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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE '

MISSOUR| STATE BCARD OF HEALTH

Bumay or e Cevsts STANDARD CERTIFICATE OF DEATH sue rite o L 28 LS.

FLED MAY 13 1943
Registration District No.oooer.m. :Z 9_ 1 Primary Rezlntration District No. '—""———‘Fﬁf\ Registrar's No. 3278
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D00
(a} County (@ state....MiBBONTY . ® Coumy

(& City or town....__.
(It outside sity or town limits, write
(¢} Name of bospital or institution:

St. Louis City Hospital

“RURAL" and name of towmahip}

#1 0

{I{ not n bospitol or institution, writa streot

ber or loeation)

(d) Length of stay: In hospital or [nstitution. ... B.Day

In this community.

= T
(3pecify whather

years, monibs or days)

77
{¢) Cityortown .. / -
{11 outaide city or town limits, write “RURAL"™)

@ StreetNo.__ 19108 Eagt Grand Ave, .

(If rural, give location)

{¢) Citizen of foreign countty? ) (Yes or Noj)

If yes, name country o= d

Foll, TNaME Alfretta’Gandolfo

3. (8 H veteran,

3. (¢) Social Security

name war. : No. No.....NOne. . .
/ 8. Color or 6. (&) Single, widowed, married,
i sex_Female | .. Whit: divorced

6. (#) Name of husband or wife... e enaranen

—  Euvgeme Jo. . .

7. Birth date of deceased........... A}g T
ont]

6. (¢} Age of huaband or wife if
aliw:.___m_._d...
35“. ....... Qamn...ﬂ

Day) (Year)

Days

18

8. AGE: Years Months

48 ?

If less than one day

hr. min

9. BmhpmmMJ»QHLuﬁ__._- __nlinau_/

(City, town, or county}

10. Usual occupatlonmmuﬁon“niz.e

11. Industry or businesa

(Stats ar loreign country)

12. Name.._._..lie BeDunnavan

i,
©

. Birthplace.

noie /|

{Ciry,,
. Maiden pame............

i,
-
[Z I

. Birthplace

(Suu ar foreign country)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month April day lll"

year____...mu__.hour____&..’ﬁ_.._._.__minute.__..._ ._..._A._!.....M .

21. ] bareby certify that I attended the deceased from.....April

?1 l9...}+1to___April-—]1}-'----—--------—' lQ...l'.l

that I last saw h. B alive on.____.___.'_..Apﬁl T |
and that death occurred on the date and honr stated sbove.

" Duration

Due to
i el
Othercoadxﬂm-- "{; g“
(Ioelude pregnancy wllhin!momhold-tb)}v d": B t"v L m————
w7 C__% 1 pHYsicuN
Major ﬁndmﬁ- g ¢ (,;':) 1‘;\ et N
ona.
Of opera ') ) ) Underline
7 5 224 thecause to
w;llddlcéltagh
Of autopsy... % .......,.._........... J— Y T e
charged [7.%8
ﬁ-!iml]v’_

-.2114nods f

MOTHER FATHER

{Clty. tawn, or county)

16. (a) Informmt_...........Eug;m....llg.G&ndﬂlio.m..._....__._

Hashington Ava,
17. (0} ....».ani&lm_...__)__ &) Date thereot.._ &/ 16

(b) Address. ...

Burisl, ceomation, or remaval;

(¢) Place: burial or mmadon»w.‘r.ay.lmme 1l . .
18. (o) Signature of funeral dlrector__.F e d__ll. Wil 1m_,..........

@) Address_____ 845385

19. _19.4‘_. (- \ V-
(a) (Ml registrar) (1 ) S

(State or foreign country)

{Menth) (Duy) (Ym)

Registrar's tlroatore) -

22. If death was due to external causes, fill in the following:
(8} Accident, smicide, or hamiplde (specify}
(3) Date of occurrence.

Where did 1 ocrur?.
©@ njury (City or tawn) {County) (State)
(d) Did injury occur in or about bome, on farm, in industrial plau:e in public place?

{Specify type of placs)

While gt sorkf) eansofl

Vool
Jiatayorte Ave., . ntlﬁﬁﬂ}—

{Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

A

Wb

working under my personal supervision. : : _ N
, . . Signbd- G T, N
] - .
= ’ o ‘ - . Licensed Embalmer No A X é /
. ] ¢ P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HA\’DWRI’I‘[NG (Failure to comply wit
. the above constitutes grounds for revocation of license.) LI . ¥

If this body is not embalmed, fact should be 8o stated above,




