FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. ND. 318 PRIMARY REG. DIST. MNO.

State File N2930 ST
——— . Registrar’'s No, ....14’.15.

t labo

13a. FATHER'S NAME

done during moat of working Life, even Hf retired)

r- Ravarino & Freschi, Ine,

BIRTH NO.
femmmme
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1 togtitutl id before
a. COUNTY a. STATE b. COUNTY ad:nisgion),
b. CITY (f cuteide corpurate limit, write RURAL and rive c. LENGTH OF c. CITY within Iimits of
R nabip)| STAY (io s b OR * Incorporal
TOWN Cit.y’ tow 1] {in .nllu TOWN St o Louls & eity qﬁ NthE] 1
d. FHéIS-PP'P”l‘.EOOF {If oot in hospllal or lastitution, give strect address or losation) %}REET (If runl, give location)
INsTITUTIoN Ste. Chronie HOSpit&l - 5 2620 S 5 9th St
3. NAME OF a. (First b. {(Middle ¢, (Last)
DECEASED (First ¢ ) ¢ 4. DATE (Menth)  (Duy)  (Year)
Typeor Priney John Garamella DEATH 2= = 58
5. SEX €] 6. COLOR OR RACE | 7. NPD%F'{I!'EB I‘SIE“‘%ECI\ESRRIEDE 8. DATE OF BIRTH 9. I.:GbEb&zT" l:lr ug.cn | TEAR | tF taosR o mna,
a < . {Bpe ¢ ¥ o Days | Houm | Min.
Male Vhite, oy Aug.19,1879 | I
1Wa. USUAL OCCUPATION (Giekind of work | 10b. 11. BIRTHPLACE

KIND OF BUS[NESSD?JQTIRN,E (City end State or Foreign Counvryl b 12, CIT‘%E'::,?F WHAT

Italy °S oA,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥(FE

*Thia does not mean
the mode of difing, such
s heart fetlure, asthenia,
etc. It means (he dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b)
rise {0 the above cause (@) sloting
the underlying cause last.

G ,; ine ? Antonnia Demma
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL sscu 17. INFORMANT' S S!IGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoowa) | (If yes, give war or dates of service)
no none l John L.Garamella 7820 leona Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |, DISEASE OR CONDITION . ET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* (5 3 res

#65*

DUE TO (¢)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related o the diseose or condition cousing death.

v

Bilel. Boimcllyproeissmeia

13a. DATE OF OP'FI%AJG 19b. MAJOR FINDINGS OF OPERATION 2. AU Y7
Joes [ o [
21n. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.g.. Inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotta, farm, factory. street, offios bidg.,etq.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADNMNG BLACK INE—MAKE A PERMANENT RECORD

WRITE
N

2. 1 hereby certify that I atlended the deceased from

, that T last sqw the deceased

to 2ali=58__, 19

DATE REC'D BY LOCAL

15 gEG.

FEB b

alive on , 19, and that death occurred at from the causes and on thc dale stated above.
2, SIGNATURE (Degres ot uue)ci 23b. ADDRES Zc. DATE SIGNED
L (De. Ze. D). 5800 Arsenal St, 2/6/88
fa. BURIAL, CREMA-T 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Btate)
N } g
Boriar " | 2-8- 58 Calvary Cemetery S5t lods, Missouri

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
. Kriegshauser 4228 S.Kingshighway

" 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY .ottt e

working under my personal supervision..

Student ..c..iooocieiacaiaiaa e aiisansiranaararaeaan Signed
Signature of Student Embalmer

P. O. Address .___...____....ccoienenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above tonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above. -

P



