diseases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N anp -

annshullon Disrrict No. ... cg...éd..—'-i’rimury Registration District Nou e

-------- 2897010484 -
- Registrar's No. 34/_

Ilumdaﬁﬁbﬂ-r" laaa 2. USUAL RESIDENCE (Whare decassed lived, If institution; Residence h-Fw-
. . admisgibin}
o. COUNTY  Pyulagki o STATE yisconsin ™ “OUNTY Mjlwaukee
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY g l,ty( Inside Limirs
OR .
TR, Fort Leonard Wood Yes){ NoD Ry Milwaukee & YK NoD
e. Eg%&l?ﬁ%gp (If NOT inhospital, givelocation)|Length of stay in b 4. STREET (If outside, give location) Reside on Form
msTiTuTIoN US Army Hospital - aopress (32 E Day Avenue YesO N
3, NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED v
(Twpe or print) John Edmund Galdabini oeatv  March 29 1959
5. SEX €. COLOR OR RAGE  |7- MARRIED ] NEVER MARRIEDLZ]| & DATE OF BIRTH Ig' rAGtEtSih:hEmr)' e
P ar Girthday Months | Daps Hours | Min.
Male White wioowep [] ovorero [ 30 Oct 1936 | l

10a. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
Student

I2. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and sfato or country)

Milwaukee, Wisconsin

13. FATHER'S NAME

Angelo Galdabini

14, MOTHER'S MAIDEN NAME

Mary Pennefeather

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,

{Yea. no, or unknown) give war or dalet of dervic

17. INFORMANT

Addren s Army Hospital

REMOVAL (Spectfy)

ADDRESS

RAT, HOITCS TNC CROCKE

Yes ™ [1bHar5 8 oboMAT9 [398-32-1385 | B S WYSOCKT, Maj MSC Ft Leonard Wood, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] lg‘;zga:ﬂgﬁggz;:
PART I. DEATH WAS CAUSED BY: - . S|
IMMEDIATE CAUSE () Respiratory insufficiency
Conditions, if any, | pue To (b) Pulmeonary edema
which gace rise to
a‘bowge c:uu dae)'
t . . - -
- oy s o, | DuE To (o) Meningococcal meningitis
[=} PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 13 ;-:gag;gg‘f
™
h 0570 Aes KK no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18.)
g (] O O
;‘1 [ 20c. TIME OF  Hour Month, Day, Year
¥ INJURY  a.m,
E P.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ele.)
WORK AT WORK
2l. 7 atrended the decoased from 26 Mar 59 . to 29 Mar 59 and last saw ﬁ alive on 29 Mar 59
Death occurred at J—O 14‘0 P m on the date atated above; and to the best of my knowladge. from the causes stated.
Z20. SIGNATURE ¢ Degree or title) 22 aooress US Army Hospital 22¢, DATE SIGNED
g
A Feptecce H. BARUCH, Capt MC Ft Leonard Wood, Missouri |30 Mar 59
23a. BURIAL, CREMATION, 23d. LOCATION (City, lown. oF county) {State)

235 DATE | 23c. NAME OF CEMETERY OR CREMATORY
88 Camatery

25. DATE RECD, 8Y LOCAL REG.

vo 3-30-59

M1ilsinnukes "‘quoons;in

Zn:msman SIENATUR

{Licensed Embalmer’'s Statement on Raverse Side) N




STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i iititenavareerere e

working under my personal supervision..

Student....ooooo i
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




