RI m STANDARD CERTIFIcmTH -, Z/GO“UU:W

HDED Registration Bistrict Na. Primary Regi ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission)
b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c CCI)'LY Inside Limits
TOWN st . LOU.iS TOWN St . LOUiS Y O Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTRUTION  5,() 35 Fyler Ave. Yes [} NoJ 5036 F}'l er Ave, Yes [0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AMBROSE J. GARAVAGLIA | peam Jan. 2 1960
5. SEX 6. COLOR OR RACE 7. Married BJ  Never Married [] |8. DATE OF BIRTH | ©- AGE {last birthday} | IF UNDER 1 YEAR |F UNDER 24 HR
i Ma]_e Wh]_‘t;e Widowed [J Divorced [ ] 2_15_192 B 50 Months | Days Hours Min.
. 10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
: i ast of worki Ife even f catired r—— —
g 84t SR8 Eu TS " #odblck & Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Garavaglia Lena Calcaterrsa Evelyn C. Garavaglia
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
, no, k , r.d ] ! .
{Yes, no Yteun nown)l %yn glva:\ﬁar waafi: of warvice) 45—90-—26—5049 Eve lyn Garavaglla 50 56 Fyler Ave.

= 18. CAUSE OF DEATH (Enter only cne r.cuu par line for {a), (b), apd [c}. INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED - ONSET AND DEATH
= R Y
§ IMMEDIATE CAUSE {s) \ -
[ @] - ! J
8 ( GULAJ% ) 3
O Conditions, if any, DUE TO (b) 1
wbhoi:h geve riu( t)o] a \/
sbove cause (s},
stating the under- . ‘_f
lying cause last, DUE TO (<) 6‘2 I r
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I 1§ decossed was female was
g disease condition given in PART | [a) there » pregnancy in last 90 days.
§ [D Yos ‘ O No | [J Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART H of item 18.)
[+ PERFORMED? ] a a
¥} YES[} NO[®
Z| 20 IME OF  Houf  Month, Day, Year |
& INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (&.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK J ) P
rl
21, | attended the deceased from /d / / 1 ) I to— //‘ /50 and last saw mnlive on. Zx I ‘2’? / /9 ’\7
D“gh occyl at . 6 4/0) A— 4 m on' the ddte stated above, and to the best of my knowledge, from the 41::: stated.
o Ty s|@ R e fin - 77b, ADDRESS f] ; C, Z2c. OATE SIGNED
c ) ( NST SA0B //.
2 F3a. BURIAL, LREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. Locmltr ity, fawn, or county) {(Stete)]
o REMO (Specify) . .
i Removai Jan.5,1960 | Resurrection Cemetery ouis Co. Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
> . . .
o| Kriegshauser 4228 S.Kingshighway JAN 4 1360

{Licensed Embalmer's Statemens on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedmf Y M

Signature of Student Embalmer

Licensed Embalmer No._,‘Zi.#

P. O. Addres: ‘
&

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

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.




