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DEPARTMENT OF COM MERCE

Buraau ov 1EE CEN

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.

FILED JUN '19 108

Primary Reziltmtmn Distriet Now. ..., * m n g

Registrer’s No. 51 gl

1. PLACE OF DEATIL o

{a) County
(&) City or town..,, St e LO'U.iS . Mo,

{11 ootaide ety ar town limits, write "RURAL™ and onme of township)
{¢) Name of hospital or inmitution:

City Hospital

4 {If Bot tn hanpitsl or institntion. write strest nembar or tormtlon)
(d) Length of stay: fin hospital or institution

-~

U

{Specify whethes
In this community
yoarn, thunthy or daye)

2. USUAL Rhallll:.x\(.l-. OF DECEASED:
Missouri

(¢} State ¥ Countyv hat
{c} City or town St.Louis {71\
(If sutside city or town limits, weits "RURAL™) ¥
@ Sueet No._ 2469 Lee Ave. — wi
{1f rurel. glve location) "
(¢) Cltizen of foreign country? {¥es ar No)

If yes, name rountry.

MEDICAL CERTIFICATION

()« Place burial or cr-mmhm C&J.VB.I'V
18. (o) Signature of funern! director. Edith_F. Ambruster
® Addrems___ 4234 Manchester

1 @ bt

{Reglatrar’s alaatare)

3. {a} PRINT
UL NAME. MerthinrremMichael_LuMLRQJGagllan: :
ik - 20. DATE OF DEATSI: Moath June day S .
3. (&) If vereran, 3. (¢) Social Security year 1944 hotr / z iout ﬁ y_ﬂ
fame wAr. N&B&:lﬁ:fl&?.é_
21. I bereby certify that I attended the deceased from
O 5. Color or 6. {s) Single, widowed, married, 19, to 19........ H
4 SexMale . mec. Hhite divorned.ﬁidﬂ.ﬂe_d__._ that [ last saw B alive on 19,
6. (6) Name of husband of #ife...—..—— o, 6. () Age of husband or wife if || #nd that death cecurred o
—Betiy. Gagliano Glive .o yearn
7. Birth date of deceased... Jlne. .20, 1878
{Manth)™ (Day) (Your)
/B. AGE: Yeans Montbs Days If less than ons day
65 1 11 | 24 br. aln
9. Blrthplace, 6 Italy
(Cizy, town, or connty) - " (Stats ar farvigo country}
10. Usual osccupation Baker ~al (Inclads
11. Industry or b Unemployed 1/ i PHYSICIAN
= . ¥ Major findings
= 12. Name....J08eph Gagliano < " Of aperations : .
= ' . 5 Ttaly - ' Q- . .- 1 ' . thU::«:!er!ine
=\ 12, Bt J peguete
« (City. to {Stata or foreign cofintr ) h
% [ 14. Maiden name..... LUCLL LS. ¥illeta > ' Of autopsy :ﬁé&’.ﬂ:
E . - Italy d tistically,
13 Birthpl M 3 T -
% ; ace. T ——" vy J Boteor Py 22. 1f dea; due to external causea, fill in ' g 0
16 (o)~ Informant- - L1Ci1 1 e-~Mohorovich ! # | a de, of bomicjdd (apecify) AN S
. () Address 4489 Lee Ave. (%) Date of . ﬁ ;%__.
1t ___.Bux.:.l..&l___._ ® Date thereat... 0/ 8/44. () Where did injury oceu (CM o=
Burkl.mnﬁnn lrnmul) {Month} (Day) (Year} ) ial place, in public place?

Did injury ocrur lnmc. [
3 (S'Dodfy type of placs) /q.‘c,%
’ \leans of Injury = F27

('.I?D ot othe:r) —
e’

/:ixxalAfcdf.

Date signed 7 //

(Licensed Embalmer’s Statersent on ﬁev:“o Side) ’ ’ \




STATEMENT BY LICENSED EMBALMER
: -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..c..vereeeoen. S

, Registered Apprentice Nouo o

‘working under my personal supervision, -

Signed

. . Lo X P. 0. Address......
' Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply
the ahove constitutes grounds for revocation of license.) '
If this hody is not embalmed fact should be so stated above.




