. S, No. 2
0M—5-42

DEPARTMENT OF COMMERCE

. 5-17.39,
1 xazE ‘

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

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

D MAY 121 % 31 STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo ...

12147
4095

Stale File No.

Registrar's Na,.

1003

1. PLACE OF DEATH:

St 1L0u1

("nul.lld. l:h.)‘or town limils, ml:.o "HURAL" and npnge of township
(¢} Name of hospital or msutulum /

/70

(Il oukin hﬂpltl(or inatitution, write o reet number or loonlnn)
(d) Length of stay:

(a) County.
(B) City or town..

In hospital or institution

D4 jears

(Specily whether

in this community
years, montha or dly-)

2. USUAL RESIDENCE OF DECEASED:

(o) state.M lasouri . (&) County //{‘4; ’\;
St.loula, v

() City or town.,..coreaee!
(1f oulaida city or town limits, write “RURAL™)

1740 5,18 Str,
/ {[f rural, give kecation}

{¢) Cltizen of foreign country? :NO

V-4

(d) Street No.......

(Ves or No)

a

H yen, name country.

il BT Robert F,Gallo
3. (b Ii veteran, 3. (¢) Social Security
name war, No No. oo
5. {Color or ’6 (a) Single, widowed married,
)
4. Sex. Male rﬁr)vhtﬁ '/dl\mrced ............ _ngle

6. (b} Name of husband or e

6. (¢) Ageof husband or wife if

alive.... J—/ i1 ]
7. Birth date of deceased.... SKNQWN. . &b Out 1889
PO TR {Montb) {Day) ~ (Yoar)
8. AGE: Ye:;rs MomhsnL Daya If less than one day
About 54 Unk TS _ﬂmm ]

St.Lou;Ls MO

(Cll.y town, or cmmh’

Rogfar

9. Birthplace.........
. (Swate or furcign country)

10. Usnal occupation

MEIMCA RTIFICATION

"

20, DATE OF D B4
houre minute

nth

EF 4

19........ . to. 19.......;

year . LA

21. I hereby certily that ] attended the d d

that I last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cayse of death.

Due to

Other conditions.
Include pr within 3

ha of death)

11. Industry or business Buildings SR PHYSICIAN
ajor iindings:
& 12. Name_. RObQI‘t P, Gallo f operations........
E : , v . EE thundﬂu?e
= { 13. Birthplace Germany e 5 wﬁeiglé:ng
tats or ign coantry Of hould b
& (14, Maiden mamme. L L ZRADE D, Sﬂ:«orcf: - wutopsy Cher
== 2 T | I tistically.
E 15. Birthplace...... Gg’{ﬂ?‘ﬁ{.m B 22 1f death was due to external causes, fill in the following:
16. {o) Informant B. L Shantz B (a) Accident, suicide, or homicide (specify)
) Address 1740.S8,18 Str. ) Date of occurrence
i @ ...Credetlon {8} Date thereof..... 5/ 4/43 __||©@ Wheredidinjury occur? ity vy e FETS
(Burial, cromation. or rexoval} {Monib) {Day) (Vear) (&) Did injury occur in or about home, on farm, In industrial place, in public place?
{¢) Place: burial or cremation Missourl crematory
18. (). Signature of funeral directar.. P’ &, ”Z . e Whille SRy B Mo Of U
o ro 1926 Kllen Avek 7 %“?ﬁ’ 7 ;,
23. A rother) ............
0. @ N MAY..2. 1943, _J 2./
@ {Data receivad lncllre:ul.rlr)da) } (Regnlru lnznltm} Addres vaarerner. DIALE STEWEG % 9&_2

{Licensed Embalmer’s Statement on ﬂgene Sidff
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'STATEMENT BY LICENSED EMBALMER

- ,
. o
“

-

. ¢ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by 73 :

...~Registered {\pprentice L T SO
’ wdrking under_my_ personal supervision. - o )

P O. Address. %/f,Zé m“"’

Notet The ahove: MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HHANDWRITING: (Failure to comply with
lhe above conslitutes grounds for revecation of license,}

If this body is not embalmed, fact should be so slated above,




