e BIYIAWIN W T il WY TV e T

. No.300 "IN ER . = ) 3
e | FIEDFEB 7- 1655  STANDARD CERTIFICATE OF DEATH State File Voo SPAIDD
' BIRTH NO. REG. DIST. NO. .jﬁ PRIMARY REG. DIST, uo.l_(m. Kegistrar's No 0899
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admismion),
Mo. o
b, CITY (I outslde corpurats Umits, write RURAL .ndn::;hip) SJFA%E?&LI; DE:;‘ e. Cg?l' — ?mm:mmwz:f
TOWW  St. Louls TOWN  8t. Louis Y g M
d. FHSIS-P?AMLEOORF (I oot in hoapital or institution, give streot address or Iocation? sl'[?EESrS {1t roral, give location)
INSTITUTION 5344 Qdell Ava. / .Z/_?; 5344 Qdell Ave.
3DNEI<\:I\£EE%IE a. (First) b. (Middle) @ {Lnpst) 4, DSEE (Month)  (Day) (Year)
(Typeor Print)  LEONA GIAMALVA DEATH Jan. 29 1955
5. SEX / 6. COLOR CR RACE | 7. #FD%%!’E% !‘SIE\}IoEgcggRRIED. 8, DATE OF BIRTH Q-I:GEW‘J:‘;:').H b‘; UNDER | YEAR | IF UxDER 4 uma,
. (Bpeciiy) t bi ¥ oaths | Days | Hours | Min.
. Femals White Widow =2 | Oct. 8,1880 74 | > |
i0a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . L
:nn-durmxm:ntofwnrklu Iitfs.lnkl:‘;gr:tir-d) ¥ DUSTRY (City and State oz Forsign Countryl I ‘ZC(O:HH%E’:'?FWHAT
Housework ITtaly < L Ttaly
13a. FATHER'S WAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Gennusa Antonia U Late Lawrence Glamalva
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY 7. INFORMANT'S S| MATURE OR NAM DDR.
(Yea, no, or unknown) (Il you, ive war or dates of sesvice) Ehi C 3%6 iisl -
No None None _ | Annie Coppolino 2448 S. WenEwdrth

18, CAUSE OF DEATH MEDl L,CERTIFICATION lg;l"gg}tu BEYWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Hne for (s, (b), and (¢ | PVRECTLY LEADING TO DEATH'(a) @_é?'_%

*This does mot wmegn | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicring DUE TO (b}
a8 Beard failure, asthenia, | 7ise to the above cause (a) stating
e, It means the dis- | the underlying cause last.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or Hea- . DUE TO (c) BRI .
tion whick eaused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS / i p
Conditions contributing to the death but not ’ ; ‘2 ﬂ/m/ . ?“4
, related to the dicease of candifion caustng death. » Wﬁ !
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION ‘ :
ves (] wo [
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b DE \ home, farm, Iactory, street, office bldg..et0.}
K HOMICEDE N N
g Zld TIME (Month} {Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< Tt o | e o 331y
; 2. I hereby certif; that I atlended the deceased from ﬂll_ A , lo 7&? 19V, that I last saw the deceased
= alive on MI&M and that death occurred af _ __L rorf the causes and on the date stated above,
ij 23a, SIGNATUﬁE {De| or till!!) 23b. ADDRE 23, DATE SIGNED
- //’Ww % o dns> o, 17 eshdimnly Vaes
E 24a. BURIAL, CREMA- | 24b, DATE ' 245 NAME OF CEMHERV OR CREMATORY .Ivz-‘ld. LOCATION (City, town, or county) (Btate)
TIGN, REMOVAL (pecity) ~ .
S Burial Feb. 2 ,1959°8t. Matthews Cemetert St. Louis, Mo,
DATE REC'D BY LOCAL . 7. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
- riegshauser 4228 S.Kingshighway Bl.

—w (Tivensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oot e P , Student Embalmer No............

working under my personal supervision..

Student....ooooiveii et e e Signed .Z (%

Signature of Student Embalmer

Licensed Embalmer No,.. 't 7%

P. O. Address _........co.ovcvrnenn.

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

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

I¢ this body is not embalmed, fact should be so stated above.




