100 THE DIVISION OF HEALTH OF MISSOUR! ()}?(‘) ._) 5_‘
o ’ FILED SEP § 1955  STANDARD CERTIFICATE OF DEATH State Fite .
IBIRTH NO. REG. DIST. NO. :3 I8 PRIMARY REG. DIST. KO. 1003?«9:;"": Ko 6.9_61..- ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. 1f institution: residence befors '
a, COUNTY ' a. STATE b. COUNTY . sdinimion).
O Misaouri
b. CITY (M outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residenca within ltmits of
OR - A ) OR a corporsl
oan ST, LOUIS - omtin)] STAY i ble bl ySWn Q4 Louls | EETRET
g d. FH!.—%PF#ANI‘_EO%F {If not in Lospital or institution, give strect sddress or lotation) sDrDRREEESTé T (I rand, give loenion) .
o wstirution ST, LOUIS CITY HOSPITAL 3 1709 Edward Street., R [z D
§ 3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Month)  (Day) (Year)
DECEASED .
& || (Twpeorping  CIRRILIO GARAVAGLIA pan_ AUGUST 7, 1955
é 5. SEX '_0 6. COLOR OR RACE | 7. mARRIED glg\ch)R ESR(EI“ED | 8. DATE OF BIRTH S.hﬁ?E (In n;n n: m‘:n lb.ﬁ ; Unben uMu:.
| I birthday on! ours .
g | Jale White Widowe ept 21 1883 ;o |
10 .Y worl . - . : . Ny’
5 2. USUAL OCCUPATION (qivebiadof wk | 105, KIND OF ausmsso?’gr IN- | 11. BIRTHPLACE 0y, was seuse o Foraign mmyﬁ‘ 12, CITIZEN OF WHAT
4 iCclay Mine Laborer Clay Mine Italy ToS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w |[-Ambrose Garavaglia { Rosa Crochl Vincenzia Garavaglia, dec!
)< || 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
a8, Do, OF UDKDOWD, yoa, or tan sary. .
3 | e R Unknown harles Garavaglla 1709 Edward St.,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁlﬁg%‘;{"
b [l Enter only cnecaus 1. DISEASE OR CONDITION . ;
Z [ 1ime tor (o, (o, o 1oy | DIRECTLY LEADING TO DEATH® () - M ;
i This does wot mean | ANTECEDENT CAusEs W
° the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ’&MM“ w
3 or hearl faliure, asthenta, | Tise (o the above cause (a) stating
) ete. It means the dis. | Ihe underlying couse last. W
© case, Infury, or complica- DUESTO © @ /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITION:
g ' Cunditions contributing to the death but 7 ' 7“ A e s /
a related to the diseare or condition madna deaﬂ /4' H
[ 192, DATE OF op'FIROAIG 19h. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
3 260X | W WO
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorebous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h 13 . . homa, farm, fnctory. street, offies bldg.,exe.)
z - HOMICIDE I
g 21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
| INJURY m | VHEERAT[] N e
P -
’ g ‘Nl 2. I hereby certify that I allended the deceaszed from 1-10-55 19 , lo 8-7~55 , 18, that I last saw the deceased
:j alive on -55 , 19 , and thgt death occurred at op m., from the causes and on the dale siated above,
H [z siGN titeft 4 23b. ADDRESS Z3. DATE SIGNED
22, /) 1515 Lafayetto &85
E m BEEIH &rLALCREMA- 7248, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
}
§ emovaf Resurrection Cemetery St. Louls County, Mo.
DATE REC'D BY L%c:E.aéL REG 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 9 ~ 1955 D Paul Ce Calcaterra, 5140 Daggett St.
A%

Embalmer's Smmm.u on Reverse Side)
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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 emt

byme, or by .. .cooiiiiiiinna- DS eeeeann , Student Embalmer No.........-

working under my personal supervision..

o . - P. O. AausyL/{f..&-

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalfned, fact should be so stated above.




