ALt FEB 17 19586 THE DIVISION OF HEALTH OF MISSOURI

e _ STANDARD %I,ERTIFICATE OF DEATH State it N 64931
BIRTH NO. REG. DIST. NO. _______1__§ PRIMARY REG. DIST. NO. ms Registrar's N:“ 856
) =T, PLACE OF DEATH S Z USUAL RESIDENCE (Whers deceased lived, If Instiuatlon: resid
a. COUNTY . B STATE s oipi b. COUNTY saimioes.
b, COHI‘;Y (i outride corpurste I-im.lu. writa BURAL Mud:;.up) &TALYE?ﬂI:-J?E\ <. Cg;{ ) . d,l:!;“m within % )
TOWN St Louis ToWN  St.Louis _ v.mﬁ_
d. F;(JIGSLP?_'I_\ANLEO%F {If not in hoepital or institation, give sireat address or location) . STI?FEE‘E ﬂ.frnnldﬂlonunn) i }[ ’,
INSTITUTION St.John Hosp. /9 2511 So.Kingshighway %
= 35&%&&55%!; a. {First) b. (Middle) ¢, {Last) ] 4, DATE (Month) (Day) (Year)
(Type or Print) Rose Garavaglia oeard Jan 24,1956
5. SEX 6 CGLOR ;R RACE [ 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE s yacm] = a1 o [ 7 wom i
Female | White Harried July 21 1881 I PR [ |
m:;nl.JEUAL ggglﬁIIONuﬂs:a"k;ugm: 10b. KIND OF BUSINESS OR RGY 1L BIRTHPLACE (0000 i Stete or Forsign m“",j 1ztg£rh|nz_ﬁp‘1{?pwu,u
ousewite Home Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF n'usamu*on wIFE
' Carlo Gualdoni Mary Garavaglia Martin Garavaglia
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S GIGNATURE OR NAME ADDRESS

(Yea. B0, Or unknown) I (It you, give war or dates of service)

none Martin Garavaglia 2511 S Kin8shighway

DJCAL. CERTIFICATION . INTERVAL BETWEEN
. : ONSET AND DEATH

0. CAUSE OF DEATH - - 18EASE DR CONDITION
. Enter only onecauseper | 1.
Wt fo (&), oy, and g | OIRECTLY LEABING TO DEATH®(y

«T7D doos wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b)

as heart failure, axthenia, | rise fo the abooe cause (a) mmq
ete. 7t means ihe dis.-| the underlping couae lost. c%ﬂﬁe'-“- V“aum
ease, injury, or compil DUE TO (&) _&

tion which cxused degth, ) 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot .
related to the diseate or e cansing death. f %3 A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : )
ves (1 wo B1
2ia, ACCIDENT {Eipecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, office bldr.,ete.)
HOMICIDE
21d. TIME (Month) (Day}) {(Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work _ATWORK

22. I hereby ify Vthat I atlended the deceased froW, 19.56, to " 19..\5:6, that I last saw the deceaced
alive M;"L_Li, 195‘, and that deill occurred at JrBO.A m., ffom the causes and on the dale stated above.

WRITE PLAINLY—USING TUUNFADING BLACK INKE—MAEE A PERMANENT RECORD

23s, S:G% RZ ‘ (Deagres or title} )| 23b. ADDRESS 23c DATE SIGNED
248, BURIAL. CREMA- 1 24b. DATE 74, NAWE OF CEMETERY OR CREMATORY TION (Otty, town, o ooumy) (Btate)
Bpwlly) : :
emova Jan 26 56 (Resurrection St Louis Cty Mo '
DATE REC'D BY LOCAL 7; ISTRAR'S SIGHATURE, - 25. FUNERAL DI RECTOR'S S| GMATURE ADDRESS
REG. / '/ E,J.Schnur 3125 Lafayette
Y

o
A Y, 7 2yt A

o rensed mhaime] aternent on RV e [+



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision,.

Student ....ooiiiaii i
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



