.5, Mo, 300

Y.,

10.48

o

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

THEDIVBIONOFHEAL‘I’HOFMISSOURI

FILED APR 26 1957 STANDARD CERTIF

ICATE OF DEATH

i e

State File Na....: ............................. l

. Enter only onecause per

line for (), (b}, and (c) DIRECTLY LEADING TQ DEATH® (o)

MEDICAL CZRTIFICATION

! BIRTH MO. 3 335 o~ 57 .'E‘ oisT, mo. _ 4O priuary rEG. DIST. Wo. 1003 Registrar's No 3658
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived, If lostitutlon: residsnce befors
a; COUNTY , . 8. STATE Mi ssouri " b. COUNTY sdenimion).
b. CITY (11 cutedde corpurate limits, write RURAL and give c. LENGTH OF || < CITY e * & In Reridencs within Uty of
towrakip){ STAY (in this : [o1:]
TOWN . Sf,oLauiB D) { place} TOWN st°I0‘u.is .?gﬁi“mﬂbhdnw:,
d. FULL NAME OF (If not in boapital or institation. give streat addrass or loeation) - STREET (11 rursl, give loeation)
HOSPITAL OR i z ADDRESS
97..3 nstrruTion. S5t.John's Hospital A/ 7@8}1 2130 Cleveland
3. :l)dArg;—:\ s?:f:)_ a‘:,’ (First) !/ i ,.b (Middle) _,/: VA f:.(Lnst) "f‘ a. DATE {Menth)  (Day) (Year)
(mw'm\sn . [Boby,-:Bey Garavaglia - RN ENEE sioeam  Apedl 13, 1957
5. SEX (|76 COLOR OR RACE | 7. mmwég lsE‘\;ERCEBRRIEz )C,s DATE OF BIRTH "/ 9. &.GE.&‘;:;,‘" 3 o |Dmn o UNDER u HES.
pectiy, t oni ays | H in.
Male Bhit, ever fed” |apria 13,,195? m 2" |16
m:; nl'.lsl.h_AL Sf.fﬂf:‘lb?,i‘ H(I(:.l::ukahl?d-wf 10b. KIND OF BUSINESSDC&I;T H‘\; M. BIRTHPLACE ™ {m, ad State or Foraign Comntryl i £ 12, C{JTIZJE%WFWHAT
Kong St.Louis, Mo, odlo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Paul Garavaglia Frances Davis ] None
3. WAS DECEASE)D E\cﬁn lNdl'l‘.S.ARMED FORCES? | 16. .SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- or unknows! you, war or dates of service)
No ' : None Paul Garavaglia, 2130 Cleveland
18. CAUSE OF DEATH INTERVAL BETWEEN
1, DISEASE OR CONDITION - ONSET $D DEATH

L

*This does oot mean | ANTECEDENT CAUSES

tAe mode of dying, such

\"J

g

3 577,

Morbid conditions, gicing DUE TO (b)
r(l:'to the above m!e?f:')’mm

o2 heart fallure, asthenis, |, OO underlying couse lost,

de. It means the dis-
case, infury, or pli

DUE TO (¢) i (2 ;

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

N9z o 2% .4

I

19a. DATE OF OP"FFOAIG 19b, MAJOR FINDINGS OF OPERATION

JLas

2. AUTOPSY? L

ves [ Nom

{Bpecily) 21b. PLACEOF INJURY (s.c.. ln oraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, farm, fagtory, swrest, offios bldg,, e10.)
HOMICIDE
21d. TIRE iMonth) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "wonk L] AT WORK.
2. I hereby certify that T attended the deceased from b= B 198 T 1o _4f~L2 __ 190857 that I last sow the deceased
alive on tud=- , 1845 7, and that death occurred at » Jrom the causes and on the date siaied above.
2Za. SIGNATURE . {Dregres orb RESS p 23c. DATE SIGNED -
: m 51 47 R Y¥=16-57
T[o BURI 3\}' CREMA- | 24b. DATE 24, RAME OF cx—:hErERv OR CREMATORY TION (Oity, town, or connty) (5tate)
N mar s 17 - 57 Reeuerection Cemetery StoLouia CoopMoo
DATE REC'D BY LOCAL e'G RARS SIGNATURE . R 25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
PR 1601 | X & Lope 2 /9 |Calcaterra Funeral Bomo,5140 Daggett Avee

on Reverse Side)




'::-'n’.-u' :1 N [P
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o T : ,
T S LSRN IR S
STATEMENT BY LICENSED EMBALMER

Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Failuz
to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDEN’T he also shall mgn in his OWN haméwntmg. ; Voy e

T thm'body {5 not embairhed, fact shou.ld be 56 stated above. ST T -
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