. 5. No,300
v, 10.48

:WITE&LAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

|

’B'E[E‘IE .IAN 25 i REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 lEi PRIMARY REG. DIST. »«1()_0_31_. Registrar's No, ...

<854
0425

wensave mein wans nean ans ras o tene:

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers decoased lived.
. STATE g1 b. COUNTY
: Missouri

1t institation: residence bafors
ndinimion).

¢. LENGTH OF

b, CITY (11 outside corpurste limits, write RURAL and glve
STAY {in thia place)

OR . wrship)
Town St, Louis o

fCITY {If eyraide corporste limit, write RURAL aud give township)
T

20
v Sb. Touls <075

d. F!‘:|J!.-SLP¥I6AM EOOF (I not in hospital or institution, give streot addrem or location) d'ASDTDRREEETS (It rursl. xive location)
mstrution:. 1004, Hornsby Ave., 1004 Hornsby Ave.,
S.EEACPEESOEFD 8. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Maonth) (Day) (Year
( Type or Print) PATRICK PASQALE GUARIGLIA oA Jan 6th, 1952
SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEché‘SRR[ED. 8. DATE OF BIRTH T 19 AGE (e :n)-n l: u:n 'Dg ; UNCER 3 #RS,
1e | white : PRCED B | pug 26th, 1864 BF" | e

'IOa USUAL OCCUPATION (Give kind of work

urscmwtul rH“'E.iI' H&t"l)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

Ttaly 5

12. CITIZEN OF WHAT
NTRY?

f13b. MOTHER'S MAIDEN
unknown

13a. FATHER'S NAME

unknown

16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yes. zive war or dates of servios) NO.

- -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

NAME 14. NAME OF HUSBAND OR WIFE

Freida Guariglis

7. INFORMANT'S S!GNATURE OR NAME ADDRESS

Freida Guarlglla 1004 Hornsby Ave.,

. Enter only oneoause per

MEDICAL

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

tise to the above cause (o) stating
the underlping cause last.

*This does not meon
the mode of dying, such
as heart faflure, asthenia,

de. It means the diy- ’ -
means the BUE TO (c)

VAL BETWEEN

caxe, infurt, or complica-
tion wohfch caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt nod
related to the disease or condition causing death.

19a. DATE OF OPERA- |:19u. MAJOR FINDINGS OF OPERATION .Y 2. AUTOPSY?
| " 0w
YES NO
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a... Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE homs, farm, factory, sirest, offics bldg., et0.) L s .
HOMICIDE - Y . o
21d. TIME (Month) (Day} (Yesr) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? H/Pr ?,f?
WHILE AT NOT WHILE
INJURY WORK ATWORK i

2. I hereby certify that I, attended the deceased from (2529
alive on , 9& and that death’ occurred at __F oS8,

19.!:51, lo . 19_1 that I last saw the deceased
m., fraf the causes and on the dale staled above,

23a. SIGNATURE 3 (Degres or L
B e S

23b, ADDRBS-B % 7 Qf‘m;axcs-ma-‘;:'—2

%3 BEERMI&}- CREMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, t.ow?‘ ar ¢o! ; ¥) (State)
N Specify) . : .
%urlgi l/9/52 AQalvarv Cemetery st. Louis, M .

25 FUNERAL DIRECTOR'S SIGNATURE - 0 ADDRESS

DATEHEGDBY L%%.

Diedrich F.Home, 8319 Hallsferry

(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 e ——

Student Embalmer No.

Signed éWWDW

Licensed Embalmer No jﬁl 4 5 ‘
P. 0. Address St foceco T80

working under my persona! supervision,

Student c.cvsesvrnssccscissosncnanes vean
Student Embalmer

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

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




