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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99007851

STATE FILE NUMBER

R 2 gsg.gishoﬁon District Mo. \?1_7 Primary Rugutmllon D'!"‘C' No., \5:%[. ......... Ragulrof s Ne. MNeo..... é-é_%__

" 1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where dececsed lived.

if institution: Residence beloie

. b. COUNTY oqmissio
St. Louis Misscupi St. LOl.llS /,
. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY / 4/ Inside Limits
town  Clayton Yes 00 No [ rowm Jennings 4 Yes (X No[]
c. FULL NAME OF (If NOT in hospital, give focation) | Langth of stay in 1b d. STREET f outside, give location) Reside on Farm

HOSPITA H
HOSPIT TLSF Louis County Hosp| J days Appress 5212 Helen Avenue Yos (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} / / OF é —
&v [ (CHARLES) / amaaé!/ I DEATH Ea cgf/'_ /959
5. SEX 5. COLOR OR RACE| 7. TE OF BIRTH 9. AGE (In yeors AIFUNDER 1 YEAR] IF UNDER 24 HRS.
¢ MARRIEDB}JEVER marriEp[ ] n y - e o
Male White wiDowED ] pivorcen] ] Nov. L, 1880 e bithdond [HMonths I oo ' I "
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
rgg most of working life, aven if ratired) IED‘USTRY . (—
orer lectrical Milan, Italy =~ U.S.A,

13a. FATHER'S NAME

unk. ) Fumagalli

13b. MOTHER'S MAIDEN NAME

unknown

14 HAME OF HUSBAND OR WIFE
Giovinna Gumagalli

15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

(\'ano. or unknqwn)l(lf yas, give wor or dates of service) i 92—10—7038 Charles Fuma, J J . 3 BJ E I . e Rnad

Conditions, if any,
which gove riss 1o
above couse (a),
stating the wnders

I° Aecrrno [ &i
DUE TO (b) v y"

18, CAUSE OF DEATH (Enter only one cause per Line for {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _ché

;énuw/agae/ ALLLAN D f9/ W“‘é

NTERVAL BETWEEN
ONSET AND DEATH

a-loé-—a-—:v

/60

fr , inorabouthome,| 20f. CITY, TOWN, OR LOCATION

g Iying cawss last. DUE TO {e)
= PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseess condition given in PART [ (a) 19. WAS AUTOPS
B /6 PERFORMED
i YES[] NO{Y] 3
= | 200 ACCQ!NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
& O 0 Deceased attempted to assist neighbor in stamping out weed
-
g 2c. TIME OF Hour  Month, Day, Year c
o.m. 3 \

& $m9.21-59 fire. Clothing ignited. tpp.e

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. COUNTY STATE

WHlLE AT NDT “’H|LE «clorg, strest, office bldg., etc.) .
vore 10 & o Ne{gﬁbor s yard Jennings, St. Louis County, Mo,
21. | attended the deceased lrom & /- ,;57 , to é - é ﬁ 'é 2 ond last ww: i @live on - 7
Death occurred ot /J h \3 g m on the date stated cbove; ond to the bast of my knowledge, from the causes stated.
220. SIGW [Dregree or tirla) 22b. ADDRESS 22c. DATE SIGNED
. c +
/rvu—é/ >77 AL _éO[S Breh"'woo ] ylen Mo
230. BURIAL, CREHAT!ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘Cirr.’ruwﬂ, or county) {Srate}
EMOVAL (Spacify} S . .
moval 2-27-59 Calvary Cemetery t. Louis, Missouri
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Stock Mortuary, 2117 E, Grand Bl, = 'e'L‘:_"S?

{Liconsed Embalmer’s $10tement on Reverse Side)

REGISTRAR'S SIGNATURE
% @- W ml Q
[ 74 v o0




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student | Slgnw@"zﬁ%v’a\.

Signature, of Student Embalmer

Licensed Em:ffnj?ﬁ[?ff

'P. O. Addres

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

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

If this body is not embaimed, fact should be so stated above.




