.. - THE DIVISION OF HEALTH OF MISSOUR| 59—016166

eolth

;ll_l'r. STANDARD CERTIFICATE OF DEATH R R Ko
{'-11]
can:| LE MAY mslsfrcnan District Ne. . 3/7 ..................... Primary Registration District No. Ne. f#/ .- Registrar's No.. yé
1. PLACE OF DEATH o= 2. USUAL RESIDEMCE (Whore deceosed lived. If institution: Residence befofe
o0 o COUNIY 57— Lﬂ /S . STATEM4 gsourid b COUNTY admi szion
57 b. CITY (s | bwﬁ(zrf Inside Lymits e CITY Inside Y.imits
OR ” ?ﬁf 'ﬂ' OR o -
I TOWN Ne [ o St. Louls Yos [ Ne []
T 2 c. Fgl_“;ll-j'l’:MMEOOF {tE NOT in hosplml, giva |occmon) Leangth of stay in 1b d. SBREET (1f autside, give locotion) Reside on Farm
o e_instiiorion Ste Marys Hosp. | DANS APPRES69ON Morganford R4y ve(d w
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Joseph Jd. Garavaglia oeath Aprll 9, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors F UNDER | YEAR| IF UNDER 24 HRS.
male o Whlte : WIDOWEDD DIVORCEDD Aug . 1 8 ) 19 14 ll—!:" birthday} [ Manths } Daoya Haurs l Min.
10a. usyAL OCCUPA'n_ON (_ciu kind.of w?rh done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
Tngf Wérvon it ratirad) IEELSI:!_Y-_-_-—__-\ St o Loul s , MO .. R USA
Jla. FATHER'S NAME 136, MOTHER'S MAIDEN NAME I t4. HAME OF HUSBAND OR WIFE
John Joseph Garavaglia | Rosa Chidimi |Julia Mary Garavaglis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURNTY NO.| 17. INFORMANT Address .
“Bar "l WS T TREY it«:z Mrs, J, lia Garavaglia 6904Morganford
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c) } \ INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
! o IMMEDIATE CAUSE (q) M '7‘5@4.“_

which gave rise 1o
cbove caune {a),
stating the under

Condltions, If any, } DUE TO (b}

STh0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couss last. DUE TO {(c)

: I PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
¥ 3 PERFORMED?
& 4 YES(Y No[)
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of item 18.)
= w
3 v O 0 O
g H
: Ul 2c. TIMEOF Hour Month, Day, Yeor
2 2 INJURY  a.m.

E I p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)

3 WORK AT WORK ~ - A .

::: 21. | ottended the deceased from S 3 ,to gnd last sow hl-'lml alive MM

% Decth oecurred ot m on the date llu{ed above; and to the best of my knowledde, from the couses stated.
= an.ZGNATy = (Degree ortitle) 22b. ADDRESS, <, QAT /HED
-l 3
I 2’7 - .3 é_a S‘ )24 I’% " M

23b. DATE

23a. BURIAL, CREMATION, T3c. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, town, or county) :s&ﬂ

HL S | Ba13-59 Besurrectlon Cem, St, Louls County, Mo.

4. IgNERAE%RECTOQ E%al g ﬁlénuis Mo. D? RECD, BY LOCAL?" 2692:5:.“?""& E %%—

{Lizanswd Embalmar’s Statement on anorn Side)




o £ V. Puakbigion
& M/f’["n’

Frigen Qe |

’ STATEMENT BY LICENSED EMBALMER

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

LT T =T N ¢ N , Student Embalmer No. ...................

working under my personal supervision.

Student i e e e
Signature of Student Embalmer

Licensed Embalmer No%"gfé{
15. 0 1’\ddressija“/a“""“”'y‘?‘J

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.

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




