HE VDL Or FMEALIF Ur MIDANRE . 698 4

S. No.300 b 1
i | -PLEDFEB 16 1951 STANDARD CERTIFICATE OF DEATH St File Norcomecnrere
=5 i3 3.7 Y P
»..,,V BIRTH a0 27 REE. DIST. WO. 7] PRIMARY REG. DIST. NO. 4(_4! é Registrar's No.,.....éé?.........._..
|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. It icatication: residence befors
* a. COUNTY a. STATE b. COUNTY adatmtan).
St. Louis Missourdi St. Louls
A W) b. CITY (If outeide timita, RURAL and . LENGTH OF . CITY 1t timits, RAL
§ ?!#A ? OR oul corpurate 'mlh weite ‘:{n " gTAY e e poees < e (It cutxide corporate ta, write RU and give township) q zs x
) T.OWN.; - Overland- TOWN  (Overland e N
d. FHOLIS.P{JTJ%‘I\E:EO%F (It 8ot ia hoapital or lastitution, glve atreot addres or locstion) d.ASBI':I;REEESrs (IF raral, ghve location)
INSTITUTION 2517 Speqcer 2517 Spencer
3 6‘5%%55%’; G (mm) b. (Middle) c. (Last) A Ié‘ "DATE (Montt) (Day)  (Year)
{Typeor Print)” i l!arv Gapgliang D“T“ Peb, 2, 1951
5, SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH TIVSNAGE (In years] # wam 1 viam | F oo 5 s
.ﬂ,,,,;’\f WIDOWED, DIVORCED (Bpacify) e Uﬁl_ﬂlbhﬁd-ﬂ om.hl Days | Hours | Min
Famolm I White “fiellB63 28 ]
10a. USUAL OCCUPATION (CGivakind of werk | 10b. KIND OF BUSIN OR [N- | 1. BIRTHPLACE (Bta fi :
I domduﬂngmma!vuﬂn:mo.munth:) i DUSTRY o or forsien uu:.“,'ﬁ_"-\":‘ ' u-cgl'.;ﬂ'lz'lEi"t'?FWHAT
¥ Ha awd fa Own_Home 1 __ Sedslia Missouri G U.S.A.
b |3a._nmc:u S NAMEY 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Georze Pagi® ] England | Joseph Gaglisno
- “v:|| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
oy Wﬂ B0, oruskoowa} | (If yes, xive war or dates of service) NO.
BT No - o2 Joseph Gagliano 2517 Spencer
- 18. CAUSE OF DEATH* 2 4 . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneasiisper 11, DISEASE OR.CONDITION _ . OMNSET AND DEATH
line for {n), (b}, and Te}- DIRECTLY LEADING TO DEATH (2) _2..

| P does 1ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if ony, giving DUE TO (b} _Mko_dhf&m__—_ _y_m‘_L
ulmm faflure, asthenta, | rise to the above cause (o) stating . - - . -
: dle. i ft meana tha dig- the underlying cause last. -
! cate hjurv or complica- |__ DUE TO {c}
i ton mMr.h mweddeatb. 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but ot - —nnmy

related to the discase or condition cousing death.

WRITE PLAINLY—USING UNFADING® BLACK INI{EMAKE}i_? -PERMANENT RECORD

13a. DATE OF dP_IgE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . . /—,[ 20, AUTOPSY?
.-
— = 20/ Dl P
2a. ACCIDENT Bpaeity), z'n: PLACEOF INJURY (a.g.. lnorabout Zlc (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) - (STATR) .
» SUICI | bome fartm, faotdry, strebt; offied bldg.. ev0} .
‘v ROMICIDE —— i T r—
g 21d. TIME (Month) (Day) (Yest)- (Hour) ||fZleINJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
T ’ mm.zn ' NOT WHILE, — .
INJURY L ﬂ-é Fwork L] AT wonx -
2 7 herebgccrt 'y that I attended the deceased f;::z?ﬁa.m-_, 19051 1o Fabea. | 193°R that T last saw the deceased.
. alive on’ - 1931, and thad occurred at /4 32 m., from the causes and on ihe date stated above.
Z3a. SIGNATURE ' (Degres or title) | 23b. ADDRESS 4.3 €@ ﬁf,,_,f_,_‘_\ 23%. DATE SIGNED
- ﬁo—qﬁ plllay TS+ . 0 %.ﬂ_ (Y rmyr 2-5-31
24a. BURIAL /CREMA- | 24b, DATE . _ I 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL (Spactty) N ) :
{) BTy St.iollig ‘-
DATE D BY OCAL | RER - .- 9f< . FUNERAL DIRECTOR' S BIGRATURE nboRESS
' ‘. m»véo )774/ Ortmann Funeral 9222 kland
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

----- vrasaanenra
-

//'. ﬂ f} m
Signed bovroral
31gnederaveertacranscanaas Prerenaas

AL S A ML Licensed Embalmer No...3 95) i/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.dm‘e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed;-fact should be so stated above. o <. .




