HHE PAVIAUN UF FrRALIFA UF MU

No. 300 } ¢
w2 || FILED MAY 251356  STANDARD CERTIFICATE OF DEATH swerieme 1B
! BIRTH KO, wate DIST. NO. jj_s_ PRIMARY REG. DIST. NO. 1003 Registrar's No 4059
- 0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ingtitation: residence befare
&. COUNTY a. STATE M{ssoup | b COUNTY sdimimfon).
b. CITY af cutside corpurate limits, writs RURAL and cive ¢, LENGTH OF c. CITY . d Is Residence within imits ot .
OR nship)| STAY (in this place) OR
5 TOWN | St.louis , oun~ St.louls SRR
d. FULL NAME OF (If not in bospital or & lon, givs streot add or toeation) . STREET (It rural, give location) [ V4
HOSPITAL OR i ADDRESS
8 stirution St,John's Hospital Vi, 2130 Cleveland Pl. /O
8 i JNAME OF . (Firs) b. (Miadle) 7 o (Lam 4 DATE  (Month)  (Day) (Yes)
= (Tvpe or Print) . Infant Girl Garavaglia oAt April 22, 1956
é 5. SEX / | 6. COLOR OR RACE | 7. MFI'J%H’EB NlE\\'{gECMARRIE?' ,C , 8. DATE OF BIRTH 9. hﬁ?m::’:a;u Ll; ur IDm ¢ UKDER 2 HRs.
olfy, ¥, on ayn | Ho M
§ Female VWhite everMarrie April 22,1956 I l"l %5
2 10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (iey sad seate o Foreen Countrys O] 12, CITIZEN OF WHAT
K one St.lovis,Vo. e
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WiFE
» Paul M,Garavaglia Grancelle N,Davis ] None
=4 13. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- cYu.-Nmunkmn) l UF yow, sive war or dates of service) NO,
= o None Francelle Garavaglia,?2130 Cleveland
'L I8, CAUSE OF DEATH EDICAL CERTIFICATION X , INTERTAL BETWEEN
| Enter anly onecenssper | 1. DISEASE DITIO m .
2 |l inefor a), (b), sna (o | DIRECTLY LEADING TO oEAm-(,,, i/ . ;
® «This does wot mean | ANTECEDENT CAUSES /' ,ﬂ é 7
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
3 a# heard fallure, asthenio, rie to the abote conse {a) galing
- ele. It meana the dis- _'theuﬂd«!vluy cause last. .. |
oy caae, infury, or complica- DUE TO (c)
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
— e Conditions contributing to the death but not
a reloted to the disease or condition causing death.
E 19a. DATE OF OPTEI%',“ 19b, MAJOR FINDINGS QOF OPERATION ‘ i ( _ZD AIIITOPS‘(T
& ! ' 7 (9 1 . YES D NO D
) 21a, ACCIDENT 7 (Bpedly) 21b, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE : homs, Iarm, Iactory, siret, offion bldg., ste.)
Z . HOMICIDE e S . . Lo
g ' jl 214. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ™
] INSURY - e e WHILEAT ] NOT WHILE
?‘H L g m. WORK AT WORK
S |12 1 hereby eentify that T altended th deceased from M =B B 105010 =R R 19 FC that T last saw the deceased
‘ '2' alive on , 1 , and that death occurred at m., from the causes and on the dale staled above.
2 [l 2. SISNATURE , - (Degree or titlef )] 23b. Zobress 23c. DATE SIGNED
: ) g - LI . . -
. él&w&d 9P | ST W ¥~2335%
= a. BURIAL, CREMA 24b. DATE . 24e. I\J\ME OF CEMETERY OR CREMATORY 24d. I.OCATI (City, town, or county) {Btate)
TION EMOVAL RIS C M
g "eMOV & 4-95-56 Rcsurrcciion St.louvis Co,,Mo,

DATE REC'D BY L%AGL IST 'S SIGNATUR 25, FUNERAL l;lﬁéc'r;ﬂ 8 SIGNATURE ADDRESS "'
| APR 241888 bdg—»Calcei'crra-Funeral Home, 5140 Daggett
- i;i "~ (Licensed Embalmer’s Staternent on Reverse Side) !




.

N o STATEMENT BY LICENSED EMBALMER |

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

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).

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




