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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-ED NOV 2 0 ]95&.;;.".";9" District No.}..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r

FSSon b

3 18 -Primary Registrotion Dlsmctlxooa

58-041591

STATE FILE NUMBE

-~ Ragistr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. IF institution: Residance before |
o. COUNTY a STATEMiS souri b. COUNTY ission) |
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY In';id, Limits
o . OR -
TOWN St Louis ) MO. YesU NeD TOWN St. LouiS Yes) NeD
Iﬁglgfl’-l':":l)fE SF (H NOT inhospital, givelocation)]Length of stay in 1b 4ASTREET (If outside, give location) Reside on Farm
RAZ wstrunon3t, AnthonyHosp. /2 ?“DDRESS 5709 S. Broadway YesO  NeD

3. :::;::'n First Middle Lru! 4. DA;_I’E Month Day Year
(Type or print) Infant Garavaglia samNOV, 11, 1958
5. SEX 6. COLOR OR RACE 7. marrieo [ NEVER MRR,EDE 8. DATE OF BIRTH [ [9. ?c::b(ii?bzear)a IF UNDER 1 YEAR TtF UNDER 2¢ H,Rs;
L T, ay Monthy Heours | Min,
m la) white wipoweo (] ¢ oivorcep [} Nov, 10 ,195 8 J f%

-} 10a. USUAL OCCUPATION {Give kind ofwork done
during most of working life, ezen if retired)

none

100, KIND OF BUSINESS OR INDUSTRY
none

12. CITIZEN OF WHAT COUNTRY?

USA

H. BIRTHPLACE (City and miate or cqpntry)

St. Louls, Mo. o

13. FATHER'S NAME

Emil Garavaglia

14, MOTHER'S MAIDEN NAME

Patricia Gooding

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, na, or unknown)

none

16. SQCIAL SECURITY NO.
(Tf yea, give war or dates of service)

nomne none

I7. INFORMANT Address

18, CAUSE OF DEATH [Enler only one cquse per

PART |, DEATH WAS CAUSED BY:

WG) . and O]

Emil Garavaglia 5709 S,Broadway \

INTERVAL BETWEEN

IMMEDIATE CAUSE {ag)

Conditions, if any,

—
ONSET AND ?EATH

which pare rise to
ebove cause (0),
tating the under-

lying  cause lasl. DUE TO (‘)

ouE To ) _ M ‘#E’Q@_W

2735

Jfarm, factory, street, office dldg., elc.)

z
ol PART il OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) _ |15, WAS AUTOPSY

= PERFORMED?

g ves (A no [

i | 20a. AcciDenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part Il of llem 18 - -

& O 0 O

-<J 20c. TIME QF Hour  Month, Day, Year

h INJYRY a. m.

o p.m.

a2 -

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahout home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE

DP.M,

Death occurred at

WHILE AT NOT WHILE
WORK AT WORK )

e a
2l. J atrended the rjeceaud from - //""ZO - IY Mﬂﬂd last saw }?.:; alive on —Jd:_M

m on the date stared above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢, DATE SIGNED
67191:32:;Vﬁ%744279\;/VﬁGQCJi

23a. BURIAL, CREMATION,

REMOVAL (Spcijr\

23, NAME or-' CEMETERY CR CREMATORY

Hesurrection Cem.

235 DATE

11-12-58

23d. LOCATION (City, Yedbn. or county) (State)

St. Louis County Mo.

gNEHA'EF\RECT%Fune I‘al H ADDRESS

S, Grand, St. Louis, Mo,

25. DATE RECD. BY LOCAL REG,

NV 12°

26, REGISTRAR'S SIGNATURE
/h -
»

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER -

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

" byme, or by ... e 455 ;{: ..... i§ ... ‘.;...-....-.......'...'- ..................... ".., Student Embalmer No......

working under my personal super

Student .. ...t iiiiriiirsseri e
Signature of Student Enbaloer

) .

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.
If this body is not emhalmed, fact should be so stated above. .- -



