100 _ THE DIVISION OF HEALTH OF MISSOURI 38254
: l FALED NOV 18 1955 STANDARD CERTIFICATE OF DEATH State Fite Mo v

- 1003
! BIRTH NO. REE. DIST. NO. 31 8 PRIMARY REG. DIST. MO. Registrer's No 9758
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. 1f institotion: residence befors
- a. COUNTY : . a STATEMism -l . COUNTY sdiniafon).
iv)
b. CITY (2 outeid te limiia, weits RURAL and gi ¢. LENGTH OF c. CITY . idence
outelde corpurate fimln, welte e ambisy| STAY (ix thia place) oR ¢ I-':':f; :neo'r"p?}’."uf:"w:rﬂ
5 TOWN  St.Louis Mo TowN Btilotitsison fve,l . .,E
d. FULL NAME OF {If oot ia hoepltal or inatlintion, give streot address or loeatlon) o+ STREET (I raral, give locatfon) q
le] HOSPITAL OR ADDRESS . a
E INSTITUTION  Payk Tane Hosp 7 1963 Davison Ave.
3. NAME OF a. (First b. (Middle) 7 ¢. (Last)
DECEASED (Fiest 4. DATE (Montt)  (Day)  (Yesn
K { Type or Print) PAULINE GARFY , DEATH  NOV, J. 1955
& 5, S5EX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - /| 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | of uwDER 1 was.
ke WIDOWED, DIVORCED (8pecify, last birthday} Monm' Daye | Hours | Min.
4 | Female | white Married Sept. © 1889 N |
) 10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : == 12, CITIZE
[+ done during rooet of IBEUDI]-UC.IVIIIIL :u‘l::;) h DUSTRY {City aad State or Foreign “‘""’5 COUNTRN'I‘OFWHAT
K Housewife none Ttaly U.S,
I < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE ~
q - Calavari , Unknown_,___ I Salyator Garfi
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SQCIAL SECURITY | 17, INFORMANT' S S5IGNATURE OR NAME ADDRESS
' < (Yea, Bo, 6r unkbows) [ (Il yes, xive wir or dates of service) NOD, -
s no Salvator Garfi 1963 Davison Ave.
: I |} 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lggg}’:lignb'zﬁ_iﬂ
& |l Enter oply oneenuseper | 1. DISEASE OR CONDITION - - - H
Z |[ tive for (v, (b3, amd (o | OVRECTLY LEADING TO DEATH"(5) Carcinomatosis
' ¢
M ANTECEDENT CAUSES

*This does not mean

Carcinoma of the left breast

_© Hl tne mode of dying, such | _ Morbia conditions, if any, giving DUE TO (b) =2 — S — _
L3 W Tas Eeart faliure, nethenia, | Tite {0 the above cause (o) stattng” S o ETE - ; -

3 de. It means the dis- | ¢ underlying cause last. ) .

o ease, injury, or complica- DUE TO (¢)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS s

= Cunditions contrituting to the death but aot 3 -

9 related to the disease or condition causing death, o
_ ;;( 19a. DATE OF OP.II::IFBN 192). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

% /70 A - ves (1 wo M
' 0 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g5.,inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) “

h4 a%lﬁ{glEDE home, [arm, laotory, street, office bidy.,eve.) -

g 21d. TIME (Montd) (Day} (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

;. INJURY = | “work AT WORK

;.‘ -
! ? 2. [ hereby cerlify thg i attended the deceased from 10-31-5 f 11-7-55 , 19 , that I last saw the deceased
: 'j altve on 11-7- , 19_____, and that death occurred a ’h m., ,from the causes and on the date stated above.
' ﬁ 238, SIGNATURE (Degree o title) §)23b. ADDRESS 23c. DATE SIGNED
| L Zreegp (), | 1930 Lindell Blvd. 11-8-55

E %_4[;0 BUERMIOA\I;., CREMA{LL 24b. DATE 24c. KAME OF CEMHERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)

= {Brpelly

£ Hirial Nov.11.1955 | Memorial Pa.;-k r'mm+v Mn

. FUMERAL DIRECTOR'S slslu DORESS

DATE REC'D BY LOC%L TR»\R'S SIGNATURE

},,/ Fonry Leidner Und.Co 2223 St.lontaive.

{Licensed Embalmer’s Staternettt on Reverse Side)




Ty . T N
e J .o

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY INE, OF MY ... ivnnrriemeoaaetscarttreeearr et raasea oo sssssarrasanaaan PO . Studexit Embalmer No..........

working under my personal supervision..

T A0 L= ¢} O Signed...{.
Signature of Student Enbalmer

Licensed Embalmer No. {LC)

‘ K P. O. Addres)/ég/ i"'—‘

-
e~ e We BAABMLCORS T s s e s,

.‘Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above. ’



