URI DIVISION OF ‘HEALTH'—~ ' STANDARD CERTIFICATE OF DEATH
ELED VS NOv 3 1959

istration District No. _____cemeeeeee———_ Primary Registration District No. __________..____Registrar's

IENDED

DOCUMENT

BY AFFIDAVIT OF

59-037607

STATE FILE NUMBER

29569

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
. COUNTY . STATE . NTY
a L} M o b. COU admlsslon}
b. CITY (If outside corporate limits, give TOWNSHIP only) Longth of stay in 1b €. C(I)TRY Insida Limlits
TOWN TOWN ¢ T 4’ ouvt S Yes 0 No O
&, FULL NAME OF (If NOT in holgnal. qlve location} Inside Limits d. STREET (I outside, give location) Reside on Farm
ll'lh?s_rl;_llYAl. OR N ADDRESS ‘ v
SN GT, LOUIS CITY HOSP.#l, |Y0 %O 4Y3 FAST CouRT |™0 ™0
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OFTH
TRISA _7ZRESA _GALBA DEA Oct. 17 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [] [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNhDER 1 YEAR I: UNDER 24 MR
' Widowed Divorced [ Months [ Days ours ] Min,
FEMALE | wH) TE - 7&
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

if ratired)
<

AT AHomE

ASTRIA Huwve AR -5~/

duri ast of working life, ave
ZFE [T E 74 0
13a. FATHER'S NAME

NEeK M/E&’A//A/G ER

13b. MOTHER'S MAIDEN NAME

U AN o

14. NAME OF H_£BAND OR WIFE

JosEPH LALLBA

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFDIIMAN'I’ Address IA 5 7_

MARIE A KudAa Y7 _c

(Yes, ng, gr.unknown) | (If yes, give war or dates of service}
iy 74" | NVowk
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).
PART |. DEATH WAS CAUSED B .

MMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
sbove cause {8},
stating tha under-

lying cause last. DUE TO (&)

buE 10 m_&,um_‘gaagm LW
4 v o .

INTERVAL BETWEEN
ONSET AND DEATH

Mmh -’1 R4 Lets

c’&é«&ma{

FART 111,\F  decoased {_das Bras

female

z PART H. OTHER SIGNIFICANT CONDI ?SNS CONTRIBUTING TO DEATH but not related to the terminal

.9_ diseasa condition given in PART | (a) there & pregnancy in last 90 days.
§ 7\02-0., ] O Yes I No O Unknown
E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18]

frr PERFO ? a [m) O

v) YES p"«’ﬁg O

-

& | 720c. TIME OF  Hour  Month, Day, Year

5 INJURY a.m,

o p.m.

=

20e. PLACE OF INJURY (e.g., in or about home,

20d. INJURY OCCURRED 3
farm, factory, street, office bidg., etc.}

WHILE AT WORK [
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION COUNTY STATE

06:30 8in on

Death occurred ot

21. | attended the deceasad from._ls_.o.ci‘_lg59——- m_.l?_(Jﬂl_QELnnd last saw H_nhve on__17 0 Ct' 59

223 SIGNATURE

23, BURIAL, CREMATION,

ﬁmovm {(Specify)
A

{Degres or ti'leb
| Wity P biat 4.5 - D.
23b. DATE L4 23c. NAME OF CEMETERY OR CREMATORY

ST PrreR K/ AvL

the dats stated above, and to the best of my knowledge, from the causes statod,
22b. ADDRESS [22c. DATE SIGNED
1515 LAFAYETTE AVE., 17 Oct 59

23d. LOCATION (City, tnwn, or county) (State)

$7T Loavts

—ocT 19 /23F
M -’fa[M

ERAL DIRECTO

25. DATE RECD. BY LOCAL REG.

%%JM /Vp

0CT 1 959

I

{Licensed Embalmer’'s Statement on Reverse Side)
e M

-'v.v\}(,




STATEMENT BY LICENSED EMBALMER

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

i ———

or by Student Embalmer N
working under my personal supervision. 2; / : /E‘E 5 ;
Student Signed

Signature of Student Embalmer

. -

Licensed Embalmer No.

P. Q. Addresﬂ%ﬂ{

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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 embalmed, fact should be so stated above.




