THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300
" hoeee || FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH e e, OFO6
g BIRTH NO. REG. DIST. NO. __3_‘!_8. PRIMARY REG. DIST. leQa Registrar's No, 1239
I. PLACE QF DEATH 7 USUAL RESIDENCE (Where 4 d lived. 1f instt reaidence before
o a. COUNTY 5 7‘* Louls a. STATE /y Py b. COUNTY sdicimton).
b, CITY (1f outcide corpurste Umits, weits RURAL and give ¢, LENGTH OF c. ClT‘I’ d. s Residence within Lmits of
st Tonis, Mo, B eas| o S/ Keess E‘”""ﬁ""b“’“'
d. FH!‘IS-PV#AT.EO%F f not ia hmph.-l or Institution, give strest eddress or localion) DDRE‘S {1f runal, b zllon) / ;.,
INSTITUTION - ﬂq ‘/0 o2 / ﬁ/f’/ 7.8,
3. gs%%is%% 8. (Flrsty b. i'ﬁxf!fe) ¢ (Last) I Y DATE (Month)  (Day)  (Vesn
(Typeor Pty Philip Anthony Galati DEATH February 3y 1956
5, SEX (| 6. COLOR OR RACE | 7. #FRRIE% NFVEECEAREIED' 8. DATE OF BIRTH 9. ;\'G‘E*gu;:;)m T won |Dmx v u A,
. (Bpacit - ¢ on ay Min.
w Mk red Jaxy /7‘/737' sl i i
10a. usgﬁL'oEEE‘PATuzr:u(ﬂnﬁrmofm: :2_ KIND OF BUSINESS °§T'p§f . B[RTHP[/_ACE (City sad State or rm..- Coustryt ) |zcgrr NOF WHAT
TRvoc ﬁ}'?;mre gMovs fax R “bpotS Mo A .

14. NAME OF HUSBAND' ¥IFE

. MOTHER'S MAIDEN NAME
_343/‘ ba [DrNe7o | Dafoges ala¥X) °

13a. FATHER'S NAME

ﬂy-n./o a/q

I5. WAS DECEASED EVER IN U. S.ARMED FORCES?

(Yes.n0, pr ynkonown} | (If yes, war or dates of service)
Ao o

16. SOCIAL SECURITY

Y242y 333"

dNFORMANT' S

ATURE OR NAME

RN "oy s A

18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneoauseper | I. DISEASE OR CONDITION . - ONSET AND DEATH
Jine for 8). (b, and (e | DIRECTLY LEADING TO DEATH @ rems a
«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Afortiz conditions, if any, giring DUE TO (b) ___I_n:t.ra.cam_llar;Lclompm'l noephrosi

o# heart foilure, asthenia, | 7ise fo the abose cause (o) stcurw

de. It meana the dig- | the underlying cause last. J .

case, injury, of compiica- DUE TO (C)Dn_abe’ms Mallituas: 15 vrs.
tion which caused death, 1 13, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - ﬁ
<5 7 X YES E] NO D
21a, ACCIDENT (Bpecify} 21b. PLACECF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, offlos hide., ea.)
HOMICIDE K
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certi ny that 1 attended t
alive on

¢ deceased from
IS.L and thal death occurred af _2_'-'_1_@ m., from the causes and on the dale stated above.

Nov. 18 19_55 {o Feb, 3

, 18 56 that I last sow the deceased

23, W Q (mmoar uue) (>23v. ADDRESS

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

Zx., DATE SIGNED

2/3/56

‘e Statement on Reverse Side)

%:}B BU R [AL Cl(EMA DA ["24c. NAME OF CEMETERY OR CREM“WWM!) {Btate)
aﬂu 3/( ..5‘5 Q/I/ﬂ'{/ &MJ/‘ﬂ'f ST hoyts AAo

DATE REC'D BY LORCE.?;L RE ¥ 5. FU"ERRL DIRECTOR'S SI ﬂhﬂu/& ZDOIES’

| FEB6 1956 | Doy SMic. S/ S0 No KIN254 1icr /




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o« nittimtm i iitiaii e iiiei e iosass s et s e hrrmaan . Student Embalmer No...c.qzzx---. ‘
working under my persconal supervision..

o C) Ttects......

Licensed Embalmer No...%?.? 4

P. O. Aﬁdressﬁ ............

Student . .....oii i ceeeans Signed.
Signature of Student Embalmer

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 OQOWN handwriting.

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




