THE DIVISION OF HEALTH OF MISSOURI

o200 ’ FILED MAR 19 1951  STANDARD CERTIFICATE OF DEATH State Fite N;LOiOG
; i P—— _ REG. DIST. MO. _31& PRIMARY REG. OIST. m.ma: Regirtrar's No 198 ?
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whes decsased lved, 1f imtt widencs before
a. COUNTY ' o STATE b. COUNTY pirstiieey

b, CITY (I outcide corpurate Umits, write EURAL and give c. LENGTH OF c. CITY (If outaide gorporate Hmits, write AURAL acd ghve townshiz) q
OR . townahivl] STAY iin this place) OR . J.}
TOWN St.Louis 5 L A0 St,Louis

d. FULLNAMEOFm va strpet 1 { STREET. {IF rusal, give komticn) =
R e e | B ivovatrest: (vo.

3. NAME OF s. (First) b. (Middie} = (Last) - 4. DATE (Manth) (Day)  (Yemn)
(Type or Print) Lulun B, Gandolfo __bEATH  Feb,28,1951
5. SEX 6. COLOR OR RACE T#IARRIEDII';E“\"ERIIARRIED, 8. DATE OF BIRTH 9.AGEﬂuy-;n 'ullj.‘,‘lll ¥ EOER M kRS
RCED (Bpecity Monthe Hours | Mis,
Fa J W, Widow A April 16,1864 l 38 | |
10a. USUAL OCCUPATION (v 10b. KIND OF BUSINESS OR_IN- | If. BIRTHPLACE (tate or foreden poantzy!
dmdm‘hsmuldvmlli‘!..ﬂ:’:m - DUSTRY ot 0 ? . |l£5g'rz§’#?‘:mr
At Home St.Louis,Mo, U.5 .
‘lsa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Badaracco Dont Know ) harles Gandolfo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT ' S S1GNATURE OR NAME ADDRESS
{Yes, 26, or unkmown) | {1 yes. aive war or dstes of sarvies) NO.
No : None Eu ene J.Gandolfo 5033 Washington Awe.
GATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter anly onecsnsoper | 1. DISEASE OR CONDITION
Mnefor (s}, (b), and () | D'RECTLY LEADING TO DEATHS (5 (’?/ 72 7

+ 738 docs 2ot mecan | ANTECEDENT CAUSES //{/{/’
the mode of dping, tuch |  Morbid conditions, if ang, Siing DUE TO (t)

oF heari faflure, asthenta, | rite to the above cange {l)
ete. It meons the dis- ﬂcund«iyiuc

case, injurg, or complica- DUE TO (c)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bt 1ok ¢
related to the dizease o condition causing deatB. /f(
19a.. F OP%ROAN. 19b. MAJOR FINDINGS OF OPERATION . : . - 20. AUTOPSY?
i = . ves O w (17
21a. ACCIDENT . 21b. FLACE OF INJURY (e.x..lnorabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE Bomae, farm, faotory, strest, offios bidg. ate)
HOMICIDE ﬁzﬁﬂ&
2)d. T‘IJEE {Momb) }  (Yemr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
- / m | WHLEAT Ko e - / 4,,
&.Ihereby eris, ’ e deceased from /. fé / QJZ loLLIRﬂ thatflaal sawthedmased

19 , and th occum B.ISA.M,from the causes and, on the date stal above

T e

4. BURTAL, CREM 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ON REMOVAL (Bpacity) .
Burial I) Mar.s:h_..lsﬂ_ Cemetery . St.Louis,Mo,

WRITE PLATNLY;USINC UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL STRAR" NA 25 FUNERAL DIRECIOR' S 8|GNATURE ADDRESS ‘
REG. )
iy Tsagy S H Lpeslon MW/MMLMK
~ (Licensed Embalmer's Statement on Reverss Side)




. - .

twaetBrav !N FARD . -

™

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo e

s .. Student Embalmer No.
working under my personal supervision.

Signed......oumerrmm oo

Slgnedeaaan. teencosonsaas AP terssrmanann |S
Student Embatmar ) Licensed Embalmer No..... ')* gl ..................................

- P. O. Address-SL-'B—S‘—-O--M

U .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be £0 stated zbove. .- .




