DIVISION OF HEALTH — STANDARD CERTIFIC TE OF DEATH
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STATE FILE NUMBER

Registration District No, 3= % ¥ —_Primary Registration Dum:t No e Registrar's No. = e o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residance before
a. COUNTY a. STATE Missouri b. COUNTY St‘ LOU.iB admission}
b. C‘Ijl;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c COHI'!Y Inside Limits
TOWN St. Louis TowN Glasgow Village Yesig No D
e. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (f cutside, give lacstion} Reside on Farm
HOSPITAL © ADDRESS
IRETITUTION M3 sgourd Baptist Hogpital {Y=@& NO 312 Lanark Road Yes O Nogd
3. NAME OF DECEASED First Middle Last 4. DOA":I'E Manth Day Yeaar
{Type or print)
Eleanor M Gagliano DEATH June 23 1960
5. SEX 6. COLOR OR RACE 7. Married XX Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
fema.le White Widowed [J Divorced [} 3_29_1922 38 Months Days Hours Min.
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of worki ife, even if retired . .
° "Housewii e : At Homs St. Louis, Missouri U.S.A,

13a. FATHER'S NAME

Edward J. Dunn

13h. MOTHER'S MAIDEN NAME

Gertrude M. Sagehorn

14. NAME OF HUSBAND OR WIFE

Angelo Gagliano

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) | (tf yes, give war or dates of service)
NO | P ‘/74.. A .qé 2/ Mr.Angelo Gagliano, 312 Lanark Road

18. CAYSE OF DEATH (Enter only
( PART I, .DEATH

DOCUMENT

disease

INTERVAL BETWEEN
CINSET AND DEATH

ETO(I,,#W»%WWA-W%%

" row I Hoat (o 0uns Lty A

-
I "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted todhe terminal
ndition given in PAH

PART HE if  deceased was
there 5 pregnancy in last

'M:l {1 No | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

YES,E. NO O

R
} (o) é
) ity ﬂf%f/o 7 &l
SUICIDE "HOMICIDE DESCRIBE HOW INJURY OCCURRED. (
O a a

Enter natura of injury in PART | er PART Il of item 18.)

Hour Manth, Day, Yaar
a.m,

B,

20c. TIME QF
INJURY

MEDICAL CERTIFICAPON'-\ /,"'*\

20e. PLACE

20d. INJURY QCCURRED
farm, £

WHILE AT WORK OO
NOT WHILE AT WORK [

OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR 1L

actory, sireet, office bldg., atc.}

.7/

1622 .

QCATION COUNTY STATE

4

V4

21.

Death occurred st

| N

nd last saw her

/ . /
t attended the decessed fmm__b_/_ﬂj_b&_)gr’n”_é_f_}'/éz@ IU 14
9:45 EM .

live ol

m on the date stated above, and to the best of my knowledge, from the causes siated.

BY AFFIDAVIT OF

ATURE egree or title) 22b, ADDRESS 22z, DATE SIGNED
o PABI e 271 ) 2
73a-BURLAL, CREMATION, | 236, BATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {€Hfy, town, or tounty) 7 (Statef
REMOVAL (Specify) /
Burial J; ery St, Louis Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. ISTRAB;S SIGNATURE
Math Hermann & Son,Inc., 2161 E. Fair} JUN 25 1960 Jﬁézz M o
(Licensed Embalmer‘s Statement on Reverse Side) ’ /"ﬂ s
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STATEMENT BY LICENSED EMBALMER ¢ _r .

T

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
/", Student Embalmer

or by
working under my personal supervision. /
Signed 2 /ﬁ, .0

Licensed Embalmer No._

Student
Signature of Student Embalmer

P. Q. Address___ BT« + £/ /P 4]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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.



