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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

BusEAsU oF THE CE|

AlG 23

DEPARTMENT OF COMMERCE
RED

Registration District No. }Eﬁ_g,......_

NEUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e

26660

Staie File No.

1. PLACE OF DEATIL 2. USUR RESIUENCE OF DECEABED: Oﬂﬁ
(s) County. My EQlLti //7 Q
. : p State..__, 2
(b) City or town Sty Louis 2 Misgouri (@) State- t @ Gomme ==
FIT aataide eity o town limits, write "B UNAL" wod name of lowsabip) || (3 Clty or town... O be LOULE &
(¢} Name of hospital or institutlon: d (It outsdda elty or town limits, write “RURAL™)
------ St. Lonis City Hospifal (@ Street No.8512. Southwest Ave.
{If not in hospital or inetitution, write street number or location) (If earal, give location}
(d) Length of stay: [n hospital or insutunon....j Daye. . .
{r} Citizen of forelgn country?. i (Yes ot No)
In this community. a
years, months ur doys) If yes, name country.
. - MEDICAL CERTIFICATION
Fula) FRINT Lawrence Giamalva ( Lorenzo )
o o S e 20. DATE OF DEATH: Monmh AUgUSt a4y 16,
. veteran, . t
© i Nail i year.....l.gb.s_.... ..._..hour__.ll.igls._._____mlnute_..___A.l.._....M‘
natme war, No A st
21. I hereby certify that I attended the deceased from.....2WEWSE
Male - 0Co!or or [ {a)/.Sina]e. widowed, married, 12 a 19_&3_ to. Au&uﬂj_ | 6' s 19_JL3
4. SeXrns % U aceihite divoreed_Married that Tlast saw h.1T0... alive on August 14 s 19 !I 3
6. (5) Name of husband or wifemnmm;_ G Age of or wife if || and that death occurred on the date and hour stated above. Daration
—Leona Glamelva alive... Ex.l..mym Immefﬂate cawseot gearn RAO KT LT DPIE
~ - ! ]
7. Birth date of deceased......". Aurgl.ls‘h_ 23, 1877 . AL L1 d RRAUAGE /1Y 3}«
onth) (Day) (Year) 7 E E/v Re ie ,’Jﬂﬁyj‘
8. AGE: Years | Months If less than one day Due tonn Y4 PeRTErySrdn \,
65 ll g hr. min (J:\-f
Ttaly Dueto (A
9. Birthplace. ; LS \ f A
City, tow. MA‘:? (3tate or foreign country) y 7 }
Other conditions. r“
10. Usual occupation........ W S ] un::f.d. pregoancy within 3 months of death) U ﬁr
11. Industry or business ik FHYSICIAN
% (12 Neme. Natale Giamalva * 5t operations o
= nder!
E 13. Birthplace Italy [5 thecm:se::
o= (City. N'ﬁ B%Iﬂl!') (State or foreign country) Of auto .).’ﬁ ME 3 MY P.l— Pl o Pl’{\/ 0_’:- :‘l?tcll:lddﬂl:g
£ { 14. Maiden name AN Tt - e
E t l 44 E OS’-TH“ [ = |hr!mlly
g 15. Birthplace (City towan ot coumis) %3“?; wyr‘“i‘n = e 22. If death was due to external causes, fill in the following:
16, {(a) lnfornmnL_._._..,._B._e_r_ll.al'g._.Gj-.@ﬂl@.-lYﬂ._L.....,........................,.. (8) Accldent, suicide, or homicide (specify)
" ® Address 0912 Southwest T v () Date of occurrence
17, (@ -...purial ® Date u:mof__ﬁ,/ | (@ Where did injury occur? TS T ———— S P
 {Burial, remation, or remaval) M‘““h) D") (Year) |l () Didinjury oceur in or about home, on farm. tn lnduatrial plane. in public place?
(&) "Place: birial or cremation St.Matthews
18. (o) Stgnature of funeral direc Edltltl E. Ambruster Y A P :(;5- T I ”W““S—
®) Ad 725.% ......... ESLET 4D oy | B w ( e Aol
A 3. Signature/ R 11 ) I—
19, (0} .2 _j. (b) f-» o o lEf Z z;
(Dnh received Jocal rexistiar)™ 7 ’ (Huinnr lnmwm) Addrcss...._lm«;éli:@.y_e.tfbﬁ...AIQIluB...........-.. E%g ..3‘..........~
L™ 4

(Licensed Embalmer’s Statement on RHeverse Side)



STATEMENT BY LICENSED EMBALMER

- ‘I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................

, Registered Apprentice No SRUS—— .

working under my personal supervision.

P. O. Address <V = A s Y /A

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 this body is not embalmed, fact should be so stated above.




