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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH
PRIMARY REG. DlsT-m@_ﬂ. ..................

State File No

Registrar's No.

BIRTH M_EER A 105 REG. DIST. 318‘

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived. If lnstitutlon: residence befors

a. STATE Miﬂ g ouri . b, COUNTY 9? / Gﬂb‘lﬁ)-

b. CITY (If outeids torirate limits, write RURAL snd give LENGTH OF

TO&'NS’G. LOU.iS, Mo el

c.

STAY (in wbis placl|f

¢. CITY 4, 1s Nesidencs within thdhdU

0% St. Louis, TR

FHL!J-SLP:“#ANI‘.E OF (U not in bospltal or tostitation, give streat sddress or location) .- SD?EESS (If rural, give location)

INSTITUTON. Sto Lukes Hospitals | 27 4944 Lindell Blvd.
S.DNE%%ESOEF 8. (First) b. (Middle) c. {Last) 4. DSF (Month)_ (Day) (Year)

(Type ot Print) Jogseph Pe Gazzam oEATH Jahe 27,1954,
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER IélBRRIED s 8. DATE OF BIRTH - 9. AGE (In n;n l: ;I::I 11:2: ; UNGER 40 RES.
¢ 0! ours | Mlin,
Ma le |_White WIS T | Jan.26,1861. | “HECT [ |
10a. USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (rii 14 Seete or Porsigs Counged) | 12 CITIZEN OF WHAT
. s-rRY 2 . sts or Forag co T

REETF8d " Fhgineer ™| Mining. Ste Louis, Missouri. 0 S,

13b. MOTHER'S MAIDEN
Loulsa Mor

13a. FATHER'S NAME

i James Breadlng Gazza

NAME 14, NAME OF HUSBAND'OR WIFE

ris Blaine Loulge Te. Gazzam{DCSD)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ

17. INFORMANT"5 SIGMATURE OR NAME ADDRESS

S

WRITE PLAINLY—USING UNFADING Bi.ACK INK—.-MAKE A PERMANENT RECORD

W'fqm:runkmwn) (Ilmm;rordul.oh.oﬂiee) Jas. .A. bingal" 408 Olive. St.
18. CAUSE .OF DEATH = - L. v . --MEDICAL CERTIFICATION . . . lggsmmhgsnnéﬁu
| Enteronly anecauseper | |- DISEASE OR CONDITION . . . -
Mime for (8}, (b, and (o | DIRECTLY LEADING TO DEATH (4 : éa! PRy hM W ) aﬂ_
ANTECEDENT CAUSES .
*Thix does not mean -
the mode of dving, such | Morbid conditions, if any, MM DUE TO (b) M%@ﬂ; & ?‘-‘M
.{|"as heart fatlure, asthenia, | rise to the abose cause (o) stat ) . ‘
de. Jt means the dis- the underlying cause last. . .
caze, infury, or 2 DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the denth but not W Uh"] / d“—t : élo-u/z-,
related to the dlsease or condilion causing death,
194. DATE OF OP'IEJROAPJ 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (o.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, farm, fastory, sireet, offics bldg., et0.) .
HOMICIDE ,
21d, TIME (Mogib) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' "ok '] "AT woRk- L)oo
2Z] héreby ceriify that I aitended the deceased from w, 1943, 6 ‘F_zl, IQﬁ, that I last saw the deceased
alive on , 19_51., and that death cccurred ol JA.\SO_ﬂ-m Jrow the causes and on the date stated above.
24, SIGNA E {Degree or titls) 23b. ADDRESS 23c. DATE SIGNED
\ -
w»v{ii%@x D | 3730 n«rﬁme Rlr R
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI"ERY OR CREMATORY LOCATION {Oity, town, or county) (Btate)
TSN Rem v {Bpacity) ' £, Loul Miggourl
Buri le=30=54 Rellefontalne Cemeteny Ste uls, *
DATE REC'D BY LOCAL | REG 8 SIGNATURE - 25. FURERAL DIRECTOR'S SIGHATURE ADDREAS
JANZ 8 195‘5& ' ))u.Q Vagoner Mortuary,4911 Washingtone

(Licensed Embalmer's Sutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

BY M, OF BY ..o i iiittiiiiiiiiiiteiiraaia e earrra e ssssaatnn s baeaeenn , Student Embalmer No,.........

working under my personal supervision..

Student ..o .oiiiieiiiiiiii i ariea et re e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body.is not embalmed, fact should be so stated above. - -

-‘.




