5. Mo, 300

LY.

10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

FILED

AUG 28 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

- THE DIVISION OF HEALTH OF MISSOURI

_\Jl__.a_ralmv REG. DIST. MO.

«253-030409
‘7439

1003

! BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fvad, 1 Losthotion: recideccs befocs
a. COUNTY &. STATE b, COUNTY adiniustan).
Missouri, pd
b. CITY It outsde corpurats limits, write RURAL azd give ¢, LENGTH OF i ¢ CITY 4. Is Reridence wihin Lmits of
OR towrahip)] tlo O&E n‘e’h: ted jown?
TOWN o, Loud s, Ma, o A rs @ 240 St, Louis, . Y= L=
NAME OF {21 not in bosgdtal or fnatisgtion, givistroot addroas o7 losation) . E;rREEr (I rured, give loeation)
24 INSTITUTION St, Louls Chronic Ho spital 9/ 4 El 5800 Arsenal
3 DNEAC?EESOE'E 8. (First) b. (Middle) ¢, (Last) ‘ 4, DSTE (Month) (Day) (Yean)
{ Type or Print) Louis Garbarino DEATH Julw "_'9?7 1Q 58
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If tvoem 3 vk | o Gwoen m wes,
wl ED, PIVORCED (8pecity) last birthday} |Mootha| Days | Hours | Mis.
Male Whiffe gle 8753 | 83 | |
10a, USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . -
done during moes of working lfe, sven If retired) | - DUSTRY (City aad State or Foraiga Coustry) 'z'c&'}}}%’!«?”“”
_TLaborer Missourd UeS.A,
"13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ¥IFE
_Jnseﬁlsz_ﬁﬂ:baﬁ.no Isabella (Un kann_L__________'_
I5. WAS DEC ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown) | (If yes, Kive war or dates of sarvice} NO.
Na none St. Louis Chronlec Hos

. Enter only onemuse per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This docs nof mean
the mode of dying, such
or heart faflure, asthenta,
edc. It means the dis-
eare, injury, or eomplien-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (49

ANTECEDENT CAUSES.
Morbid conditions, if eny, giving DUE TO (b)

L}
INTERVAL BETWEEN
ONSET AND DEATH

/.5’?51 .

rize Lo the abore cause (a) stating
the underlying couse last.

DUE TO (¢

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but n

| _related to the disease or condition cousing death, > o
193. MAIOR FINDINGS OF OPERATION

A;;tzg.

19a. DATE OF OPERA-
TICN
| U20.0 | julrwD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g Inorabost | 21c, (CITY. TOWN. OR TOWNSHIPY ©ounT) | (sTATH
SUICIDE bome, farm, factory, streat, offles bldg..e%.)
HCOMICIDE
2d. TIME (Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE N
INJURY = | WORK AT WORK s
2. I hereby cerlify that 1 auended the deceaszed from November b, 19 g July. 27, 958 , that I last saw the deceased
alive on , and thel death occurred at 2: P.M Jrom the causes and on the dale siated above.

23a. SIGNATURE

.
TION, REMO\]I-AL (Boecdix}

{Degree or title)

%: 2. (3:; ﬂéé:g“ . Pt D). \EZOO
. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

23, ADDRI-SS | 2. DATE SIGNED

DATE REC'D BY LOCAL

JUL 3 0°58™

BURIAL, CREMA- 240. LOCATION (Oity, mwn.orconn:y) (Sm.e}
July 30,58 [Sacred Heart Cem. Crystal City, Missouri
'S SIGNATURE b 25 FURERAL DIRECTOR'S SI1GNATURE . ADDRESS
~Cady Funeral Home Crystal City,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




Rl

<. . . . . Y . . R . - o

1y
STATEMENT BY LICENSED EMBALMER A

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

. o

by me, or by ............... e eeasearsaesesraseoeeeeesmmaeemserionsoiierasinianinnis . Student Embalmer No

working under my personal supervision..

Student .. o..ceorrs i iea i Signed..
Signsture of Student Embalmer

. P. O.-Address/;.

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.




