No. 300

10.48

. : THE DIVISION OF HEALTH OF MISSOURI , .
l &@*i/ﬁ,}uw £ 1g5p  STANDARD CERTIFICATE OF DEATH o e O 1 O

' pIRTH NO. , REG. DIST. NO. 32 fZ PRIMARY REG. DIST. _&Qﬁi Regittrar's No /2&

1. PLACE OF DEATH
a. COUNTY

St. Louis

2. JSUAL RESIDENCE (Whers deceased lived. If institutioe: residence befors
a.[STATE b. COUNTY sdunimion) |

Missouri

T

TOWN' Clayton

b. CITY (1 catetds corpurate limits, write RURAL and give

c. LENGTH OF
STAY (in wis place)

townehip}

cm' (If outslde corporate Limits, write RURAL and give townshin IJ—G,’J I;?/ /

D). SN Wellston

L INE-—MAHKE A PERMANENT RECORD

d. FH&SLP?TI'A&EOOI?F (1f 304 in houpltal or instisution, glve stzest addrem or location) d. AsDrDRREEErﬁ (1! rural, pive location) ’
instirution D.O. A. County “‘ospital 6810 Xpimgse Primrose
3'3&%’&55?—:‘; 8. {First) b. {Middle) . ¢ (Last) . "3 DSTE (Month) - (Day} (Year)

(Typeor Pty JORN Steve Fogila DEATH 5-12-52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH, oy _ s/ /g | 9 AGE Uz yun| v un m 7 oo 4 s,
@ WIDOWED, Dyongsn {Bpacity -~/ hnunu.y) Hours [ Min,
male white married / I
102, USUAL 29_52':‘.":&?,2‘ (G tiad of wrk 10b. KIND OF BUSINESS OR ! IN. 1L BIRTHPLACE 1oy 1ad State o ,.mu;,b“m, | |z og‘r;erTz%r;?me'r
machine oper. Waghior: Electricl Herrin, Ililinois UsSA
13a. FATHER™S NAME Toiv.." 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Stephen Maris Garzgonia - , GL
15. WAS DECEASED EVER IN L. 5. Al 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
(¥es, bo, or unkuown) | (I yes. xive war or dates of sarvice) NO. o L ﬂ
223 -W W#2 342-05-821 Julis . H’errin I11.
g, MEDICAL CERTIFICATION 'ﬂﬁmﬁ
: . DISEASE OR CONDITION
'DIRECTLY LEADING T0 DEATHv(y Frac tured skull and brain damagé\
ANTECEDENT. CAUSES suffered when in some unexplain
Mortld conditions, {f out To ¢y BNNIEr, ‘his head came insto £
g:mmwmc;gf m.ﬂim with an ch

bUE TO (&) WE.8

in operation and over whig

1l OTHER SIGNIFICANTCONDITIONS he had control at Wagner Electri

Conditions contributing to the death bul
e e Theeass o comditins mastna aeats, COT'D o

&l
automatlic screw machine’ whi
N
3

19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

urd 9/>3 |IiD e

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. In or abomt

-

SUICIDE - A O R e iaas e | 21e: (CITY. TOWN.OR TOWNSHIP)  // (COUNTD) ';‘ GTATE
nomicioe  Accldent FPactory A
210, TIME  Mew) (Dun) (Two (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Head caught j_n L
URY  5/12/52 931455 | "meri] reom )| automatic screw machine i
2. hereby certify that I atiended the deceased from 10 lo 25 st 19, that I last saw the deomed
alive on , 19 , and that death oceurred at m. from the causes “énd on the date slated above. N
IGNA k\ . (Degres or thle) , | Z3b. A.DDR I Ze. omasmum
M ’: ' [h_oomm .Coroner4| Clayton, Mo, 5/16/52‘
24a. BURIAL CREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate}
TION, REMOV ;
removal i 5-14-52 l Herrin, I1l1l.
DATE REC'D BY LOCAL EGJSTRAR'S SIGN. 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
= /f - 53 M / /I{ﬂ Moroni-Johnson. Herrin, Ill,
SEXE d Embal “on Reverse. Side)




Co
&
Ay
;Q' . -
o) \
N .
Sae T
=
. STATEMENT BY LICENSED EMBALMER ‘ )
[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo
..................................................................................... . Studont Embaimer Xo.
working under my persona! supervision. [
cesvreresres Signed oo o s _-.Q__-*_?_AMQ-.
‘ ’ Llcensed Embal.mer No._.. Z ? / ;
DDk
- LA LA AL

Student ..... seceanasenzansrann
g Student Embaloer 9‘

I P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply witt

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated dbove.
\




LT

ontaining erasures will not be accépred; draw one line through error and write above'itw‘.:}

1

Affidavits.c

. 8. 135

. X3re17

THE STATE BOARD OF HEALTH OF MISSOQURI I 2.‘
Ctate OF e oo } BUREAU OF VITAL STATISTICS State File No. b0} 1)

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Regzstrar 3 NOuwierccencrranrns

day of Micdq. ., 1942, before me appears

Axe L. 0 »who, upon L"'—'ﬂ ........ oath, states that the original record "f(m
%Qq e““-' dled N1 , 190 j,"in the State of
Misgouri, and which was filed at.. é?—éa«z"ﬁ‘w /‘P‘-O on...N_.T. ’(9 ., 19.5J72-%hould be corrected as. follows
Item No.......... - S shoutd read Yo Steve Foagit.a =
Instead of.. J&Q“*' %"“‘ %2"’ c"“’“’ .......... : S
Item No..oo...... g ............ should read......... [(O-7/- 7 4/0 ..............
Instead of il @ R o2 LTl e,
Item Nowooreies e SROUIA FEAM - eeeeeeeee e ceeeeoeeeeeooeees oo s eoeees e seeeeeeee oot eeeeeeereossoeeee s e ee e cessmereereneesrerssorerens
Instg}d [+] (O et een e eeee
Item No.... should read et eoeoeeetam e et eesen s ane s e ens e e s e
Instead of.... O
Ttem Nowooeeeee should read.... . . -
Instead of el ' : S
Item No should read . - S
Instead of
Item No should read.. . oot emennana s on et en e e e e e
Instead of.c
Item No should read............... eeeeemeeeannmesareebisesstes i Atan s e nmsermemee s s eeran e ven
Instead of. et

The above is true to the best of my knowledge, information and beli

(SeaL)

Subscribed and sworn to before me f,his

My Commission expires....._.. #7447 h







