARS MONTHS - Davs i LESS than 1 || The principal cause of death and relatod causes of iraportance were os follows:
T 8 Ay, oo hra. —
H O 7 19 [T R min.
i
@ 2 | 8. Trade, profession, or particular kind o R erertl At ttors: K AL 7 A8 hrred.othe s rocrteste- SO
3 ) work done, as lawyer?bookk eeper.atcﬂn.ﬁ R 10yad.. (BVPE
- | 9. Industry or business in which work
-2'5 g was done, aa saw mill, bank, ete,.... & I.’.penter! .........................
& £ a 10. Date deceased last worked at 11, Total time (years)
2 this occupation (month and spent in this
[ 3 BT T pation
=Ho -
& b 12. BIRTHPLACE (CITY OR TOWN) ' : !
E a {(STATE OR COUNTRY) Germahy _ _ 7 .
av E 1 12. NAME Herman Gallo (‘1’ T
% = E c . £0 rempminsene s
o 14. BIRTHPLACE (CITY OR TOWN) o
82 b (STATEORCOUNTRY)  (x Name of operation
: E IormMANY - Whnt test confirmod dingnosis?.... ..o, Was there D aULOPIF e reereen.
€ . = ..
3 2 |-':-| 15. MAIDEN NAME Uﬂ]ﬂlown 23. I denl'.h was due to external causes (violence), fill in also the following:
. i . de, or homicide?. “ fInjury....oocoimmnns 19
Eg 5 | 16. mirTHPLACE (ciTy o Town B EE TR R B=Xi o Amﬁ:':_d'fﬁfj o or . Date of injury
1d 10, a2 o b o S P U U PR ST P TP PP LT LT LR R LR R T TRER L O
E g‘ z (STATE OR COUNTRY) B4 30 —Tebere—r, i (Specily city or town, county, and State)
oty pecily whether Injury oceurred in industry, in heme, or in public place.
EE 17. INFORMANT. Elizabath.Gallo.. emessmmemne)
ADDRESS; .
3§ 5432 Bates St, - —,&' Manner of injury
EQ 18, BURIAL, CREMATION, OR REMOVAL : Nature of injury. }
o rmacklol. Cromatory oate.Jan.l7Zth.n - 2=
;:io - 24. Was diseasg or injury in any way related to pation of d
7] 19, FUNERAL DIRECTOR W%er r-Helderle .. || 1o, specty..y 7o fi
o] (rooress) 2331 Broadway. ! M ] (Signed).. #rt ;
me ﬁW ' ‘
A -y 1. W Lfegll : ALt et (Address)....... L. M0, £
ZD ﬁﬂ‘ﬁN 1 5 193’8 g ! al Registrar. (
(/ (Licensed Eribalmer's Statement on Reverse Side)
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or by " - Registered Apprentice No........ ecvcereriranns

working under my personal supervision. ‘ W / % p
. " Y . Signﬁ‘l ! . - & »4

T Lfesed balmzdx‘fjé/g

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his O | WRITING. (Failure to comply wil
the above constitutes grounds for revoecation of license.) k
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