THE DIVISION OF HEALTH OF MISSOURI

. No.30
o ( ALED OCT 18 1950  STANDARD CERTIFICATE OF DEATH g . cries. &4816
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. O Registrar's No.o. vecscrens % ..!"..?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dateased lived. 1If lnatitutlon: residence before
l a. COUNTY a. STATEEO - _b. COUNTY sdbmiont.
. . .
b. CITY If outride corpurata limits, writs RURAL and give c. LENGTH CF c. CITY (1f outaide sorporata Limits, write RURAL azd give .,..m,
OR . oo townahip)| STAY (o this lace)
TOWN gt ~TOS4g - TOWN Ste Louis 7 f

d. FULL NAME OF (If ot in boapital or |

iom, give sitent ndd orl

(If rural, give location)

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a2 heard fallure, asthenia,
de. "It "means the dis-
exse, infury, or complica-

d. STREET
HOSPITAL OR 'ADDRESS
INSTITUTION LI7I Russell Blvd, \/\ LI7I Russell Blvd.
3. NAME OF a. (Flrst) b. (Middle} \ ¢ {Last) 4. DATE Month
PECEASED  Matteo Gallina o e Tloe ™
{ Type or Print) DEATH Sept. 28, 1950
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v woeR | AN | & uncER i Kx3.
R WIDOWED, DIVORCED/E!podIr) Lass birthday) Manﬁu, Days | Hours | Min

male white married July sz 1888 bl I
10a. USUAL OCCUPATION (GHwe kiod of w k 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (s 3

dona duting most of working Lifs, sven If retired - DUSTRY tata oF forelgn oountey) - 5 IZCCC)HP:TER';?F WHAT
__salnon kepper Ttaly U.S.A.
13a. FATHER'S NANE 13b. MOTHER™S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE

Frank Gallina Sussan Welch Sarah Galliina
15. WAS DECEASED EVER IN .. S. ARMED FORCES? ’ 16. SOCIAL SECURITY § 1I7. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkaown) | {(If yes, pive wat or dates of sarvice) NO. .

no nohe Fr : 2 th Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggrvﬁgm

ca 1, DiSEASE OR CONDITION .

e oniy onocuusaPer | DIRECTLY LEADING TO DEATHS () [/ W/L’TA_

ANTECEDENT CAUSES

R

Morbid conditions, if any, pivmg DUE TO (b)
rise to the above cauae (o) edoting .
the underlying cause last.

DUE TO (e} .

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nol

WRITE. PI.A[N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition causing death. e . .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TION
. . ves (1 o Al
21a. ACCIDENT {Bpucity) | 21b. PLACEOF INJURY (as..inorabou | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , . (STATE).
+ SUICIDE ' botw, futm, factory, street, offioe bidg..ete.) . )
HOMICIDE
21d, TIME (Moath) _ (Day) (Yea) (Hoe) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e o [y o ) 25/ X
2. I hereby I aitended the deceased from Z\% 193¢ 156-S50, that I last saw the decea.m!
alive on Lt 19‘4‘ , and thal death rred at .LJQ_L m. fram the causes and on the date slated abooe
2, SIGNATU /] (Degno or title) | Z3b. Tooress m TE SIGNED
é{{ .\ sy d , G 2—7/..1'2;
BURIAL CREMA- | 24b. DATE 7%, NAWE OF CEMETERY OR CREMATORY . | 244. LOCATION (City, town, urem:y) '(Btate)
TIOI%REMOVAL M; Lo
Oct, 2, 19'50 . Ste bouis ' °

"DATE REC'D BY LOCAL
REG
SEP 29 1950

REGISTRAR} E

osHal Y M




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, 0f by

*
[ '
Student EmBalmEr NOuu.veecosnasncnrsnsonsnasss

working under my persona! supervision. ' ,f '
Signed / M_M‘bﬂ—v\/
aign‘cd................................g... . _ ! h'eensed ETRM

Student Embalmer” " *

POAddrus

Nou: q‘halbochUST BBSIGNED BY”‘I'HE lesmmmhowm. ‘(Fnﬂmtnfcomﬂym

ﬁcﬁonmmmd:fwmono!bmn) I
If this body is not embalmed, fact should be so stated above. C




