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

0

ALED APR 272 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

14693
_1_09.3 Registror's No....... @L&

.

. Enter only onscatse per
lioe for (a}, (b), and (e)

DIRECTLY LEADING TO DEATH*

BIRTH NO. PRIMARY REG. DISY. RO.
“1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f Jostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdiniaston).
-Stv1loudis- Mo T St.Loujs™ "
b, CITY (I outclde corpurate limita, write RURAL aod give ¢. LENGTH OF || ¢. CITY o7 d. I» Residence within Noits of
L STAY this OR " 3
TORN St . muis township) {in this place) oW o £ “D“’“'W‘NO MD“"‘W
. P}{JOLIS.PIIQ_!{\ME %F (If not in hoapital or institgtion, give siteat address or loeation) . STDRREEE-S'.S (U rural. give iocation)
20 institorion  Malcom Bliss j'f 8927 Stansberry
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) Y
DECEASED " COF ¥, ear)
(Type or Print) Gluseppe Gallina DEATH 3 22 57
5. SEX (D] & COLOR OR RACE | 7. MARRIED. NEVER I'ESRR[ED. / 8. DATE OF BIRTH 9. AGE Uo yeara| v uhoex | YR | inoen i v
(Bpacity), t on H .
Male | white a° /| 4/13/1888 B el i i
10a, USUAL OCCUPATION {(Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  (1i\) wad 5 5 712, CITIZEN OF WHAT
A fa, I roticed) = DUSTRY vy and State ot Forsiga Country) o
PP SR S RRER Ttaly 1y
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Francesco Gallina Susanna Guercio Susanna
15. WAS DECEASED EVER IN u.s.ARMdED FORCES? | 16. SOCIAL SECURITC‘,( 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes or unknown) | (If yes, gfve war or datea of service)
6] ' - Charles Gallina 8927 Stansberry
18. CAUSE OF-DEATH-* - C INTERVAL BETWEEN
I. DISEASE OR CONDITION OVSET AND DEATH

@)ICAL CERTIFICATI? ;
(a) —

This docs mot mean | ANTECEDENT causES % Z / ,
the mode of dyfing, such | Aforbi¢ conditions, if any, giving DUE TO ( —
ab heart fallure, asthenia, | ride fo the above cause (o) siating
ete. It meane the dig | the underlying cauase last.
eare, injury, or liea- DUE TO {
tion which caused deaﬂ) 11. OTHER SIGNIFICANT CONDITIONS 7/
Conditions contribuling to the deeth bul not
related Lo the disease or condition cauzing death.
19a. DATE OF 0P1§113)A~ 19b, MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
N L=
I3/K | O wH
21a, ACCIDENT {Epacity) 21b., PLACE OF INJURY (e.s..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bidy.,et0.}
HOMICIDE g
21d. TIME (Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
© O WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22 J hereby certify that I atiended the deceased from

and

alive on

, 19

19 that I last saw the deceased

that death occurred at

, 18 , lo : 1
Z@m., Jrom the causes and on the dale siated above.

| Zx. DATE SIGNED

Bl 2557

24c. NAME OF CEMETERY OR CREMATORY

24d. LO(:ITIO{J-(Olty. town, cr connty) (Biate)

St.louils 1 MO

t

DATE RELC'D BY LOCAL

iR 25 87

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

Miceli 1150 N.Kingshiway

(Licensed Embalmer’s Statement 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 embaim

byme, or BY .. ..iiiiniiiaiinienirneenes teeeene T PO Creweas , Student Embalmer NoO.....iccunee-.

working under my personal supervision:.

51 101 £-3 1 RN Signed..... .
Signature of Studeat Embslmer ’

‘-Li‘c‘e sed Embalmer Nof/ﬂ?
] P; 0. Address....ﬂ .......... 7

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in lua OWN HANDWRITING. {Failu:

to comply with the above. constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above. S e ..

S



