No. 300
10.48

)

LED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. WJOOE Kegistrar's No..... 8..8..8 -

State File No.. 34766

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f iosticutlon: residence befors
a. COUNTY . STATE b. COUNTY dinission).
) * Missouri o
b. CITY (if outeids corpurate Imits, write RURAL and give ¢. LENGTH OF c. CITY d. U Residence within Limis of
Sen  St. Louls st STAY gl 1S St. Louds R e
d. FHCI;%PT'FA“:.EO%F {If oot in hoapital or inatitution, give streat addre- or locatlon) AS[-)FDRREEESI:S {If raral, give location) A /{"7
institurion  Christian hoapit.al /0 4034 No. Grand Blvd, (-2
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE th) (D
DECEASED OF Mﬁn 8 tar)
(Tyoeor vimey  Catherine Garofale L de f?S?'
5. SEX 6. COLOR OR RACE } 7. \'h\?llADROFE':'EB EIE\\;OEEC%SRRIED. 8. DATE OF BIRTH 9.1:GE (o yeatw LI; UNDER 1 ri:u I UNDER B WS,
. U (Bpacii. U Houra | Mia,
Femal White Married July 31. 1899 ”’“’%_m °2"', )i e |
10a. USUAL OCCUPATION (Give kindof work | i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ~& T 12. CITIZEN OF WHAT
4 life, if retired) = DUSTRY __(le-y ond Stute or Foreign Country} ‘s
L S Italy < | Vel
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

John Batista Comito

Vincenzo Vitale

Anthony (Tony) Garofale

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
1 yeu, [I“-Sr ot dates of gervice)

Yea, T unkoowa)
. NO

16. SOCIAL SECURITY
No

ADDRESS

17, INFOR ANT S SYGNATURE OR NAME
Wﬂ. Stonehan

. Enter only onecanse per

18, CAUSE OF DEATH
line for (8}, {(b), and (c)

*This doex not mean
the mode of dying, such
ax hear! faflure, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION

- MEDICAL CERTIFICATION |
DIRECTLY LEADING TO DEATH® () 9

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b)

INTERVAL BETWEEN

Oﬁfl AND DEATH

rize to the abote cause (g} stating

the underlying cauae last.

DUE TO (c)

caze, Injury, or complica-
tien which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but Aot
related to the diseare or condition causing death.

19a. DATE QF OPE’FEA <“IBI'.\ MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
MJ’&‘J"Q M /fé'/ vuﬁmm
% AJ?IDENT (EBpacity) 2ib. PLACEOF INJURY (e.e..1a "irc (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATH
SUICIDE p—— bome, farin, fastery,atrest, ofios e
. HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF —_— WHILEAT{—} NOT WHILE -
INJURY WORK AT WORK
2. T hereby cerlify thgt 1 atiended the deceased from %ﬂﬁn‘a._, 195517 1o m, 19876 that T last saw the deceased
alive on _- , 19807, and that deathbccurred at J-5 2 _£ m., from the causes and on the dale staled above.

2, SIGNATUR%M

23b. ADDRESS

0
Jees )

(Degree pr

/

2. DATE SIGNED
LK 1558

WRITE PLAINLY--TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

TIONBIIRJERMI A\!'-ALCREMA 24b, DA ;240 KAME OF CEMETERY OR CREMATOHY ty) (Bate) -
Bir Oct“17, 195§ Calvary Cemstery

DATE REC'D BY LOCAL

0CT 151988

/fgx é’ ?mus:zs e 20 /é? FUNERAL DIR

8 SIGMATURE

ADDRE 33

1431 Umion Rlvd.

A A? gt~ (Licensed Embalmer’s Statemneat m%ﬁ&)




—— e ——

- /&

—_—_— e — e
PR o .

STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address /%

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above, ’




