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NLY—USING UNFADING BLACK INE—MAKE A

WRITE_PLAIX

e O

RIEBFEB 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

=

State File No (:: 77 |
BIRTH NO. REG. DIST. NO. L_l 8 PRIMARY REG. DIST. M]D_Oj; Kegistrar's Nn.__.(mq,. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residecce befors
a. COUNTY a. STATE . b. COUNTY dinkesiont.
Misaouri -
b. CITY f cutside eorpurte Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outslde corporste limits, write RURAL and tive township) _?// 7 f?/
S I. townabip){ STAY (in this place) QR o ot
TOWN t.Louls / 2TOWN Stl.Louis
d. FH%SLP?'#ABE.EOORF {If pot in hospltal or institution, give sireet address or location) ’—CIASJDRREEErSS (If raral, give location)
wormorion DePaul Hospltal 5255 Botanical Ave,
S.DNEACME OE'E) a. (First) b. (Middle) G ¢. {Liast) 4, DS?_-E (nﬁ_onm) (Day) (Year)
(Typeor ity PR111ip aregnanl DEATH ane 20, 1952
5. SEX 6. COLOR OR RACE | 7. #[ARRIEB, !SIEVoEg PEIBRRIED. 8. PATE OF BIRTH = 9.[265 (I yenrs| IF UsOER 3 YRAR | o UNDER M uEs.
. {Bpaolly) t ) |Moatha| Days | Hours | Min.
Male White Terried. “I"” |Dec,.22,1898 I <20 | |
10a. USUAL OCCUPATION (Gwekindof work | J0b. KIND OF BUSINESS OR IN- [ F. BIRTHPLACE (8 {orelgn
done d most of working lite, sven If nth:) i DUSTRY iate or O:EUMH') g llcé{l}l&%r;?F WHAT
igrchant taly s o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
John Garagnani Santina U Antolnette
:3. WAS DECENSE;J E\(I’ER lk‘ﬁJh..S.ARMﬁD l:(‘)RCES': +16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
.. 0o, DOowD, rad. K war or dates 3
i “" 1199.36-21868 | Antolnette Garegnani,5255 Botanical
18. CAUSE OF DEATH MEDICAL CERTIFICATION l0 RVAA%'EI‘WEEN
. Enteroni 1. DISEASE OR CONDITION D DEATH
oo for (a5, (by. and ey | DIRECTLY LEADING TO DEATH® ) &'ﬂ cNoOMy OoF L L /\/G’ :Er:\}l [ K4
ANTECEDENT CAUSES
*This does nt mean M
the mode of dying, such | Morbid conditions, if eny, gizing DUE TO (B} E7A/S Th,—n C cn‘ S P /N E
os heart foilure, asthenio, | Tise to the above cause (a) stating . e R
ce. It means the dis- - the underlying cause loat. - - - AR -
caze, njury, or complica- — i DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - AL R |
Cunditions contributing to the death but not |
related to the diseare or condition cauring death. '
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION r o ‘| 20. AUTOPSYT
: TION . -
L ves D wo O3
2ia. ACCIDENT {Specify) ’ 21b. PLACEOF INJURY (a.x..in orsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ! home, farm, fastory, streat. office bldy., e10.) VS " .
HOMICIDE K )
214. TIME (Moath) (Day) (Yeas) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é 3’
WHILE AT NOT WHILE
INJURY o | “work ATWORK[D - J L et

22. I hereby-certif, shat I attended
>

ased from

—ifef-

d,
, 19 ’,/c::; that death occurred a

- - \
to , 19:21,/&&01 I last saw the deceased
m., from lAe causes and on the dale slated above.

%503 OLIVE . TS

L

%_1&. BEERMlé\VLA.LCREMA- 24b. DATE 24c. NA}{E OF CEMETERY OR CREMATORY . | 24d..LOCATION (OCity, town, or county) L - “tst.nta)
N { )
omovar | le22=52 | esurrection SteLouis. Co.,Mo,

DAWFW?EL}%LZ REGI RS SIGNAT!RE hz ﬂ{‘o

25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

Pagl C,Calcaterra,5140 Daggett Ave.

(Licensed Embalmer's Statement on Reverse Side)




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 urnder my persona! supervision.

Student ...cvencssanssrsnvens rensesesscaens
: Student Embalmar ) “a

Licensgd Embalmer No ’i 6 S}-

P. 0. Address

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

If this body ié Aot embalmed, fakt should be o stated above. -
‘ ~

G, (Failure to comply with

L ’




