THE DIVISION OF HEALTH OF MISSQURI

rd .
. No.300 g
[ ’PM.D JUN 26 953 STANDARD CERTIFICATE OF DEATH . Stae Fil .. 23,3'?5
- _.-.
! BIRTH NO. REG. DIST. NO. Z l ; FRIMARY REG. DlSTn No.q_.'_MRegulrarsNo ...:/ 5? ....... rﬂ
1. PLACE OF DEATH o . : 2,USUAL RESIDENCER (Whers dacoassd livad. 11 Idetics befors 4,
a, COUNTY . ‘a STATE ¥ A b. COUNTY Alimimion),
0 St,Louis : _ Mo, * 5 - 1
b. CITY (1t whl.dn edrporate limits, wr'ho RURAL -ndwr‘i'v;hiw CSI' A!?E?is]‘:; lﬂ?':l-:> N CITY ", ,'H':l._ d.In Be g..;sgg. withln 1 umltr.‘.':;-
8 TOWN  Richm ht 10=-days 7o St.Louis . S G-’
d. FULL NAME OF not in b {natituti dd + Toenti STRE '
a HOSPITAL R (If oot in hoapital or cive stroot lo.;.. eation) ADDREESI-S s 1] rml..d‘" location}
O INSTTUTION gt ,Mary's Hospital 6926 Jamieson Ave. j‘
g DECEES%% 8. (Fifst) b. (Middle) e (-Last) 4. Dé?.:E (Month)  (Day) (Yeafr) _
- | (Typeor Print) Linda Gambini DEATH June 6,1953
g 5. SEX / 6. COLOR OR RACE | 7. mm&oﬁ\l{% gEVgEC%SRRIED"; .8, DATE OF BIRTH 5, AGE (o years) o woen ¢ YEAR | (F UNDER % wEs.
. . (Bpecif; H Min.
5 W, W, July 8,1873 o ‘1"0 | 2g® | Hoon
. ‘ 10a. USUAL UPATION (Giwekindofwerk | 10f, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 . dnnldn%uﬁdworkiuu!o o:ennl! retired) ¥ ‘ STRY {City snd State or Foreign Cou ! 2 CITIZEP"(?FWHAT
B OU ST (o~ € Italy Uede
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Roberts | Mary Unknown |Caesar Gambini
i5. WAS DECEASED EVER IN.U,5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂ’u no, orunknows) | (I yod, dve war or dates of service)

none "o lMiss Melba Gamb1ni,6926 Jamieson Ave,

18. CAUSE OF DEATH ICAL CERTIFICATIO : | NTERVAL BETWEEN
. || 18- CAUSE O
. Enter only onecauseper | 1. DISEASE OR CONDIT!O o : TH
Jine for ()7 (b), and (o | D'RECTLY “’:“D’NG TO DEATH® 5 , ) L4 f2

“This does not mean | PNTECEDENT CAUSE... e - /

the mode of dying, such 1 . Morbid amditwm, if any, gidng DUE TO (b)

as heart faflure, asthenda, | Tise i¢ the above cause (a) stati M
de. It means the dis- the underlying cause last. -+ . ™t

MAEE A

+

T

WRITE PLAINLY—USING UNFADING BLACK INK-

i

ease, Injury, or complica- “ DUE TO (e}
tion which out‘ued death, |-t C_)THER SIGNIFICANT CONDITIONS I
"1, Conditions contriduding to the death but ot : ‘ ' )
, .| related to the disese or condition causing death.
| 19a. DATE OF OP_FII}JA"- 19b. MAJOR FINDINGS OF OPERATION ] ) - 20. AUTOPSY?.
\ q "\,K YES m NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inerabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?]%Ih({::glEDE . home, farm. factory. sireet. otfee blde..et0) | ™ . . 7

2Zle. INJURY OCCURRED “21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
WORK AT WORK

21d, TIME {Moath) (Day) (Yesr) (Houn)

NURY Y . :
22, I hereby certify that I —t;;ﬁdé' : é deceased from —%‘11195. 3 lo f%-u, (t 195 3 i that I last saiw the deceased
: ive on _ and that death occurred at 9.;).!.5_3«1 from th causes and on the date stated above,

alive on
. . B[ mesiGNATURE) or titjg 4| 22b. ADDRESS m , .D f
[ Ahr ﬁ?w LY [l
%_dl%. BUERMI A‘F. CREMA- | 24b. DATE ~ NAME OF CEMEI'ERY OR CREMATORY - | 24d. LCCATION (dlty. town, or county) R {Btats)
QAL™* | June 9,1953 5 f .St.Louis,Mo. .. :
DATE REC'D BY LOCAL ,n 7] p CTOR"S SIGMATURE ADDRESS
- ®-5 ") /.,381,0 Lindell Blvd,




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By MNe, OF DY L it ee e aeebceaeamaeiesssesisrantiaratseas , Student Embalmer No..............

working under my personal supervision..

.t '
Student ... .ottt iiiriiiiciiaiiaatancaaan Signed.. T3t .@./L. ..............

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body i's not embalmed, fact should be so stated above.
. _J' h:; \?l
M

o T © - alla




