MISSOURI DIVISION OF HEALTH — STANDARD cemilaﬁg OF DEATH -62-044235
OEPARTMENT OF PUBLIC MEALTH ANG wa'.lsTB _1093? STATE FILE NUNGER

egistration Districheil, ¥ __Primary Registration District No. istrar’s Ne.
DO NOT WRITE
ON THIS STUB AMENDED F'Eée—ﬁﬂ'h"?—ﬁ—ﬁﬂ

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
8. COUNTY ) o STATE  M{ggoupid COUNFY St. louis  admissien
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY B Inside Limits

(o]
TOWN St. Louis 2 weeks oW Glasgow Village Yer g Ne D

c. FULL NAME OF {if NOT in hospital, give location) Inside Limins d. STREET {If cutside, give location} Resida on Farm
HOSPITAL OR ADDRESS

INSTITUTION i rmin Desloge Hospital Yes§d Ne[ 312 lanark Boad Yes [] Nog_

q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Fype or print) Mary A Gagliano D?:TH November 11 1962

V5§ 300
Rev. 4/5%9

DATE AMENDED

5. SEX &. COLOR OR RACE 7. Married B]  Never Married [] |8, DATE OF BIRTH | 9- AGE (iast hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR

/
.5—;.-—.- fema_le white Widowed [] Divarced [1 5"’5‘_1896 MoanDayl | Haurs | Min.

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durj Iniosstemlgnq fife, even if retired} At Home Ita.ly U. S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Majuri unknown Angelo J. Gagliano

15, WAS DECEASER EVER IN Z.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

ive war or dates of service) none .A.ngelo J Gagllano, 312 Lanark Road

ter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
g1 DEATH WAS CAUSED BY: » ZEET AND DEA
\‘Q IMMEDIATE CAUSE (a) W y / COLQQ.L
IC l \ Conditions, if any, OUE TO (5} qu M ﬁ/
which gave rise to 7 / =
y.r above cause (a), - - - .
ina® come e W LR y2eeldq
lying cause last. DUE TO {¢} -

—

PART Ii. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condifign given in PART | (a] there a pregnancy in last 90 days,

\ I O Yes | WNO | O Unknown
19. WAS AUTOPSY | 20a. ACCIQENT  SUICIDE  HOMICIDE 20b DEACRIBE HOW INJURY O Clﬂ!RED (Enter nature of injury in PART | or PART H of item 18.)
A et T

PEREQRMED?
MMW, Caxp

DOCUMENT
/Ff

YES NC O

Zoc TIME OF  WouF Marih, Day, Year |
INJURY  aum.
p-m. R . ‘. -

20d. INJURY OCCURRED 20w, PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [} tarm, factory, street, office bldg., etc. )
NOT WHILE AT WORK O

21, 1 attended the decaases é M&- Mand last saw h|m alive on, Zgﬂ Zﬁ 27 1 z% ég

Death occurred ,, on the date stated above, and to the best of my knowledge, from the causes stated.

223, SIGN URE (Degme or title} 22b ADDRESS ~ 22c. DATE SIGNED

23a. BURIAL, CREMATION 23b. DAIE ZSc’NAME dF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [s:m)
REMOVAL {Specify) '

Buria Nov.J__g,l%g | Calvary Cemetery. St., Louis, Missouri
Bl her ol

ﬁa‘gﬁmﬁl D%Tg;]_ & Son, Inc.,D%l:ELSSél E. Falr A l"-25 Nﬁv Cfﬂ ﬁngG 5 SIGZY‘URE: ’f ‘ ” p

St T Ande ML anniyged

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
oo -

MEDICAL CE@TI

USE BLACK INK
OR

TYPEWRITER RIBBEON
SHQULD READ

BY AFFIDAVIT OF

ITEM NOQ,




hid S tennl - ' ‘
|
|
|
- . Lo ' L .

STATEMENT BY LICENSED EMBALMER

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

or by Student Emba‘lmer No.

working under my personal supervision. %
Student Signed ’%
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address /%/&‘LCCZ/J

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 embalmed, fact should be so stated above.




