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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULED APR 25 1945,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |

o tas9d

|
Primary Registration District No..____, é &L 7 é Regisirar's No. Fe /lf :
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; l
ouls
(a) County.... «B !- n% 1A @) State._ Missonursi . ... ® Comnty.. 3t. Lonig
(6) City or town i
(I outside cily ar town limita, write "RURAL" ond name of townabip) ©) City ortown__. Elna._Tawn -/
(¢) Name of hoapital onnsutul;l%l: (Il omiside city or town limits, writa "RURAL™) 7
846 _Grove St., / @ Sweet 1o 6846 _Grove Ste 2
{If oot in hoapital or institution, write street number or location) [ (T rural, give location) -
(d) Length of stay: In hespital or institution ps
- (Specify whethee {e) Citizen of foreign country? Pt Yea or No)
In this community, : .
years, months or days) If yes, name country,
; - - MEDICAL CERTIFICATION
fuig T Pletre Lo GCaglie March 3
- : PRI 20. DATE OF DEATH: Month #8TC !/ day. 1
s () o veteran, . N 3 (C) 2 i YEeur. 1945 hoar. ﬁin||tn 0 P M.
nAme War. 0 No
21, I hereby certify that I attended the deceased from
Male s, c:ol?rv‘irlit 6. (g) Single, widowed, maniedd. oct. 13 1945 March 31 19.45
4. Sex : O ’ divorced Marrie that I last saw h__..imalive on March a0. , 19_.__...‘;55
6. (b) Name of husband or wife ..o 6 () Age of hugpgnd or wife if |[2nd that death occurred on the date and hour stated above. Duration
Marguerite lo_Gaglio BHVE e 578" Immediaté éause of death -
7. Birth date of deceased..... 08 UODETY 1le 1878 DB COMPENSALLON e -6m
{Month) {Day) (Year) . -
y: L Anasareca - D,
8. AGE: Years Months Days 1f less than one day ) TS Chronle Myo carditig-—o -—G-yr8
7
66 5 19 min. (|
ue to.
9. Birthplace._£art10ing / aic 1ly- 0’
{City, town, or county) / {Sate or foreign oennuy)
. oLt +|| Oth It 2
10. Usual occupation Carpenter =1s '“} e '(;'ncﬂlfu‘if:i:non:y'&immsnwnu..urdmh)
11. Industry or business ’/ TR PHYSICIAN
8/ 1. Name_.908€ph Lo Gaglior .. . i... [IMigieve . ki
: ! li ngerline
E 13. Birthplace / > f bic 11y « &‘ / M 3’&333:33
{SLate or f Ty) i r]
g{ 14, Maiden name m'Fine Whao o forcigm ooy Of autopey dmtﬁhou‘dsg‘f
D ic ily LA tistically.
15, i P
§ Birthplace T TRP—————— Sinie or fmcian m‘mw) 22. If death was due to external causes, fill in the following:
16. (c) Informant Mrs. Marguerite Lo Gag110 "2 || @ Accdent, suicide, or homicide (specify) . -
® Address, 0840 _Grove St () Date of occurrence = o
17. @ Burial {6 Date thereaf. 4= 3= 45 (<) Where did injury oecur?. g - o
(Busial, m"""‘“‘ ar removal} by (Maath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industral place. in publxc plnoe?
(0 Places bufal or cromation: Calvary Cemetery 7
18. (&) Signabire of Fuferal aivderor. G111 1NaNE: Brog. 'wm:e ab Srork?. . e ot initey. £t e
o names 3320 N, KingshighWay Bivd.’ g/iz% if, s
m e “of ')71’ 23., Signature A LT . (M. Do
19. (a) M B _ . M.
{Date received local reg) (Negistrar's yignatnre) Address ?? _____ . 45

K (Licensed Embalmcrl. Stutomnent on Reverso Side)
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STATEMENT BY LICENSED EMBALMER 1007277, ’

I hereby certify that the body whose name is recorded Bn‘the reverse side of this certificate:was.embalmed by me; or_by

LESNE. .
.. . Regxstered Apprentice No, LU, -
. . . O o |-y '1. 18 '
working under my personal supervision, L %
. ’\_ N . . ] :
"-“Q" S 4 AL CS1a
B Vo LlCEnsed Embalmer No z 3186
- . LR

a3t 'Wr-P Q. Address St 101113 Mo,

Note. The above MUST BE SIGNED BY THE LICENSED FMBALI\IEBun his OWNrI[Al\DWR ITING (Fallure to comply with
the above constitutes grounds for revocation of license.) S . ;

= “77 7 If this body is not embnlmed fact should be so stated above. . . . : P




