THE DIVISION OF HEALTH OF MISSOURI

Health,
 Welfare STANDARD CERTIFICATE OF DEATH ' .
. STATE FILE HUMBE

Public ¢ . a

Service LED MAY 1 4 1959;,,;,,,‘,,50,.,_ District No. Primary Registration District Ne. . Registror'§'90. _ 5 g -.8._5.."
- 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. [f institution: Residence before

300 0. COUNTY a STATEMiSsour N b. COUNTY admi -;;n)

"
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR b OR
] tomw  ST.LOU B, Mo. Yes K No [ TOWN St. Louis. Yesjg] No[]
7 ¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lncation) Reside on Farm
0 OR 5
HOSPITAL ADDRES
> 0 INSTITUTION ST, 101 T, CLTY _HOSP. 1006 No,20th, St. Yes [ Me[X
¢ s
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
1 -
(Type or print} Charles Goallo DEAFTH 5 -1l a 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 b UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[NEVER MARRIED[] o el et T Baye | Fowrs e

,. Mole o| White [ wooweoJ  oworcesll| Jan, 29, 1860 i
; 10e USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) {- 12. CITIZEN OF WHAT COUMTRY?
: during most pf ing life, even if retired) NDUSTRY, ,

, 1 Retired Winer oal Mine Locano, Ttaly N U.S.A.
i I 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
: Unknown Unknown Bertha
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
~ {Yes, no, ar unknawn)] {f y Lve wur or dotes of service) . .
d R None William Coello, 5L} Cal vary, Ave,
: 18. CAUSE OF DEATH {Enter only one cquse per line for (a), [b], and {c}.} INTERVAL BETWEEN

-

PART I.

ONSET AND DEATH

Conditiony, if any, DUE TO (b) 7 + W al e .
which gave rlae 10 }

above covas (a),
stating the wunder-

DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o) lhzgd_agm 249 2

/%

PUE TO () N‘e (4 "07,1'2/'): L i [l /.7}}

543/

T

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

tying couse lost.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH‘\H not ralated 1o the terminol diswase condltion given in PART | (e} 19. WAS AUTOPSY
. / PERFORMED?
YEsfEd NO[]
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
O O O
Me. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, uctory, street, office bldg., etc.}
WORK D AT WORK

T

h-.; . to

21. | cttended the deceased from

5=1 =59

and last saw

her
him

alive on

5=1=5%

m on the date stated above; ond to the best of my knowledge, from the couses stated.

ANl dis'ocn: in Part | must be causally related.

Death eccurred at

A
MJL LM Do,mlgﬁesfayfayette Ave,

n;zIE§§NED

220. SIGNATURE
23, GATE

.4’ K
5=4i-59

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Chry, town, or county)

St. Louis, Mo,

(Stratre)

24.

Albert H. Hoppe L4700 Washington, Blvd.

FUNERAL DIRECTDR ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 4 59

"L i Mo,

{Licensed Embalmer's Statement on Reverse Side}

I




- . [

"

STATEMENT BY LICENSED EMBALMER

by

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

by M@, OF DY ieoiiiirieorrcii et e e et s s i e e e , Student Embalmer No. ...........c.eeee.

- Licensed Embalmer No...c/;'.Q Nb N
P. 0. Address £.9.¢1. LR etz gl

working under my personal supervision.

Student ..o Signed ............ LLGEV ok
Signature of Student Embalmer

- v . 1]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farloare
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.




