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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10849

State File No.

-1003

Registration District Noweo.ooo. ... 34 Primary Registration District No......._. Registrar's NOw......._.
1: PLACE OF DEATH: e ’ 2. USUAL RESIDENCE OF DECEASED;
{a) County (a) State M:i ggouri (») County._.
(b} City or town........ St L LOU- iS [s] 24 /
(If outaide city or Lown limits, write "RURAL" and namgof township) {&) City or town. St Lou is 7
(¢} Name of kospital or institution: ‘_'L /ﬁ {If outside city or town limits, write “RURAL") /
] L]
5454 IrIi.SS.OLII - Avenue (d) Street No 5454 WMissouri Avenue ?
(1 not in hospital or institution, write street number or location) (If rural, give location}
(d) Length of stay: In hospital or institution
(Specify whether [} (¢) Citizen of foreign country?. N Q {Yesor No)
In this community )
yeors, months or days) If yes, name country.
* MEDICAL CERT[FICATION
3. (a) PRINT
uig fRINT  Joseph A. Galle . 4th
20. DATE OF DEATH: Monch__ MO GH day 1AL
. 3. (B If veteran, 3. () Social Security 1947 . 9 ) ;30 F.
name warWOr1d War #1 N&93-09-8414 vear our minneem® O Po 3p
21, I hereby certify that I attended the deceased from...”.
5. Coler or 6. (a} Single, widowed, martied, || / 19 to 19
white marr 1er1 """" ’
4. Sexm_a]:_e& rac&......,...._._g ...... divorced .~ /hat 1last eaw h alive on 191
6. (b) Name of husband ot wife. ... 6. (¢} Age of husband or wifeif [| 2nd that death occurred on the date and hour stated above. Darati
L
Laura alive.._‘_.‘.‘:-)_.‘.'_g. .......... Imﬁ?use of death urelion
7. Birth date of decensed.__ 0. 80RUATY  Sth, 1894 ey P
(Month) (Do) {Yeas) W—&v\, ‘
8. AGE: Years Months Days If Iess than one day Due to. o r A
/ 53 2 9 S ¥ Tnannns Mma—f\
hr. min /
o Due to y -
" 9. Birthplace -3t .Liouls - . MiSSOur‘i o~ T - - - AE T e f’lﬁ‘”\‘--
(City, town, or county) {State or foreign caum.ry)-j g ’?f’?- 39\
. ' aw¥ v, .Other conditiona ;. Al o
10. Usual occupation.. L€ 83 MEN - : — |[ (1nctude pregnaacy within 3 moaths of deatt) F FFr
11. Industry or business JOhl’l &'. JOhn PI‘tE‘; - Go » ] : ) )f f PHYSICIAN
: at ’ ' Major findings: . ., RN e JR—
18 ( 12 Neme....Joseph A. Galle F = . fMelridnes o AL oa7 |
= . = . . Undetline
21 13, Birthplace o Unknovn 4| the cause to
{CivLy, town, or county) foreign munl.ry Of aut should be
E{ 14. Maiden name ﬁan; f autopsy Rl N - . fh;rgei:]i sta-
Unknown ' & - A
15. Birthpl : - "
g 3 place. - (Cn.y. mmww““) T tato or Foreign m“nu)j 22. Ii death was due to e-xr.emal causes, fill in the following: \ .
16. (@ 1 m.omnu Lau r&.u.,(,}_a_lle 54 54 Mlssoupl| ) Accident, suicide, or homicide (specify) i
t]
(5) Address * St.Louis, Mi ssouri (6} Date of occurrence
17. (a) bl] T'i a l . (b} Date therech&nl_lZ_’_l.g_i:Z (€) Where did injury occur? {City or lown) {County) te)
-(Burial, eremation, or removal) ; o+ (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or eremation.. .. 2,8 . ,
& - 5
18] (3) Signature of funeral director L wm%kg_____mm_h_fm’ O Mo of Ry
) Addm.___zlﬁ_:l_‘l.._._g_!?é_l’§i 8, 3t -LDLL‘L 3,_.. HO el el é . C \g
. 3. Signat A, & =ittt . AU ot
19. __%_ (b) =
(D.u roceived loca (Reristrar’ -u:namrz) Address____ Y.

(Licensed Embalmer’s Sta

tement on Reverse Side;




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......

working under my personal supervision., %ﬂ“/
Signed é 2 "ZG’O E/O |
5/6 |

P, O. Address =" ¥....... =

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDRVRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Licens¢d Embalmer

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




