No, 2
4-13-40 DEPARTMENT OF COMMERGE MISSOURI STATE BOARD OF HEALTH

S| FESDE STANDARD CERTIFICATE OF DEATH  sue e o860
; ‘ " 9 1 L Prlmary Regian;ation District No..w....qggi . Registrar’s Na.._._...._.....__8.6.5. .....

Regtatration District No......

a 1. PLACE OF DEATH: 7 .. 2, USUAL RESIDENCE OF DECEASED;
] (e) County. - . . : .
S (#) City or town St. Louis, MO. @ seMisgouri....... @ county O f)d
E (If outside city or town limits, write “RURAL" and nrmo of township) . . _I ?/;
e (&) Name of hoamta! or institution: () City ortoer.......St..,....&,Q&}.LS. . MO e
2234 NOLEDIUD... St outelde ity 3 tows linlta, write “RURAL")
e (!f not in hespital or institation, write strest number or location) ;‘
E (d) Length of stay: In hospital or institution (d) Street No..._... .S.EM —Nﬁ.rtu @- ------- - .S—t;....
E (Specify whather (i ruzal, £ e location) O
In thi t . {
E n)'w: C;:g:l::lg: glvl) 1es {e) If foreign born, how long in ). S. A,7 24 Yeﬂ.rs ¥
= |l 3 (o) PRINT MEDICAL CERTIFICATION ﬁ
& ruLname. Anthony Garavaglia...... '
< 20. DATE OF DEATH» Mont . day. &«_5-
E 3. I veterani(o 3. (&) Social Security S ?4 / X T P M.
name war. No._...]NO)
! 21. I hereby certify that I attended the deceased, from.. _.2&:;- / .:,5_‘
El Mal 5. Col%ﬂit 6. () Single, widowed, married, &&—j 194*[
a.ie e - w
i Sex. race d“""“xmar‘"r“)’*"e;"d" that I last saw h.4% alive on...... > 2 .... <N gﬁ f
E ! Ef ]i TE of husband or wife. o eeeee. 6. (&) Age of husband or wife if || and that death occurred on the da nd hour stated above, Duration
T
s E:I'b&gl _i& aﬂve__.__.s._g___yws mediate
< || 7 Birth date of deceased I 29 . 1884 K. S
= {Month) ) (Day}, (Year) 2 o
™ V =
4.} 8. AGE: Yeara Months Days If less than one day
z|l 56 1 27
= hr, min, c-)
- . bl Dae to. : o
9. RBirthplace Ita:lv \5 ) ! - . - -y
(City, town, or county) - {State or foreign conntry) d‘v'&
\ . her condition
= 10. Usual occupation Y : : OI(I:Idudo roganney within 8 st of me
3 | e e or o -1zborer | — : PHYSICAN
. r n, —_—
|| & { 12. Name_. Louigi  Garavaglia || "6f operations . o
11 bl
..z.] E 13. Birthplace It&lv \6 . thﬁglzrs;:é
- - wi
5 & [ 15, Maiden mg_(‘ﬂiﬁ“’ww““) Mm ronte) Of autopay < should btae
. ; A
~ E{ 15. Birthpjce Italv 6 - tistically.
E =20 {City, tog’D: areign ny 12. If death was due to external causes, fill in the following:
E 16. (g) Informant ’, ] (¢} Accident, sulcide, or homicide {specify}
B ®) Address...........s3_ /& o ZF i1 () Date of occurrence
1. @ .Burial ) Date thereof....... t% {e) Where did {njury occur? e ep— Zor 5
(Puriel, cremation, or remaval) d B . (M°‘“§ (D'; Year) (d) Didinjury occurin or about home(. on’f:rrm:rlz indus plalg. in publ(icuptlea)cﬂ
(&) Place: burial or cremation...mo? %
18. (o) Signature of funeral d .‘ D e Specily txpe ol Bince) - inury.. E N
@ Addren SS/EZ. W c7e)
19. (@) - ® g (M. D, or other). ZL4.0%,
« SANRTSIAAL C Ik C lt_Z.__%&é‘ Bt Dite signea [2ATH/
= ~ T (Licensed Ernbatmer’s tatement on Roverse Side)
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"-l—-_

- S _- !1‘ '- :
& ) - N ' + .
Lo Voo
AR T
.« ' .. 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...: ..... e eeeane]

Reglstered Apprentice No . —_— N

working ufld_er my personal supervision. /6
’ S ) Signe <X ‘1 G%!:

Llcensed Embalmer Nn Z’ 37é
-B.O. Addras_.a?._lile____m _____

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

. If this body is not embalmed, fact should be so siated above.




