pSOURT DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~61=022572
istration District No. _ _______3 8_-_Pr|mary Registration District No. lwa__-_-ﬂegmrar ‘s No. __$% ST_‘.‘\IE FILE NUMBER

1. PLACE OF DEATH 2., USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

a, COUNTY j't LO!!!' 4 o STATE  M: o . COUNTY edmissicn)
b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St Lowuis 50 Yna 1OWN S4. Louis Yes B No O

c. FULL NAME OF (If NOT in hoapnal give location) Inside Limirs J d'EI.:rJFJEEETSS ) {If curside, give location} Reside on Farm
R

W TUTIoN, 5958 éw'_ Yes O Na [ 5058 Fra Yes O No [
3. (I_FAME OF PE}CEASED First Middle Last 4, DS\FTE Month Day Year
ype or print
Andrea Garamella . DEATH June 18 196¢

5. sai , 6. commca 7. Married [1 Naver Married [} [8. DATE OF BIRTH | 9- AGE (last birthday]"| IF UNDER 1 YEAR_ IF UNDER 24 HR

e Widowed [F Divorced [ ﬂbg 2/’ I ?I 80 Months Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during m »&Sﬂiw Iifg, even if retired) ,L(J .
negaen ,tfu ng
13a. FATHER'SCP:AME 13b. MOH'!Q’S MAIDEN NAME lqjaj{fl 14. NAME OF HUSBAND ME
John. Garamella Anng  Accandi Vi

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address ﬂhft/ﬁ&t

{¥es, no, or unknawn)l (If yes, give war or dates of service}

o= - Qr:/m Gmmne[[a 1210 M #“.am’-\

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). INTE L*BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a) m&

Conditions, if any, DUE TO {b) W—MM 3 6 a'dM
\nLhich gave rl'xe( f)o
above couse (a), hlﬂ J L J ” '
stating the under- QQ/\M ) i VAAnN "’ll 6 % '7
lying cause [ast. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ PEATH but not relajed to the terminal PART 1Il. ¥ deceased was female was
disease condition given in PART | ( n there a pregnency in last 90 days.

BSUD — FHCA D - o T o o

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD'ICIDE 20b, DESCRIBE HOVUINJURY OCCURRED (Ente. nafae of injury in PART t or PART Il of item 18.)

PERFORMED a O
Gl - " G3 X
20¢, TIME QF Héu Month, Day, Year ‘ .

INJURY a.m. - .
p.n.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about’heme, | 20f. CiTY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eje.) .
NOT WHILE AT WORK O -

n " P ) P
) . 1 21. 71 attended the decessed from (Q EJ'I - L'O to. é _/ dJ‘ (0[ and last saw mﬂlive on. 6 4 o—-_(ﬂ /

£
Death oceurred at 4 D—S” ( m on the date stated above, end 10 the best of my knowledge, from the causes stated.

Q - - — N {Degree or title) 22b. ADDRESS g 1—4:0_’4‘ TE SIGHED
; 2 N-WM&MM f '

| 23b. DAYE 3 E OF CEMETERY OR CREMATORY 23, LOGRTION (City, :ov‘v" or coumy] “(Stare) T

g l 196[ fdv%;ﬁﬁv LOCAL REG 2625. LOLU‘,/J. Mgm

24. FUNERAL DIRECTOR ADDRESS

ficeli & Sons 150 N, Kingahighuay JUR 20 1031 | Bou) forilh . /1D

AMENDED

TE AMENDED

i

DOCUMENT
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»
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’
A

SHOULD READ

BY AFFIDAVIT OF
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1
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

censed Embalmer /)4/?&

P. O. Addres .

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

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

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





