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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important,

DEPARTMEN'F (3‘ %OLM’.E ‘MISSOURI STATE BOARD OF HEALTH

B or 7 G STANDARD CERTIFI

Ly LS

Rexistration District Nom'_7_9:‘[_~_ Primary Registration District No._%_

CATE OF DEATH Stats File No

<3194

Regtstrar's No.___am__—

1, PLACE OF DEATH:
{a) County.

(b) Clty or town ot, Louls

{If cutside c{ty ar town limfta, write “AURAL"™ and name of township)

() Nageof hmplt or instito
¥ity Hospital #l )
(If oot jn hospital or inatitotion, write street oumber or Jocation) E—
(d) Length of stay: In hospital or {nstitution T
pecily w r
Inthiscommunity. 1 7 ye ars

yetrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. Mi 8 Bo"-ur i (b) County.

A

(If outside city o town limits, write “RURAL")

ﬁ City or town St . Louis
(d) Street No. 47156 Sy. Louksg " -

{II rural, give locotion)

(e} If foreign born, how long in TU. 8. A.?

years.

3. 3
et Dominick Galati 0> 0
8. (b) If veteran, - 8. (¢} Scecial Security
NAME WA -f-- No et
5. Color or 6. (a) Single, widowed, married,

4. Sex. Ma 1 o race. V’ hl t @ divorced_g_i_n__g_.l Q...
6. (b) Name of husband or wife.......vceecermsmee. - B. (¢) Age of husband or wife if
allve. ... years
7. Birth date of docensod...... AUSREL 26,
{Month) (Day} (Year)
8. AGE: Years Months Dayn If less than one day
17 11 X/ :
O ) .t ml
o. Birehplaco_ D8110Ville
g‘%v. wn, 6T coTDty) }suu or foreign
10. Usual occupation oent

11. Industry or business.

yi
{12. Neme. 98168 Galatl . ' Pq
18. Birthplace Cinisi l Italy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June day.

29th

year._»._l%_o_._..hour 8:20 minute.____.Aa.__._M. .

21 1 hereby eertify th.nt I attended the d d from

19.. . ., to

18

thatI lastsaw b alive on

19

and that death occwrred on the date and hour stated above.

Immediate cause of death.. LTEUMA L1 C Haem 0....r'....r....h. ghion_

due to depressed fracture

of the

Skull; suffered about 6:00 P.M
t,‘June 28th, 1940, when bicycle

L B

‘en by deceased struck Lafavette

”3eday driven by one Arthur Hory

_Marcws and Highland Avenue,

her conditions,
Inclade pregoancy within 3 months of death)

PHYSICIAN

or findings:

ot operations.

Underlina

Of autopsy.

should bae

|charged sta-
|tintically

14. Malden name. M‘éﬂ'!‘ﬂ ""Ts)capelitrgu foreign country) F
{15. Birthplace Cinlsi Italy

(City, town, or county) {State fgn oountry)
18. (o) Informant’s owu n.ltu.re ey e
(%) Addrem gk Lon l; Ave

MOTHER FATHER

(b) Date of ccourrence. Jug e 218Jth 2 1940
t. Louis, Mo,
17. (ﬂ) w....Q.I_lﬁl___,...__.u (b) Date thereof. Jul 4 3 1 9?®J e A ko oo (City or W"'n) (Coanty) 5 (B1a
. mmﬂiﬂﬂ or removal} (Dl:') (Year) || (&) Did injury oceur in or about home, on tarm, in industrial plaee, in puhlic plm?

(c) Place burial or cremation C 81 vary ce me

18. {a} Signature oiT d.u-ector . ".;S‘@ZZL&._._._...

(b} Addrem No. Kings
19. ¢ QL.M_ ® %_
{Date received local reglstrar) (3 e H

(a) Aecident, sulcide, or

e Accldent

22, H death was due to EJ fernal causes, fill In the follo

In Public Place

{Specity !ypo of place)

While st wa . ¢) Mezns of Infury....2 =

J
(M.D.orother). ...
Date sirmod X 20>




STATEMENT BY LICENSED EMBALMER - :

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, OF BY oo

. . -
..

L T Regxstered Apprentlce No
LI §

working under my personal supervision. : e .
P . LY L N .
- ) Signed.._... M ¢ ‘ﬂm‘

. .35"65/

Licensed Embalmer No

." ".“'u P.<0.-Address. /&Z—(J& % .......

Note: The above IWUST BE SIGNED BY THE LICENSED EIHBALIUER in hls OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) . . . .
If this body is not embalmed, above space should be left blank. .

4




