1INt MY IAWEY W FTTef il Wi TV W

.300 . -
Wy fe D JUN 27 1955 STANDARD CERTIFICATE OF DEATH st e o IO D
- BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. m Rmulrarlm........égﬁ.g
1. PLACE OF DEATH . 2. USUAL RES]DENCE (Whers decosssd lived. I laostitutlon: residence before
. . & COUNTY - . a. STATE b, COUNTY adimisalon).
7 Qhio Summit
. b. CITY (I outeide corpurate Limits, wtite RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate Limdte, writs RUBAL snd give towsnship) 1)
R ownship}{ STAY iin this place) OR j J {
TOWN . St. Louis 2 days TOWN Akron g
d. FULL NAME OF (If not I houpital or instlsution, glve streot address or location) d. STREET - (II rutal, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Jewish Hospital * 838 Hezel St.:
3 B‘EACIEE SQF a. (First) b. (Middle) ¢, (Last) | 4. DBTE (Month)  (Day) (Vear)
(Typeor Print)  GEQORGE GALLO. JR. DEATH June 16, 19565
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ DER | TEAR | 7 DWOER u Hxs,
o WIDDWED, DIVORCED (Specily) Last birthduy) Monua, Days | Hours | M.
Male - white Divoroed 7| Sept 5, 1903 51. I
10a. USUAL OCCUPATION jkind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE . :
done during moet of warking it aves i retend) ° B pUSTRY (City and State or Foraign “‘"'? e SUNTRYT AT
| Goodyear Rubber Cols : Yupgoslavia USA-
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Gallo Sr, : : Katherine ] one
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown} | (If yus, xive war or dates of servica) RO.
yes 1-4-2) ; 1-3-22 | 333-03-4728 Steve Gallo Granite City, I1l..
19, CAUSE OF DEATH MEDICAL. CERTIF‘[CATION meAAL
Enter only onscensaper { |- DISEASE OR CONDITION iz
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH'“) .

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

Morbid conditions, if any
oa henrt feflure, asthenia, ri.u to the above ouun {a)

. ANTECEDENT CAUSES / : % 9 za é:
This doea not mean
tAe mode of dying, such g,,, DUE TO (b} K90 I‘f’u( ‘

de. It meons the dha- underlying couse last
¢ans, dnjury, or complica- & DUE TO (c)
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS - . h L.
Conditions emaiributing to the death bul not
related to the disease or condition causing death.
—||-19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF'OPERATION " © . g "0 -, % ..+ - - - 7| . AUTORSY?
T o TN o : . :
) . | ves L. o [xd
21a. ACCIDENT Bpwety) 21b. PLACE OF INJURY (e.0.. o oraboat | 21c {CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE) -
SUICID| - . bome, larm, {sstory. etrest, offios bldg.,vus) .t - - . T
. HOMICIDE" _ ' . . e ' Co
N0.THE  tont) D) " fmn)” (o | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s INuRY- -t 7 © L m | eom L "WrwoRk Ce e . 405’)(
2.1 hereby cetiy ot tlended the deceosed from W1 19551 o/c& 19-’-‘ Tthat T last saw the deceased
alive on - & /1@ " 1553 and that death occurred at X% ¥ m., from the causes and on the date stated above.
i Za.. SIGNATY ‘. " () ,(Degresorititle) | 23b, ADDRF.SS //‘1 Z%. DATE S|GNED
: o A ey lomf b Loy W) 1

BUR I‘AL CR.EMA- 24c."NAME OF CEMETERY OR CREMATORY

TION.R.EH i

| DATE RECD BY LOCAL

| #a. LOCATION (City, town, ez county) = ¢ (Btate)

L




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by eeoee ..

... Studont Embalmer No.

vorking under my personal supervision.

= - = v po e b 2

SRUIBNL terunassrnvsnrvrastssstsistosnssnns Signed.... P =
Licensed Embalmer No 57717

Student Embalmer

P. 0. Ad ‘ _M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply w
the shove constitutes grounds foc revoestion of License.)

If chis body is not einbalmed, fact should be so. stated above.




