THE DIVISION OF HEAL TH OF MISSOURI

salth, ; STANDARD CERTIFICATE OF DEATH ?24
sifare F“_En FEB 4 1957 318 TSTATE FILE NuMB
ublie Registration District No. oo Ptimary Registration District Nz], 003 . chutrm‘s 567.____
ervics
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admiasion)
LS
1%% OF & cé? {If ourside corporate-limits, give-TOWNSHIP only} | Inside Limirs c. cg?v' v AN * laside Limits
TOWN gt. louis Mo. Yes K NoD TOWN St.LOUiS Yes MNoQ
€. Eg%h?ﬂ%gF {l1 NOT in hospital, givelocation)|Length of stay in Ib {1f sutside, give location) Reside on Farm
i INSTITUTION R A RNES HOSPITA 20-days 4 }H C}Anonsssl;633 Alaska Ave, YesO Neml
"]
; 2 3 ::g‘t‘ :!rb Firat Middle Lul 4. DATE Manu 6 1 Year
o OF
: Tope o orint) Frank AnthonyA . Gallo o a57
5 5. sEX | 6. coLor OR RACE 7. MARRIED [] NEVER MAR,{,,{DB 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR [IF UNDER 2+ RS.
g tos birthday) [Months | Dows | Houwrs | Min,
° M. W, winoweo [ oworees 11 Nov, 3,1890 o . 1
: ] 10a. USUAL OCCUPATION (Give kind ofwnrk done 1105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City und ataie or country} 0 t2. CITIZEN OF WHAT COUNTRY?
3w during moat of werking life, eoen if retired) . . .
32 Florist Sunplv Businesg-Self St.louis,Missouri LI
t o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& 0 . . .
b4 Santo Gallo Theresa Castringano
o WL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY RO.{17. INFORMANT Address
- tFes. no. or unknown) {If gea. vive war or daler of servics)
2w no ' N Mrs . Harriett Brueggeman,;633 Alaska Ave.
E e 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b)), and ().} INTERVAL BETWEER
v x PART I. DEATH WAS CAUSED BY: . . . B o ONSE] AND DEATH
5 W mmeDiwTE cavse (o)~ Cardiac Arrhythmia : 1s Hrs.
2 =
>
§ -
. Z Conditions, if any. ) pug To 3 ___Chronic Fmphysema 40 Yrs.
s © which pare rise to - " =¥ N o O . g N
5 2 a’hnt:ve c;:uu ;). - . ’ : ' et : 1.
w @ statin tender- X .
(3 o z 1vfrlﬂp cal:u ’:’a:; DUE TO (¢} 5’? 7/
B - =3 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) - |13."WaS AUTOPSY
5 O = PERFORMED? /
5 g x g ves X o [
E - ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1] of item 18.) i
.0 & O ] (I :
= o =]
] u_)' 2 [2%. TME OF . Hour  Montk, Day, Year
" I} INJURY a. m. . . . .
23> B P m. : v
2 (™) .
.- E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY
S« WHILE AT ] 'NOT WHILE [ Jarm, factory, atreet, office bldg., elc.}
E 2 & WORK AT WORK
; E 2 - "
: - . 21.'J attended the deceassd fro, , to _ll&n._]ﬁ_,_lgﬁz_and last saw :,.T_:' alive on
.6" S Death occurred at 3 m _on the date stated above; and to the best of my know!ed‘a. from the causes stated.
5% Za. w . . { Degree or tiiley 2R ADDRES:SB . 2, DATE SIGNED
g < ) X ARN |
8 o ot M«&,’ M. DJ ES HOSPITAL 1/17/57
5 1 2ia. BURIAL, CREHH?N‘ 2. DATE " /] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)
2 REMOVAL { Specify R . L e o - . :
é k. Borial Jans21,1957 Calvary Cemetery ' -St.Llecuis,Missouri
<

€ UHER? ADDRESS 25, DATE RECD. BY' LOCAL REG, 26, REGISTRAR'S SIGNATURE
/4474 ﬂmud&,, 1610 Lindell Blva.| JAN 1857 Q-Méwﬁ S

{Licensed Embalmer's Statement on Reverse Side)




’ : - STATEMENT-BY LICENSED-EMBALMER o

I hereby certify that the body whose name is Fecorded on the reverse side of this certificate was e
by mMe, OF DY . it iiiiiiii i st emracetsaaceaiein e vl , Student Embalmer No........

working under my personal supervision..

Student....ooivi i ieeaieraaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAN’DWR.ITING (]

to comply with the above constitutes grounds for re vocatton of hcense) R S -
If érfibalmed by a STUDENT, he also shall sign in " his OWN handwrthng - e
If this body is not embalmed, fact should be so stated above, - - - -



