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UNFADING BLACEK INK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
National Office of Vital Statistics ¢

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

A RRRO0

F”_ED MAY 1 5 1 State FahNn
Registration District No...w. .....Q..... Primary Registration District Na...... 1005 Regisirar's No....... @.’!‘rf’.?& A
1. PLACE OF DEATH: - 2. USUAL RESIDENCE.} CF DECEASED: .
(@) COULY - smsses st e (@) State.. MO 0 (6) County..... Jtd
(b) City ar town.........s..t' LOU i 3 . .
4 (It outside clty or town limits, write * RURAL and ame of townanipt|| (¢) City or town St. Touls 4.2
() Name of hospital or instisutio (If outsidn eity or town Umits, writs “BURAL’")}
.......................... TOSEBITEE Feltkamp Hospital ||, o« 2660 MoReo Ave. 7
{If not in hoanlul of insiltution, write stroet Bnumber of looation) 2 (I rural, glve logation) o
(d} Length of stay: In hospital or institution . / :
{Bpocify whether || (¢} Citizen of ;foreign country? (Yes or No)
T this COMBIMIITY esrsrnimserscrsbansrasmecsssarsssnrmases soessbes ssms seas snbs bebasnssas msmsmsrssasassusast eeeeocmen saons
years, months o dars) If Y3, NAME COUMIY i cmrirrinreesostsreras senresmsatseas seeseesensren o
3. (a) PRINT LOUIS C© GALLT MEDICAL CERTIFICATION
f‘;ﬂ(‘: ’;‘;‘ME ;! Bt LS 25 e 20, DATE OF DEATH: Month.......M8.Y 423
. (B) veteran, 3, 4 ocig]l Secu lg 48 5 . 00 A
ear, h . inut * M
e 0N g7-ge-g8sL )| - s
21, I hereby cestify that I attende, e d d froM.es. ..
5. Caler or 6. (a) Single, wtdowcd mafﬂed 4 . . . m"“ﬁ
4. ermal_e..“’.? ,mjﬂ‘ite divorced... ng e ( that 1 last saw h. ,{M alive on (& | T 8. ’
6. (b) Name of busband or Wifeum oooericenne 6. (¢) Age of husband or wife if || And that death occurred on the date and hour stated above.
Imm te cause of death... a
.................................. ars treereete | g Bl
7. Birth date of deceased oet. 50 {607 || .. Iy Zr o xOa ety &
(Month) (Dag) {¥ear) y ﬂ
8. AGE: Years Months Days If iess than one day Due /?( ?
/ 40 6 6 hr. min, o - crrvnsrrns s sies | orensnsrsien
M E0ureeiiniiitimi e sneenres ssssamsssmre st st s st e h
5. BlrthulueSt'Loui g Mo. Y N '

(3tate or !orelm wu.ntrr)

10, Usual occupation......gj..a.:.yg rn PI‘O pr i € t or

{luctnde pre.'na.ncy within 3 months of deat? i

Other co

11. Industry or business............. R etired ..... 1Year ......................................................................... \J{ F/ PHYSICIAN
Major findings: ——

g i 12. Name Touis C. Galli -:)/. Of 0DLLAtIONS sttt ssmrerarsssessenes Lerren i’f” ...... " ........ v ............. Underli
nderline
A\ 13. Birthplace “ Ita 1V .................. ‘ﬁ j ............. the cause of
F town, f: onumf (Staty or foreign couniry) which death
£ \ 14 Maiden name ..o da ....... L0 o e ey 'l?"“lddm
. | charge -

E 15. Birthplace Italy 2 - e oo o] tistically.

g Gty town, of soaniy) (State or Toreln Conirs] 22. 1f death was due to external causes, fill in the following:

16. (a) Informant James P, Galli {a} Accident, suicide, or homicide (SDECIEY) cmvmrrereirrecsivreereererrerse s s nssemsensstenesnene

) Address..... L1805 _So. Ki nﬂ.‘Shigl}Yi?-V Bl-
17. (@ ..BUArI8Y . (5) Datebereor. 0210248

tBurln!I. m'emstlun or removal) Month) {Day) (Year)

(¢) Place: burial or crcmauonSS Pe ter&"Pa‘ul Cem'

(& Addrea,AY 6

19. (a) (B} AL

{Ixate recelved local registrar} P (l(az!sr.rar‘s stgmature)

(b) Date of occurrence

i¢) Where did injury oceur?r

“{otty or town) (0mznty) [5tate)
{d) Did injury otcur in or about home, on farm, in industrial place, in public

sl ¥8 D S G

Jeflerson Clty Printing Co.

(Licented Embalmer's Statcruent on Reverse Side}




-t 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

...... , Registered Apprentice No

slgm-ﬂ /6&44'”@ 24 W

working under my personal supervision.

- Licenzed Embalmer No L 7
. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 30 stated above.
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