THE DIVISION OF HEALTH OF MISSOURI ' ' 14694

.3, No.300 . .
% | FLED APR 22195¥  STANDARD CERTIFICATE OF DEATH State File Mo,
. . _ ;
! BIRTH KO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. NO]'% ReﬂulmraN‘b3295
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbere deconsed lived. If institation: residence befors
‘ a. COUNTY a. STATE M.’O b. COUNTY sdmimion).
Ld
b. CITY (i outssd eorpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY . d. I Ressidence withln Hmdts of
OR - STAY QR
TOWN St, Louis township) {In this place} TORN st. LOU.i g ‘ a gy T r-srpn gl sownt
d. FH!.-IS.P'I%LAMEOORF {If oot ia hosplial or lnatitution, give streot address or location) @B If rarsl, glve location)
O/ wstitution L h56a Oakland Ave., é /f L,.L; 56& Cakland Ave.
3§E%%ESOEF6 8. (First) b. {Middle) Coe (Last) 4. Ds’l.l:'E (Month)  (Day) | (Year)
{ Type or Print) STEPHEN GARARDI DEATH Apr. h 19 57
B. SEX 6. COLOR OR RACE | 7. MARR]JEDD' EIEJJOESC%SRRIED 8. DATE OF BIRTH 9.1‘A.GE {In w,ln L'; lhu;..u ) YEAR | o ueoen M nes,
. :ED (Bpa B t L] Duys | Hours | Min.
Male | White | Widower Nov. 12, 1867 | “B§™ [ |
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12, CITIZEN OF WHAT
{City sxd State or Forzeign Cmnl.ry)/
oy
PAEUERY rEedA TR 6tired) Shirt® Wik Co.  Iowa P8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Stephen Garardi | Ammle Shott | Unknown
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ’u.mﬁ unknowa) | (If yea, war or dates of service! NO.
o one None Elizabeth Huber LL56a Oakland Ave.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATlON mggﬁgﬂwgrm
.  Enter anty oneeausoper | . DISEASE OR CONDITION - ° - . H
lie for (a), (b), and (¢) | P'RECTLY LEADINGTO DEATH? (4 %ﬂﬂ.&ﬁ%@/ TP /S é&,
*This does not mean ANTECEDENT CAUSES 2‘ Ez: . I Z N [
the mode of dying, such | Morbld condilions, if eny, giving DUE TO (b) = |
as hearl faflure, asthenin, | rise to the abore canse (a) steting -
cic. It means the dis- the underlying pauu.lut.
care, injury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing deaid.

19a. DATE OF OP'FI%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION

20, auTopsyi__L.

9‘9;“\ ' yes [ o

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.s..inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
algﬁ:g - home, arm, {sctory. sireet, offios bldg.,e10.)

21d. TIME {Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY : = | WORK 7 WORK

2. I hereby certify that I affended the deceased from 19,@ to ’ 19_2,'2, that I last saw the deceased
alive on (X 19_% 7 and that death(gecurred at ., from/the causey'and on the date stated above.

. WG W Wr 59'021300:!1!.100 zz ;/o; Z: z _( |23c n.m:susn

2 NBHER LALL CREMA- | 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY zfyma.ﬁou {Otty, town, or connty) (5tate)
H
Burfal ™ hpr. 6, 1957 New Pickers Cem. St. Louls, Mo.

FUNERAL DIRECTOR 8 BIGNATURE ADDRE SRS )
,)”@.L{riegshauser 228 S.Kingshighway Bl.
"'}’1/6 [0 on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

APR 5 157 REG.




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. PSP PPP P P S

working under my personal supervision..

-

Student.--..-.......-.....l ...... teenrienn e nanananan Slgned.f’.%.......-.j\. /W ............. ereenaias

Signeture of Student Embalper
Licensed Emba.lmer No.SR% /...

P. O. Address ;a;%@éd

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

T this body is not embalmed, fact shou.ld be so stated above. - .

T

. - . .. . L teila
i H I %
L.

LR ages



