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| -
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
GEORGIA FARAGATA oeatH Aprill 17, 1989
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- ur| L s
: Cutevsr Mult¥h Cafe Wentzville, Missourl | U, S. A,
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Unknewn Luls Boyd John Fagala
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- = w
i ¥ o & O
30 <NST 20c. TIMEOF Hour Month, Dey, Yeor
=5 oOfo iNJURY a.m.
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é £ F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
S T w WHILE ATD NOT WHILE 1 farm, foctory, street, oHice bldg., e
s 8 3 WORK AT WORK
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J
; - 2ruSIGNATHRE (Degree o 6/ 22b A% ﬁ/ 22c. DATE SIGNED
S / oo & /0. S
D«
230. BUREAL, CREMATION, | 23b. ﬂh /23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sro1e)
REMD ecily)
Refova‘t 4/24/59 A Gresnwood Cemetery St. L
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
’
Charles J. Gates 4107 Finney APR 2 0'59

{Licensed Embolmer's Stotement on Reverss Side)




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, O DY .ot rrrrereree s e e ree e seaeressrrn s s n b e eat s neneaa .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. 0. Address.. #4107 Finney Av

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o 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 embalmed, fact should be so stated above,




