MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-04835
ODEPARTMENT OF PUBLIC MEALTH AND WELFARE 1003 124:4 2
DO NOT WRITE AMENDED Registration District No, o __ Primary Registration District No, <o M 2 M7 Registrar’s No. . __________ STATE FILE NUMBER
N Al_a
ON THIS STUB FtED a1t 01960 ;
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased fived. If instfitution; Residence befors
VS 300 O a. COUNTY a. STATE s b. COUNTY dmission)
o Missouri em—
Rev. 4/59 % b CITY {IF ouhide corporate limits, give TOWNSHIP anly) Length of stay in 1b . CIY Insids Limin
w ORr
TOWN
: z St. Louis, Missouri Over 15 yrs ToWN _ St. Louis Yo [y e O
w [ ;%épﬁﬂ%?r— (1f NOT in hospital, give location) Inside Limits d. :l};[“)iEETSS {If cutside, give location) Reside on Farm
- ") £l »
2 2/l wsntution St. Louis State Yos G No 7 5219 Pattison Yer O No B
3 i 3. gmtﬂ:):rpf]cusen First Middle Last 4. Dé\FYE Month Year
in D
R ecember 21
7 ALBERT G, GARAVAGLIA pEAT » 1962
O 5. SEX Ma 6. COLOR OR RACE 7. Marrled [1  Nover Marriad [X [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 le ite Widowad {J Divorced T[] 26 2 3? v Months | Days Hours I Min.
- - S
" m 10a. ;.ISl.}AL ocsun;Arnok::J (Gli'\;e kind offwork :)one 10b. KIND OF BUSINESS OR INDUSTRY]| 13. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
urini ost of working life, even if retire
2 ko St. Loui : ; U.S
. . Louis, Missouri S.A, ¢
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBAND OR WIFE )
- o Ernest Garavaglia Maria Poneciroli None
/ @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, n r unknown}[ {If yes, give war or dates of service} . . Fng
9 > it ] Unknovm Maria Garavaglia, 5219 fattison
3
o < 2 A O R (BEATH WhS CACSED Y. (o (e (. and () ONSET AND DEATH
Z .
g 5 S IMMEDIATE cAust o Advance Bilateral Bronchopneumonia
11 ]
o2 Q . '
2 9o &[S a Conditions, If any, 1 DUE 1O (& Unknown organizm
- y whic ave rise 1
g % above gc:uu“:(a)o, %4/ %
= tati 1 -
13 = !‘y?nlgg cauﬂsuunln:: DUE TO (¢}
=
? o g PART II. dOIHER SIGNIFICANT COI}I’DAI'I"I_ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If decessed was female was
0 - E isease condition given in PART | (a) there 8 pregrancy in last 90 days.
s
z o TIdiopathic convulsive disorder (O ¥e [ Qe [ O unknown
< = | yzﬁﬁo‘;‘ﬂ&ap?“ 20. ACCBENT SUI%DE Hom&lcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
a & YE NO
z = ,
z g 20 TIME OF — Houl — Faonh, Day, Yeur
= a.m.
v 8 < E pom,
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w o Wg{LsVAT WOIRI‘CN%]RK o farm, factory, street, office bldg., etc,)
N HILE A
U oo [a]
(*1]
S (o] [ 5 21. | attended the decessed from NOV' 2’-' 191-[7 !o_ne.c.n__ and last saw hes alive on_.ne_f_' 23 1 Qé?
m — o h h him :
w ; 9 Death occurred st radv) ey 19 LJ m on the date stated above, and to the best of my knowledge, from the causes stated.
g e 8 6 2Za. ?NAIURE (Degm ar ml:) 22b, ADDRESS 22¢. DATE SIGNED
> | |5 - . e 5400 A 18 6
- i = @ Qa2 Y. . B ), rsenal St. 12=22-62
2 Z3a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town, or count State
o [a] REMOVAL (Specify) ] y) { }
z T emovai 12-2L-62 Resurrection Cemetery Stilouis Coe.,Mo .
= < | 7747 FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | "#MPEGI R'S SIGNATUR, £ of
ra] o - N n .
= @ [Caleaterra Funeral Home,S51l2 Daggett Ave.| /2~37 L o
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_STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.___

working under my personal supervision. / M
Student Slgned .—-*-*“; ;W

Signature of Student Embalmer
Licensed almer No. &-5\?(&
Rl

P. Q. Address

. .Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER _in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). .

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be s0 stated above.

. LR M\ i e ?u_) \ . \_\




