THE DLVISION OF HEALTH OF MISSOURI

________ 58-011640

\ealth, A MR ARER FERTIFIFATE AP AT e BCTTRT L AN T
Walfore FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH YTATE FILE NUMBER
ubilic
arvice Registration District New oo 3 1.8Pr|mnry Registrotion District No. 1003 ________ Reglsh’ut s N2713,____ﬁ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnn:e before
300 a. COUNTY a. STATE Mo b. COUNTY admissiony’
[ ]
_"'57 € b. CgRY {If outside corporats limits, give TOWNSHIP only} Inside Limits c. CSI'RY Inside Limits
TOWN St. Louis Yes [ No[] TOWN S5t. Louis Yes[ ] No[]
¢. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SEDRE 820 1, {H outside, give location) Reside on Farm
HOSPITAL OR q A
INSTITUTION  St, John's O 1 1 9/ 0 557820 Leona Ave, Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. IDA M. GARAMELLA DEATH March 3 1998
- 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
’ . MARR&D NEVER MARRIEDD last E:i’:i:d:;; Months l Days Hours l Min.
| Female White .wioowep[]  eivorceo[3| Oct, 1, 1910
; 10a. USUAL GCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) {O}12. CITIZEN OF WHAT COUNTRY?
: ﬁyting most of king life, aven if retired} INDUSTRY .
; ousewor At Home 5t. Louis, Mo. U.5.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
! Martin Vadalabene Anna Catalano John 1.. Garamells
1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yes, no, nknqwn)| (1f , give wor of dates of ice) ~
; .3, no u}’u ng ye3, g ane. 3 of service, None Jokm L . Garamella, 2820 Leon

PART L.

Conditions, if any,
which gave rise to
above couie (a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {2).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

DUE TO (b}

-~

INTERVAL BETWEEN

ONSET AND DEATH
Ll

CAdens | '
Confﬂa—A&n-—;m)

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
,
; E lying cquse last. DUE TO (c)
- b PART [I. DTHER SIGNIFICANEONDITIONS CONT, IBUTING TO oa&m not related to the terming] digease condltion given | ET V (o} 19 ggé;ggggg;‘
2 - -
3 & et Londay l Focrentls, o YEskT Mo [
i "o w
! - =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) "
- |
3 3 tJ O O
8 YU Xe. TIME OF ,_Hour\-h\nmh, Day, Year
] 3 31 N INJURY .m. ‘ -
. w, . =3 -~ p.m. . . \ -
€ 204, INJURY OCCURRED - | 200~ PLACE OF INJURY (s.q.. inor abouthoms, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
; s WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.} .
. & | WORK AT WORK - ‘
: f ~ 2].\‘;uﬂended the deceased from _ 3 # t2 2; to 9 $ocoude fz_ and last o " him uhve on ? M 5_5’
i H Ceath vccurred of he L . m on the date stated cbove; ond to the best of my k , from the stated.
: § 22a. Sl URE {Degree or title) b 27b. ADDRESS . 22¢. GATE SIGNED
> : — -~ -
E /ey , . 23 3¢ -0

23a. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tewn, or caunty} {State)

EMOY Specify)
BEFiat Mar. 7,1958] Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 &. KINGSHIGH\JAY BL.

25 DATE RECD. BY LOCAL REG.

_MAR 6 '58

GISTRAR'S SIGNATURE

od Embal

on Reverss Side)

/S S B

s




- s . s - - . s -

STATEMENT BY LICENSED EMBALMER

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

o

by ME, OF DY 11rvirinreeiiiniiiirenreiemrsirearerassrernerenrssrnsessssnssnssns T reeeananan ., Student Embalmer No. ....cccuneeeeennn.

working under my personal supervision,

Student «coveririii s s e e
Signature of Student Embalmer

Licensed Embalmer No?‘ﬂé’?
- P. 0. Address.......c.covvvverenrieierninrennes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. W

If this body is not embalmed, fact should be so stated above.

- . B = . ;
.



