N¢. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR 5 1g55  STANDARD CERTIF
V REG. DIST. NO. 318

9599
2785

ICATE OF DEATH State File No
PRIMARY REG. DIST. ND_1__O()_.3 Registrer's No

BtRTH KO, . REG. DIST. NO, __S&F % RS PRIMARY REG. DIST. NO. = O L Regiafrerd Wo e DB 0000,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: reidence befors
a. COUNTY b. COUNTY adinimion).

a. STATE MO .

¢. LENGTH OF

b. CITY (3 outeide corpurate limite, write RURAL and give
STAY (in sbis place}

Town St. Louls omeshtel

e. CITY within [imite ot

-t ted town?
w <ty o1 ra
o H o N O

d. FULL NAME OQF (If not in bospital or institution, give streot address or location)

Toan St. Louls _ "
a- %r[?REET (If rarml, give locatlon) ?7_5%
7 776128 Daggett Ave. {Rear

HOSPITAL OR
instirurion. 5128 Daggett Ave.(Rear)
33E%%ES%FD . (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prin) ANTONONIA GARAMELLA esrd _ Mar. 26 1955
5, SEX { | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5 AGE To yen| 7 vrocs + Tuan | 7 orocn 4 s
) (Bpacil, ¥, o ays Ours Mia.
Female | White Warried Sep. 17,1870 %hm“___l |

Anthony Demma Inez Calto

10a, USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < : . , CITIZEN QF
donedoring Soat of wor uHh.-:nnlzf:o‘w) b DUSTRY (City and Stste or Foreiga °“""”.j ﬁuhgﬂyi WHAT
Housewor Italy DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John Garamella

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no,grunknswn) | {If yes, nive war or dates of sorvies)

16. SQCIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (5

No None None John Garsmella 5128 Daggett Ave.(Rea
8, CAUS! E. DICAL CgRTlFICA 1ION INTERVAL BETWEEN
.iintuonl?cgzzgu:eg 1. DISEASE OR CONDITION WM— . . ONSET AI'!,D DEATH

line for (a}, (b), and (¢}

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gieing DUE TO ()
rise to the above coude () slating

heard failure, asth X "
@t heard follure, asthenta the underiying couse lost,

ele. It meana ihe dia-

ease, injury, or complica- DUE TO (¢}

tion which coused death, | 1. OTHER SIGNIFICANT CONRITIONS

Conditions contribtiting to the death but not

reloted to the disease or condition causing death. ‘JW -‘SM i ! ﬁ I

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] o [J

21a. ACCIDENT (Boecily} 216, PLACEOF INJURY (og..tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, fastory, screst, ofice bida . eve)

HOMICIDE
21d. TIME {Month {Dar) (Year) (Hour) 21e. INJURY QCCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . | "Work L] AT WORK 156 |

2. I hereby

. yﬂuu 1 atlended the deceased from ‘@LB. 1
alive m%)‘f 1997 and that death occurred af3 s QUP_

A
952 1o W/ ’é, 1958 that last saw the deceased

m., from the causes and on the date slated above.

232. SIGNATURE 2 (Degres or title )| 23b. ADDRESS 3. DATE SIGNED
Ureosd Mm&/ A (3] PoAre I8 T

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

L -MAR 231088

(Licensed Embalmer’s &

%_4[:. BlgERIAVL' CREMA- /A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. (Spedly’
Huartal Mar.30,1955| Calvary Cemetery

24d. LOCATION (City, town, or county)

3t. Louis, Mo.

75. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
Kriegshauser 4228 S.Kingshighway Bl.

tatement on Reverse Side)

(Gtate)
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ... uoieoiiiteieiiiut it rian st re e e sasaancansaansrmnsaaasanaaanan reeeas , Student Embalmer No.............

working under my personal supervision..

Student .. ..oieeii e i aee s Signed. M@;f Z.?..Kf/ 2 O o

Signature of Student Embalmer
Licensed Embalmer No.%:?.e.(/:.

pRVIoR L P. O. Addresssz 722 f; 6{‘

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by. a STUDENT, he also,sf:allnsign in his OWN handwriting. R

¢ . €4 N T R SR S N R T C:'-I-‘\.'_'O'Il") P = 4

14 this body is not embalmed, fact should be so stated above,
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