salth,
Welfare
vblic

ervics

300
1-56

No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

;USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

elc. MUsT U3e only srandara nomenciaiure 1n iraem 1a.

fiseases in Part | must be casually related.

wOLTON, COoraner,

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

F]LED JUL 2 6 13!egusmmcn District No. ..3 18 Primary Registration District r1003

STATE FILE

NUMBER

. Registrar's No. 62‘72

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare deceased lived.

I institution: Residends before

o. COUNTY o STATE py gaoupd b COUNTY /""'""”"“"’

b. C(I)TRY {If outside corparate limits, give TOWNSHIF only) | Inside Limirs <. C(l)TY inside Limits
R

town St.Louls Ye3l NoD Tom ot.Louls Yes} Neo

e. FULL NAME OF (I NOT inhospital, givelocation)

Length of stay in 1b

Reside on Farm

*F10a. USUAL OCCUPATION (Give kind of work done

during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1), BIRTHPLACE fC.u)- i niate or country)

12. CITIZEN OF WHAT COUNTRY?

HOSPITAL OR (lf cutside, give location)
| 3 nsmrution St.John's Hospifal 1 /Z?T@RESS 3751 Potomac St. YesD Nook
3. NAME OF First Middie A. DATE Month Day Yeor
DECLASLD B oF
(Type or print) Pasquale Je Gugliano DEATH  Taalvy )| 1957
7 i HE D s L N o3t ki
Male White wipoweo | oivorcen [ JAUE o 20 1901 gg l

(¥es, no, or untnpwn)

No

(If yea. pise war or dater of service)

Unknown

Niles J.Gugliano-

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

Conditions, if any,

18, CAUSE OF DEATH [Enter only onc cause pef dne farfKa), (b), and (¢).]

Bus Machanic{retirdd) Public Serv. Italy U.S.A.,
13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Guilseppe Gugliano Mary Basile
I3, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ‘

umbia

INTERVAL BETWEEN
ONSET AND DEATH

" S YAn

dana

TF

which gave rise fo

. /Lz_@\ém,o aodoponts

above cause (4), - 6
stating the, under- . N .
= _dying  couse last. DUE TO {¢)
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 1. \'vé-:‘igll‘lm?s
-
g H 200 lé» wo [
E 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part U of item 18.)
§ O Q &
:_f 20c. TIME OF Hour  Month, Day, Year| L
o INJURY o m. .. .
E p.m, -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE 0 Jarm, factory, street, office ddp., ete.)
WORK AT WORK

2!. J attonded the deceased from T‘“" Il

. to

Death occurred at

and last saw m ajive on

5 30 P' m on the date stated ahove; and to the best of my knowledge,. from the causes naud

Wrrun: H (,L'w” ormmu \& s

zz ADDRESS

WAl B2

Te7

2. :g:muénzmmn‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowR. of county) 7 (Sge)
RemovdY ™ puly 8,1957 | Sunset Burial Park Bt .Lopis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

WACKER-HELDE?LE-3631|. Gravois Avej

'S SIGNATURE

JULe 57

{Licensed Embalmer’s Statement on Reverse Side)
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R « 7 " %" T STATEMENT BY LICENSED EMBALMER ™~
) X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
'by me, Or by .. e P , Student Embalmer No.........

Signwture of Student Embalmer

r -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (!

to comply with the above constltutes -grounds for revocation of license). ‘e ) R
, If embalmed by a STUDENT, he also shall sign in hig OWN handwrltmg
L If thxs body is not embaimed, fact should be so stated above. =~ - i _— R -
L
R . . - -




