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Registration District No. .......

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

34043

STATE FILE NUMBER

. Primary Raglshu!lnn District No. 1_003 ___________ Registror's No.,___smz._

(Yes, no, or unknawn}| (If yes, give wor or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rcsédance b,eforc
o. COUNTY o. STATE TT]4noigi b COUNTY Madis“’ i ssm’n/’
b. CBTRY {If outside corparate limits, give TOWNSHIP anty) Inside Limits c. C:JTRY Inside Limits
oW St,Touis . gD || ok Gramitéccity g 1775 vix w0
¢. FULL NAME OF {1f NOT in hospitol, give location) | Length of stay in 1b STREET . {1 owtside, give loccllon) Reside on Farm
HOSPITAL OR ADDRESS
4'5 INSTITUTION Migsourl Baptist 1 Month 3 1, 2109 Monroe St. Yes ] N [X
3. NAME OF DECEASED First . Middle Last 4. DATE Meonth Day Year
(Type or print) . . . QP .
| Lillian M. Raggio DEATH 9 7 1957
| 5. SEX , 6. COLOR OR RACE| 7. MARR‘EDDNEVER MARRIED{ ] 8. DATE OF BIRTH 9. AGE {In years IFUNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Manths | Days Hours Min,
W, winggeely  oworceo[ 1 Mgych 28th.1885 |
I 10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City ond state or country) E 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY Rfi;auran
rk oa (Garave St.Lonis  Missenri .S A
13a. FATHER?S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ORrR 'NIFE
Anthony Garbarino U,.X, ‘ Steva Raggio (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ™ Addrass

no

Lillian Kozer 2109 Mantoe (Gr

PART L

Conditions, if any,

ne
18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

MEDICAL CERT|FICATION

which gave rise to
above cause (o),
stating the under-

i

p? for (o), (b), and (c).) .
ONSET D DEATH
el nid, W - | 2
L] O
v Jp
DUE TO (b) M. ﬁg Iz' e .t
= s

INJURY

lying couse last, DUE TO (¢ —_—————
“PART fl. OTHER S ICANT CONDITIONS CON BUTING TO DEATH bot nat reloted to the 19. WAS AUTOPSYZ
- g Z“ PERFORME
3 a/5 7@ YES[] NO
" 20a. ACCEDW -SUICIDE Homcleé 20b. DESCRIE(E HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18:) . 4 0
. [
P e . = £490 7
0c. TIME OF .Hour = —e——— — <

Maonth, Day, Year
&= 7/ a/s7

.- . =y

204. INJURY OCCURRED jc PLACE OF INJURY (s.g., inor about homs, 201 CITY TOWN, OR LOGATION CoUNTY a7 STATE

WHILE ATD NOT WHILETA 2 form, foctpyy, street, office bldg., etc. \ W 18 s .

WORK AT WORK WM Ty |

21. | attended the decoased fom. /950 ‘o i{':l 2/ 5 ‘Z ond last saw t",_,.uhu on 77 7 /€7

Deqth occurred at M S- n M mo dale statéd above; and to the best of my lmowladge,’ftom fhe calses stated.
22a. SIGNAT, Sor 1 (Doqu. or title) O 22b,_ADDRESS =~ 22¢c. ATE SIGNED
bhd 059 Watson ﬂch- 7/¢7

23a. BURIAL, CREI:ATION, 23b. DATE 23c. NAME UF CEMETERY OR CREMATORY ) 23d LOCATION (Chv. town, °r :ﬂumy) (5'5'-) 4

REMOV AL (Specify) ' LI < TR

burial 9=9=1957 .- # tery.- . |'st.Louis . Missouri

24. FUNERAL PIRECTOR ADDRESS 23. DATE RECD, BY I.OCA.L REG

38h0 Lindell Blvd

26. REGISTRAR'S SIGNATURE |

SEP 9 57

{Licensed Embalmer’s Statement on Raverse Side}
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o . ) ‘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, orby ................ rvrareritrrrerearnarearrne, ettt teesasarantne e ararn eyt eaarsraanan .» Student Embalmer | [+ Y .

working under my personal supervision.-

Student -eeveervererennen. v ereeresereen e Signed e, .’..?..& "‘“‘M A—Mm
Signature of Student Embalmer ) i ‘3 S ;

Licensed Embalmer No....,

- P. O. Address.,. T L7700

- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
] to comply with the above constitutes grounds for revocatxon of hcense) ,
i 275 If embalmed by a-STUDENT, he also sHall sign:ii his' OWN handwriting. - ".C-¢=*% Tonfoas,
If this body is not embalmed, fact should be so stated above, C
na . A% T WEle SiohpiT LT B
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