No. 300
10.48

%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A |

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’Jilgpn:umv REG. DS5T. m.__l_o_o_a Registrar's No.....

24600

Stats File No...

(Yes. bo, or ynknown}

No

l (I yoa. rive war or dates of servioe}

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL REgDENCE (Whars decessed lived. If lastitution: residence befors
8. COUNTY a. STATE - b. COUNTY + adiselon),
Mo.
b, CITY (It outside corpurate limita, write RURAL and give !.c_’_.rALYENIGLThH OF ¢. CITY (If outide sorporate limita: ~writs RURAL and give towaahip)
townghlp! (in this place}
oW St, Louls /W 8t. Louls 2/3F
d. Fgéls.PI#A\{l_Eo%F (If not in bospital or | ive strect address or i 4 1’5!’&5&1’5 {If rursl, give location) a ~
INSTITUTION Enroute City Hospital 5605 Columbia Ave.
3‘DNEACNEIES°EFD a. (First) b. (Middle) ¢. {Last) . 4. DATE (Month)  (Dey) (Year)
( Type or Print) SAM T. CALIANO Jr. pEATH  July '8 1951
S, SEX d 6. COLOR OR RACE | 7. #AR%IEEB' lsl's\\fggcrgénnlw. 8, DATE QF BIRTH o 9.&6&&::;" o moex | YEAR | P LOR u pEs
S {Bpecify) J ooths| Days | Hours | Min.
Male White STngle 7™ |_Mareh 16,1929 5 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 ' A
:on-durin] most of workiag lite, Q:m:f 0 or) - DUSTRY tate ot forslen eountey) d Izcgll.lﬁ'lz%q'?r: WHAT
Assembler-Americ Stove Co. St. Louis, Mo.
13a. FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Gsllano Clara Diliman
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Sgm Galiasno Sp, 5605 Columbia Ave.

8. CAUSE OF DEATH
. Enter only oneceuse per
lige tor (8}, {b}, and (c}

1. DISEASE OR CONDITION

“This does not mean | PANTECEDENT CAUSES

the mode of dying, such
ae Reart follure, asthenia,

de. It means the diy- | e underlying couse lost

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DYE-TO (b)
rise to the above cause {a) ctat

gDICAL CERTIFICATION

INTERVAL BETWEEN

/ : }‘1 ! Z Z ONSEI'-ARD ETH

e

/Wﬁe)

caxe, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bud nod
related to the divease or condition cauring death.

7

19a. DATE OF OP'FI%AIG 18b, MAJOR FINDINGS OF

OPERATION

aed Q
g /?.5‘/ 3::;:. A .

2). AUTOPSY?

wo (]

YES

21a. ﬁmﬂﬁ (Bpecily) |

yox:;munv (o !nnn.'bom
home,

{COUNTY) (STATE)

>

21, (QITY. TOW& OR TOWNSHIP)

alive on

and tﬁ.at death occurred at

21d. 1‘(1)!}1E Moath). (Day}  (Year) uni:. 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? é
witny Necley £ <57 22 |warsy normus ' 7
2. hézbd certifylthat I attended the deceased from Ly . 194 , lo , 10 that I last saw the deccascd

m., from the causes and on the date stated above.

(‘Dagmo or title)*

s

23p. ADDRESS -~ Izac DATE SIGNED
e W

;7A?{J§f

%'AI?JNBEEMIC?\!‘-ALCREMA; 24b, DATE ﬂ _24.. NA\!E OF CEMETERY OR CREMATORY 244, WTION (Olty, town.otcounﬁ) (Btate)
__Burial /1 Resurrection Cemeteryl 'St. Louis Co. Mo,

DATE REC'D BY LOCAL | R RAR'S, SIGNA 25 FUNERAL DIRECTOR'S S$1GMATURE ADDRESS

JUL1 p 198T 2’3 /7 Kriegshauser 4228 S, K;ngshighway Bl.

(Ficensed Embalmer's Statmmlt on Reverse 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

.

working under my personal supervision, Student Embalmer Nowesuvesosoeenseoneonnnns
Signed %’J M S—
31gNeduucvrerciecacrrnnecanacncancnnensrnn
Student Embalmar ! anen;cd Embalmer No..,S525

Noﬂ:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING e to compl(ﬂ
the above constitutes grounds for revocation of license,)

If this body is pot embalmed, fact.should be so stated above.




