THE DIVIBMON OF REALIFM Ur MiaalWAJRE
14500

3OO

. b N . [ 3
BIRTH NO. REG., DIST. NO, 3 1 8 PRIMARY REG. DIST, MO, T =7 o/ W4 1003 Kegisirar's No.u. 13412-“..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors
a. COUNTY T - . STATE b. COUNTY adimiseion),
) -Mi-8souri : Missouri "
b. CITY Of outsida corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. 15 Retidence within Mmits of
. townshipi} STAY (in this place? OR -;ny [ncorporated town?
own St.Louis da TOW gt ,Louis _ WETRDT
d. FULL NAME OF (If aot in bospital or instisution, give streot sddress or location) o STREET {Lf rural, give location) ? .j 7
HOSPITAL OR . . ;5: RESS </
INSTITUTION  Chronie Hogpital / 5109 Bischoff Ave,
36&%%%5%% 8. (First) b. (Middle) ¢, (Last) i 4. DS.II-:E (Month)  {Day) (Year)
(Typeor Print),  Glatana Carvano DEATH L/3/56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| 7 UNDER 1 YEAR | O weoeR 2 ims.
) WIDOWED. DIVORCED 8pacisyl’ lust birthday) | Montha| Days | Heurs | Mia,
Female | White Married _Sept.d,1886 | 69 |

10a. USUAL OCCUPATION tGivekind of work { 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE 12, CITIZEN
dong dur wlol'arun‘ﬂf u:‘nnl! rnil':r:) ) STRY {City wud State or Foreign Country) j COUNTRY?OFWHAT

ousewlle At Home Ttaly U.S5.4.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Salvatore © - . Sebastigno ¢ Michael-Garvano

15. WAS DECEASED EVER IN U.S.ARMED FORCEST { 16. SOCIAL SECURITY | 17 INFORMANT" S S5I1GNATURE OR NAME ADDRESS
(Yes. 0o, or uokoowa) | (If yes, give war or dates of service) NQ. . -

No None Chronic Hospital 5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘7 _ OHSET AND DEATH
 Enter only onecoussper | 1. DISEASE OR CONDITION
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® () &&‘ 2 é& /%—r,} e 5 e

*This does nol mean ANTECEDENT CAUSES - ” "o
the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b) et ‘4:»4.
a8 heard faflure, asthenia, | Tite to the abooe cause (a) stating

ele. It menns {he dig. | Uhe underlying cause lost.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death,

19a. DATE OF OP_FIROIK | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"% azﬁ ’ 0 ves L] wo E
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY {a.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, Iactory, sireet, ofics bide. ,wt0)
HOMICIDE . 1
21d. TIME (Moath} (Day) (Ywar) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

22, I hereby certify tﬁat I atlended the dcceased from _64@3__ 19._5.5 lo _LB__ 19_5_6_ that I last saw the deceased

alive on , 1958, and that death occurred ot _5 2 30FBn., from the causes and on the date siated gbove.

23a. SIGNATU (Degres of titie)—] 23b. ADDRESS Z3:. DATE SIGNED
,Zé,z,c . M gy ~1 $E00 raaalt e 3 195¢

INJURY

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%AB BUEHS"I'.ALCREMA- rzn: DATE 24z, I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, ot county) (State)
10N {l ¥}
Femova 4-7-56 Resurrection St.lovis Co, Mo,

DATE REC'D BY LOCAL
REG,

25, FURERAL DIRECTOR' S SIGMNATURE ATDRESS
%Gelcaj_u_mium_r_@mm*ﬁ_uo Daggett

(Licetsed Embalmer's Ststement on Reverse Side)

P T




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ot iiiieir et cii i errese s s hmeenaan . Student Embalmer No........

working under my personal supervision..

23 5 1 L
Signature of Student Embalmer

P. O. Address /d' .....

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

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

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




