THE DIVISION OF HEALTH OF MISSOURI

No. 300 L . L.
oo ] HLED SEP 23 1955 STANDARD CERTIFICATE OF DEATH Stte Fite No.. 30857
! BIRTH NO, REG. DIST. NO. 51 8 . _ PRIMARY REG. DIST. WO. 1003 Registrar's No, . 80..8...1-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dstoised llved. H institution: residence before
a. COUNTY - . a. STATE MO b, COUNTY adinlraion}.
R .
\ b. CATF-QY (If outzide corpurate limits, writea RURAL snd ‘i'n..hi \ gTAI;fEle-trh'-i.ll ‘OF‘ c. ng d. In Residente within ltmits of
a TOWN St. LOU.i s townsbip ! pace TOWN St . LOU.i s . » ity tmrpm.ue m-n!
g d. FH&P#AT_EO%F (If not in hospital or inatitution, Kire sirect address or location) SI;I'[I’?REEE'STS (If rural, give location) [ (J{
o NSTITUTION 5019 Miaml St. ¢ 5019 Miemi St. ﬁ‘
> NAME OF — o (Fin) b. (Mladle) 7 < (Last) | ADATE  (Mon) (Day) (Yew)
& | _rvweorpiny _ ROY Jg J . GARDELLA o Sep. 12 1955
é 5. SEX P 6, COLOR CR RACE | 7. 'J’VAAR WEB NIVORC%SRRED;&; @8, DATE OF BIRTH 9.]:GE UI:L:-)“‘ .hl: HN‘::.I! | YEAR | IF UNDER MBS,
= (Bpecit, t ¥, on Days | Houns | Min,
g | tale Y white Sfngle July 22, 1890 | 85 7| |
<A IO DL.JEEALOCCUIP'Q,TL% H(ﬁm::nau:;:dx 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giuy sy Seats or Foreigs mw,ro 12, CITIZENOF WHAT
5 gpec H. Express Co. Sedalla, Mo. U.S.A.
< 13a. FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
a Andrew Gardella Catherine Pensa ————————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDR
[%: ESS
(Yea, runknowa} | (If ves, givawar or dates of service) NO.
2 e’ -
= 0 ne Charles A. Gardella 5019 Miami St.
! 18, CAUSE OF DEATH _ ] JEDJCAL, CERTIFICATION INTERVAL g%r;zzu
=] o i t, DISEASE OR CONDITION : - TH
Z\ :;::gffg"&';m&ﬁ‘(’g DIRECTLY LEADING TO DEATH'( (' 4 30 munut
2 N\ - 77+ dors not mean | ANTECEDENT CAUSES
- de of dying, such | Mortid conditions, if any, gicing DUE TO (b}
- alture, asthenia, I:r,}'.u md”"l abore oau.r; (?) dating
= ans the dis- ¢ underlying cause las 5 z; dzt 1!
&) ry, or complica- DUE TO () /o %’
b cqused d'eum. 1. OTHER SIGNIFICANT CONDITIONS o/
4 /

Conditions contributing to the deaih but nof M 5 Do

E | _related to the diseare or condition causing death,
b \ |el OF OPERA. | 190. MAJOR FINDINGS OF OPERATION T M VWM‘W 20. A0fopsy?
E ‘ YES D ND @,
o g 20y ACCIDENT {Bpecily) 21b. PLACE OF INJURY (... inerabuut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b home, farm, factory, street, office blde.. e30.)}
= HOMICIDE ‘-/"?_0
g 210. TIME (Monih) (Day) (Yess) (Heun | Zle, INJURY OCCURRED { 2if. HOW DID INJURY oocum
1 INJURY B WHILE]:T NOT'A’ RLE )
WOR :
i
,;: 27 hcreby a[lcnded ceased from 19__ I&H that I last saw the deceased
j' and that death occurd at _j__. m., J’ram Lerauses and on the date slaled above.
27 || 2. s1G R / (Degree o may) zaW 3. DATE SIGNED
- /’ExﬂuAJ11%¥4&QAiZS oiﬂ:jz;udhvuu-ua P-s358
E %as. BURIALY CREMA- | 24b. DATE 24c. M\ME OF CEM[-.TERY onxnep"romr 24d. LOCATION {Olty, towndr county) (Stale)
= TlOﬁ Rsmgv {Bpecily) .
S SeLlS 1955 Calvary Cemetery St . Louis, Mo.
DATE REC'D BY L(X:AL 25, FUNERAL DI RECTOR' SIGNATURE ADDRESS
SEP 14 Kriegshauser h228 S.Kingshighway Bl.

-'»IM (Licensed Embalmer’s Statement 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 emba

, Stude:;t Embalmer No,............

BY INE, OF DY - ririiiaaiaenneaictaceriaaresiceociannrans asrn e assoanemrasttene PO

working under my personal supervision..

Student...ccooeoiiiniiiiiiiiieicrei s asiea s
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.
to comply with the above constitutes 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,




