THE DIVISION OF HEALTH OrF MISSUURN

Mo :".ED . 3 1 .
ol JOL 31 1365 STANDARD CERTIFICATE OF DEATH v i o200
. BIRTH NO. REG. DIST, NO, ﬁ& PRIMARY REG, DiSY. NO_I.QQ.Q. Regirtrer's No, 6061
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased fived. 1f Lutitathon: reskdence befo.s
a. COUNTY a. STATE Mis 5 Duri b. COUNTY adudmioni.

b. CITY {11 ouie\de eorpwrste Hmits, writs RURAL and gve ¢, LENGTH-BF e Cg‘\' (1 outaidy corporsta Limits, write RURAL acd ghve townshiz)

R . wwwnabd
town St.Louis ol STAY Gomashentl  rGWN St.Louls s /.3 ?
d. FI!'IJOUS-PTTAA{EO%F (If not fn heapltal or instivgticn, give street address ot location) d. sgg;grsfs & rural, give Jocation) L ’
instiumion Firmin Desloge Hospilbal 5 2622 Pearl O
3. NAME OF . (First) L b. (Middle) 727¢. (Last) 4 DATE (Monthy  (Day)  (Yes)
(Typeor vy Michael- - - Gambrone DEATH 6=15-~53
5, SEX D 6. COLOR OR RACE | 7. #PRRIED. PD"'EVER MARRIEL)I.!’j 8. DATE OF BIRTH 7| 9. AGE ta u;n hl; T 191'3 E'l CHOKR 3 #as.
3 {Bpw o Mig,
Male White VErs Yoa. About 1887 55 |
10a, USUAL OCCUPATION (Qivie kindof work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 i State or Foreign Comstay] < | 12, CITIZENOF WHAT
done of 1lfs, aven if retired} DUSTRY 4 ate or Torelgn Pty 5 COUNTRY?
e oS A Ttaly Uela
V3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Maria Pocino

Gulseppe Gambronse I B
7. INFORMANT' § SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yew, 50, 0t unknown) | (If yes, xive war or dates of sorvics) NO, P
No 499=01=77891 Anna Gambrone, 262z aarl
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmmvtl." gﬂD&E‘u
|| Enter culy cpecause 1. DISEASE OR CONDITION ONSET
T o aad 1o | DIRECTLY LEADING TO DEATH"(5) Cavies. '?_/ Lo —W
*This does it aean | ANTECEDENT CAUSES Crdrre W 7 M £ s L
the mode of dying, sueh | Adorbid conditiona, if ony, ,ﬂ"" DUE TO (b) £ -
.. _a# heart fallure, asthenia, a:: fo the above couse () Huling i e L ) .
de. It meana the dis- underiying conae last. - - - e - . . R
ease, Infury, or complica- DUE TO {¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS , -

ions condributing to the death but nol

Condit
related to the disease or condition causing death.

195, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION * - o .+ . - o : . 20, AUT[??
. TION . -
21a. ACCIDENT Bpecity) 210, PLACE OF INJURY (2 g faor abest | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacae, farm, tastory, streat. offiow bldg., e1e.) . . .
HOMICIDE » . . ;
209. TIME  (Meat) (Day) (Yo GHewn | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
INJURY - C e | ESERT] Nerwonk 7 /5 72X
zz.Ihmby“Z'nfythauauendedt_M‘ d from “4-AY ,Ifﬁ lo e-” 9‘53 that T last saw the deceazed
alive on’_6 -A2~-J. 19 and that-death occurred at /= A m., from the couses and on the date stated above.
s GNATURE Degrenor uu{jj 23b. ADDRESS 2. DATE SIGNED
52 W , /325 o Aot Dy & -/6~53
T a# RIAL. CREMA- | 24b. DATE Zic. :\ma OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, towD, of county) (Btate)
emova 6=-18=53 ,Besurractlon |st.Louis Co.,Mo.

WRITE PLAINLY—USING IINFADING BLAGK INE—MAKE A PERMANENT RECORD

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

aul C.Calcaterra,5l40 Daggett Ave.

DATE REC'D BY LOCAL

JUN 1 71858 )l




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

.......................................... wey Studont Embalmer Mo. :

| 40
G. (Failure to comply with

working under my persona! supervision.

Student cisessrevensasacasias besendassuanun
Studmt Enbalner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss,)

"I this body is not embalmed, fact should be o, stated above.

-



