MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003481

DEPARTMENT OF FU.L!RC Hfl'AL'I'DN|AII: WELFAR : . e ion Dt N -1‘0‘03_“ . STATE I NUWeER
DO NOT WRITE AMENDED .Registration District No. _________ rimary Regittration Distri o, _Registrars No.

ON THIS STUB

. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dueceased lived. If institution: Residence before

a. COUNTY . a. STATE b. COUNTY . ' admision)

. [
b. CITY (If outside corporate fimits, give TOWNSHIP only} Length of stay in 1b <. COITY . .1 Inzide Limits

TOWN St. Louls . TOEVN St. Touis | Yes O Ne O

e, FULL NAME OF 1f NOT in hospitel, give location) tnside Limits d. STREET If outside, gi i i
HOSPITAL ¢ l g ADDRESS (If outside, give focatian] Reside on Ferm

INSTTUTION, 28l1la Sidney St. Y Ne(] 28114%_51111;3_.'”5_. Yes O No

. NAME OF DECEASED First i Laxt 4. DATE Month Day Year
OF

{Type or print) . .
BIE DEATH  Janunery, 20,1963

. SEX 6. COLOR OR RACE 7. Marrisd @ Never Married [f |6. DATE OF BIRTH | - AGE {lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR_

Widowed [] . -=Rivorced []. Months | Days Howrs Min.

. . TR 8/28/17 | 45 |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INPU.‘{!RY 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Ny

13a. FATHER'S NAME x gb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W&E.
Micheel (Gardable Katherine Frymiak

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17.- INFORMANT ) Address
(Yes, no, or unknown) | {If yes, give war or dates of servi

_yea | a2 f1 chael Gardabie Sr. 2811 Sidney

AUSE OF DEATH (Enter anly one cause per line ° INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q & NSET AND DEATH
IMMEDIATE CAUSE (a] WM v \s\l\l& HAALA  GAaa %-G.\ﬁ .\,\\
-
Conditions, ifcm\r,= DUE TO (b) - . MG‘\Q—%‘.V\ .

which gave rise to

above cause (a), %‘20,/ 7 /

stating the under-
lying cause last. DUE TO (<}

PART I1i. QTHER SIGNIFICAN'[ COND”‘ONS CONTRlBUTlNG TG DEATH but not related 1o the !!l’ﬂ'lln.l = PART 111 1§ deceased il female  wos
diseass condition given in PAR 1 (a} ) there a pregnancy in last 90 days.

rl:] Yo 0 No l O Unknown-

19. 'WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enver na'u!a of injury in PART | or PART 11 of item 18.)
‘o - a ’

PERF@FMED?
"YES NO O

70 TIMEIOF  Houl  Month, Day, Year |
INJURY am.
p.m.

Vs§ 300
Rev. 4/59

TIDgATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

RED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR_VLOCATION
20, wdﬂ:f OC\SL‘.I)%KED farm, factory, straet, nfflcu bidy., efe.) 8
NOT WHILE AT WORK [

MEDICAL CERTIFICATICN

“and last saw ::.; alive on—,

nated above, and ta the best of my Imowledgn, from the causes slated
Ay

2%, DATE 5 NED

/72

{State)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

[ 25. DATE RECD. BY LOCAL REG. |

JAN 22 1983

ITEM NOQ,




FLEY.

. S'I'ATEME BY. LICENSED, EMBALMER

- -

v, .-;I hereby .oerfify that the bédy-whose name -is-recarded on the reverse side of this certificate was embalmed by me,
4 EOSEINET A A AR M . T RPN

‘

or by : : Student Embalmer No.

A
working under my personal supervision.

Student " | Signed W /md

Signature of Student Embalmar

' . Licensed Embalmer No 8 3 g O

Mote: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure. 10
with the above constitutes grounds for revocation of Iwense)

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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

Snunt




