a THE DIVISSON OF HEALTH OF MISSOURI =
woss [ 45309
1048 HILED Y AN 19 1954 STANDARD CERTIFICATE OF DEATH State File No

' BIRTH X0, REG. DIST. NO. __3_1._& FRIMARY REG. DIST. MO. 1_0_0_3, Kegistrar's Ne 12386
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decossed lived. 1! institution: residence befors
8. COUNTY o a. STATE b. COUNTY sd.simionl,
Mo.
b. C(;TY (I outeide corpurate limits, weite RURAL .nde::r'n.-hla) gTALYEﬁnGLP; ﬂ?f.) <. ng’ 4 ‘:w “mhhduml’::!
Town  St. Louls _ Town  St, Louis =
d. FS%%P;"I{‘AT_EOORF t ;os in bospital or institution, give streot sddress or location) sDrgREEESrS (3 rural, give location) (g / & ?d
NenTotion  St. John's Hospital 1O 3600 Holt Ave,
3. NAME OF & (First) b. (Middle) | <. (Last) I 4DATE  (Month)  (Dep) (e
{ Type or Print) MARTIN GIALUSI vEAtH  Dec, 30 1953
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, |.8. DATE QF BIRTH 9, AGE (In yesrn| IF UNDER 1 YEAR | F UNDER u mns.
WlDOWED DIVORCED {Spacidy) Lant birthday) Mcnm’ Daye | Hours | Min,
Male White Married /| 0ct: . |
10a. USUAL OCCUPATION e kindof cork | 105 KIND OF BUSINESS OR IN- | 11. BlRTHPLf\CE ity wnd State or Foreign Couatry) | 2 CITIZENOF WHAT
Cutter International Shoe Co. Austria U,S.A.
138. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME 6F HUSBAND OR WIFE
John Gislusi I Unknown _ | .Mary Giglusl
I15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.oﬁnkuown) (I yes, give war or dates of servics) . N%
o 492-01-7745| Mary Gi alusi 3629 Holt Ave.
18. CAUSE OF DEATH e . MEDICAL CERTIFICATION - ‘g{sﬁgﬁgm"
 Enter onty onecaussper | I DISEASE OR CONDITION H
Jiaio for (8), (b, and (o) | DIRECTLY LEADING TO DEATH*(g) __ Care ! NO Mo © '9 R eC fu e ] V_ "~
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenda, | rise to the above cauae (o} slating
ete. It means the dis- the underlying cause lazt.
care, infury, or compliea- DUE TO ()
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the denth but not
related (o0 the disease or condition cousing death.

192. DATE OF OPTEI%;}‘- 195, MAJOR FINDINGS OF OP gﬁon . -| 20. AUTOPSY?
ﬂ/‘. a.in—rf .. ves [ 1 wo D

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ox..Inorabons | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
. SUICIDE bome, tarm, factory, street, offies bldg.. ae.)
HOMICIDE R -
2id. TégE (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | " worK AT WORK I 5 VX

ﬁtfy that I attended the deceased from __-&_ﬂ_l_i_ IDL o M 19_5 that I last saw the deceased

& . 199 , and that death occurred al l_.oﬂ m., from the causes and on the date stated above.

(De, or title) 23!: ADDRESS 23c. DATESI
bow T & b @y Lan  |13]3,/%3

24n. BURTAL . CREMA- | 24b. DATE 24¢. NAME OF FTERY OR CREMATORY 24¢. LOCATION (City, tewn, or county) (Btats)"

Kemoval = Jen,2,1953 |Lakewood Park Cem. St. Louis Co. Mo,
DATE REC'DBY I%CE?SL ?m R'S SIGNA RE , / 5. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

v ark £ . . % lhriegshauser' 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e 7 YU

Tmer’,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student............ceooinnnn-.. ez zanonesenaeans
Signature of Student Embalmer

P. O. Address ..........coovieiicnnnnnn |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. .




