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1. PLACE OF DEATH J.
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Township. ...t eQinucn Distriet No.. é?——l—”gb Registered No ‘!‘O o
ciy.... Jai‘rers on.Barracks . (No...... g .... St Ward)
|
2, FULL NAME.......! Girolaneao. GAGLIANG
() Restdence, No...ohd. Ho lnut. Street st Ward. Lrystal City, Missouri..
(Usual place of abode) e nonresident, give ¢ity or town and State)
Length of resldence in city or town where death ocenrred yrpr’hl thos. ds. Howlong in U, 8., If of forelgn birth? ¥yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Male {

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tor{ts the word)

3. SEX 4, COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH.DAY, AND YEAR} September 28 .19 37

I 22, H

..Septembar. 27.....,1997, to....Saptember. . 28...., 1537

Other contributory causes of importance:

HUSBAND oF
(OR) WIFE OF Mrs. French Gagliano
6. DATE OF BIRTH (MONTH,DAY. AND YEAR)  Sevmtember 7 .1893
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"B Trﬁl:a pfrofeﬁ;o;. or pa:ﬁculn
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12. BIRTHPLACE (ciry or Town 18 1Y
‘ (STATE OR COUNTRY)
4
it 113, NAME Not knovn
% | 14. BIRTHPLACE (crry orTOWR) Not Imown
b (STATE OR COUNTRY)
r
4 |15 maioen naMe Not dmown
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© | 16. BIRTHPLACE (cITY OR TOWN)....... . NOE JONOTIL o]
= {STATE OR COUNTRY) e

HEREBY CERTIFY, That I attended decensed from

Ilssteawb..dM. aliveon Sept.omber. 28........ ,19.37. Deathiseatd

to kave occwrred on the date stated above, at...B..tOﬁRn.
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23, If death wan due to externat causes (violence), fill in also the following:
Aceident, suicide, or homicide? ... Diate of IDJUrg .o vsrrerneens
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9. UNDERTAKER....... -
(ADDRESS)

Manner of injury.

‘Where did injury occur? .
(Specity eity or tawn, county, and State)
Specify whether injury occurred in Industry, in home, or in pubic place,

Nature of injury,
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