No. 300 THE DIVIGION OF FIEALTIR Ur MIUURE 8 4 1 1
0. N v o
o> FILED AUG 24 1955  STANDARD CERTIFICATE OF DEATH s,mm? e
BIRTH HO. —_ REE. DIST. NO. 3 I 8 PRIMARY REG. DIST. HWO. 1003 -Rea::fraraNaM....ﬁ'.z‘;‘O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 3 tived, 1L 1 idamce before
a. COUNTY a. STATE Mis sour1 b. COUNTY sdintmionl.
b. CITY Ut cutcide corpurate limiw, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Lmits of
R woahi : Y rul i
T8WN St. Louis townahip) | STAY (in this place) TOOVF\'{N St. Louis . achy obhaeotpﬁnlzbmm
d. F#CI;]S-P?'PA“E.EO%F (If not i hospital or instliution, cive sireot sddrom or location) STDRFIEEE-EIS (1f rursl, give location) d: 2 f v{
INSTITUTION 1070 McCausland @ 1070 McCausland
3. gs%"éﬁs%% a. (First) b. (Middle) T c. {Last) Y DcA).rl-‘-E (Mouth)  (Dey)  (Year)
{ Type or Print) MICHELE GARRONE DEATH  July 18, 1956
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ino yemme| IF UNOER | YEAR | F UWDER W HES,
. WIDOWED, DIVDRCED (Bpecit _ . last birthday) |Mootha{ Days | Hour | Mia,
Male White Married Oct. 17, 1888 87 9 I I
108. USUAL OCCUPATION (Ghekindufwork | 10b. KIND OF BUSINESS OR IN: [ 1. BIRTHPLACE - : . X
dons during most of warldn.lll!u.o:-cnnu :ﬂ;::i] B . DUSTRY A {Gier '_.d Stete or Foraign Country) ‘ZCgLTh}'IZ'i}{’?OF WHAT
Ret, Chef 3 vrs. Restaurant Ribarone, Italy ¢ U.S.A.
13a. FATHER'S NAME 2 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IfE
+ John Garrone . | Mary Fracchia Madeline Sandra
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, wive war or dates of sorvice} 492 0 1 4 5 .?% .
Na -U1l- Madeline Garrone, 1070 McCausland

18. CAUSE OF DEATH MED L CERTIFIC.ATION INTERVAL BETWEEN

: ONSET ANQYDEATH
_Enter only onscauseper | ). DISEASE OR CONDITION
Jine far {a), (b), and {2) DIRECTLY LEADING TO DEATH"(5) m -—dm i
L}
- *This does mof mean ANTECEDENT CAUSES r :-:g“

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a3 Keord faflure, asthenia, | rise to the above cause (o) stating
the underiying cause last,

eit. It means the dis-
case, injury, or complica- DUE TO (e}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Fiow L2 P P~ [ KX
1S NO
21a. ACCIDENT (Bpecify) 21t. PLACE OF INJURY (es.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, fastory, street, office bldg.,eve.)
HOMICIDE i
; 2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR? '
' OF WHILEAT[—] MOT WHILE
INJURY . | woRk AT WORK

2. I hereby cerlify that I atiended the deceased fromw, 19 ﬂ lo July 18 , 19 56, that I last saw the deceased
alive on 19&, and that death occlfrred of LOS204s m., from the causes and on the date stafed above.

235 SIGNATUREV (Degree or tinle)¢ '230. ADDRESS Z3c. DATE SIGNED
Mt %’P M. D, 1010 McCausland

7/19/56

Az s, BURIAL CREWA. | Zib. DATE 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) Gl
(Bpecily) . . .
Burial " |July 21,1956 | Calvary Cemetery St., Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

D. REL L | REGISTRAR'S SIGNAT|
EG.

13 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
M e '5’ Ambruster Mortuary, 6633 Clayton Rd.

(Ticensed Embaimet’s Staternent 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 embal
FoR s+ LT P + Student Embalmer No..............

working under my personal supervision,.

Student . .o iiictceisiciiaaaaas Signed.
Signature of Student Embalmer

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

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

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




