No. 300
10.48

WRITE PLAINLY—USING UNFADI

THE DIVISION
FLED FEB 17 1956

318

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ov s

PRIMARY REG. DISY. m.ma. Kegisirar's No

BIRTH NO. REG. DIST. MO,

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whers deconsed tived. It institution: retidence before
a. COUNTY - \ . .8, STATE MO. _____ b. COUNTY achininglon),
b. CITY (f outeids corporats limits, write RURAL and give ¢. LENGTH OF || e CITY I Residence within Lmits of

township)| STAY (la this place)l§ OR a tlty hwm'porlhd {own?
TOWN 3t.Louis Town St,Louls ~ 0,
d. FH%)-IS-P?T&A%‘_EO%F (If pot in heepital or instliution, give streot address or location) EgDRREEE;S (If rural, give location)} ‘;\i{-f 7D
sTiTuTion D O.A. 3t. JAhns: Hosp, # 4140 Washin@ton Blvd.

3. NAME OF a. (First) b. (Middle) d ¢. (Last} -

DECEASED N } 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Pauline Gallia: peatH  January 30 1 956
5. SEX 6. COLOR OR RACE | 7. mARRIEB, I‘EF\\;EfRichEISRRIED. _g.__DATE OF BIRTH 9-1'1\'GE (I::n)ln hl: U&ﬂ 1 YEAR | F UMDER © WER.
(B t ¥ an Days | H Min,
Female | White: B wad L @ T "March 3 1886 Y l |

102, USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1t. BIRTHPLACE ]

(Civy and State or F;niln ('anntryl—;(-, 12, Crﬂ%ﬁl’\‘(?FWHAT

i  Vincent Godino

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (H yea. give war ar dates of sorvice)

‘ 16. SOCIAL SECURITY
NO.
it

Geraldine Gellardi

donedyri tof, king lffs, if retired)
SeAmSETEgs Italy . .= A
1138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

Decensed
7. INFORMANT' S SIGNATURE OR NAME -~ ADDRESS

Mrs. Anthony Casenza /207 Strodtman Ave,

18. CAUSE OF DEATH

_Enter only onecanseper | 1. DISEASE OR CONDITION

NG BLACK INKE—MAXKE A PERMANENT RECORD

|| tion which caused death.

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO {b}
rise fo the above cause {a) slating
the underlying cause last,

*This does no!xmcan
the mode of diing, sich
as heart fafiure, asthenia,
de. Jt meana the dis-

caue, injury, of complica- DUE TO (g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. o Vanewlaw Lol 19 S\
195§

I1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death bul nof
related to the disease or condition cousing death.

19a. DATE OF OPTE'I%A' | 19b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
- ————
= T — @ w09 | v e B
(Bpacify) 21b. PLACE OF INJURY (e.g..inors (COUNTY)Y (STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE womemmmm

bomes, farm, fadtory, street, office bldg..eco
———

v

21c. %WN. OfOWNS!-IIF)
-

M‘_

21d. TIME (Month) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[} NOTWHILE— L
INJURY _—. m. WORK AT WORK A ————
2. I hereby certify that I atlended the deceased from 19SSy 1 to_AL~R1= 1933 ihat I last saw the deceased

alive on oA} 19_15

and that death occurred atl_O‘_A.J&: from the causes cmd on the date slated above.

(Degroo or tinl@

23a. SIGNATURE
(‘MM \ \) L

24a. BURIAL, CREMA- | £4p. DBJE
_Calvary

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

Sr]Se

¥ (State)

23b. ADDRESS Aj’ E Ort

24d. LOCATION (Oity, town, or county)
St.Louis Mo,

-

Tlgf&gihdacafﬂ (Speciiy) 2/56
'-

DATE REC'D BY LOCAL
REG.

é

RAR'S SIGNATURE
A A LT T 31 LA

F

RV E-

i

(Licensed Embalmer's Statement on Reverse Side)

FUMERAL DIRECTOR'S SIGNATURE ADDRE SS

llivaen's 28

.
NO. Buclid

v



STATEMENT BY i..ICENSED EMBALMER

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

PO , Student Embalmer NoO..ccoovenn.as

working under my personal "supervision..

Student.. ..o iere i Signed.........l.
Signature of Student Embalmer gne e

P. O, Address ........cc.ccvvveeennnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




