THE DIVISION OF KEALTH OF MISSOURI S

. MNeo.300
0.5 2 STANDARD CERTIFICATE OF DEATH Statr File No
BIRTH NO. "7 /S L/ ~  REG. DIST. NO. P_munv REG. DIST. NOANSANS &L | Ropistror's No. 110;98 —
: L PI..ACI':‘. OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f inatltution: residence befor
0 a. COUNTY a. STATE MiSSOuri b. COUNTY sdwkaical
b. CCI,EY (I cutelds corpurate lmite, writs RURAL snd give & AI?ENﬂ l; ..PF <. ng (I cutside eorporate limits, write RURAL aad give ur'mh!p)
towrahi; {i are)
TOWN St. Louls » town St. Louls 20 & ?
d. FHO%P?’I{‘AT_EOOF (I oot in hospital or Institution, give streot addreas or loeation) d. [;!REET$ {If rursl, give leeatlon) 0
iNstitirion ~ St Johns Hospital ?i’ 952 Ellas Ave.,
3. NAME OF . {First) b. (Middle) c (Last) . DATE (Mon Ds. o)
DECEASED  Daul Vicent Ghirardi ooh, Tan Lbh, 195%
5. SEX 0 6, COLOR OR RACE | 7. MARI&EB Nﬁg&cgsnmsn 8. DATE OF BIRTH o 9.:‘65 In v';n ; c::.n |Dnmn f UXDER U HES.
peciiy) t birthday] o Hours | Min
male white gle Jen 2nd, 1953 | I
m:; :ﬁm gﬂ:g}:ﬂ"lﬁ (e kind ol =k 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i,) 4ad State or Forsign Coustry) _'zégbﬁg?m””
none none St. Louls, Mo. '
1[|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
John B Ghirardi | Mary Louise Kelper non
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown} | {If yes, give war or dates of servioe) .
no nong John B, Ghirardi, 952 Eliss Ave.,

!

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . M ONSET AND DEATH
Line tor {a), {b), and (c) DIRECTLY LEADING TQ DEATH (©) ]~ 2 -5 3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b)
a8 heart faflure, asthenia, | Tise o the above couse (o} dating
ele. I means the dig. | the underlying cause lost. . . L

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
reloted {o the dizcase or condition cansing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
- ves (] w0 [d
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (e.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, [nctory, strest, offics bldx . evo.} . .
HOMICIDE
214. ngE (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INSURY . o | et ] "mn __7é20
2] hereby cemjyt at I atlended the deceased from _,L:'L 19.51 to d — Q\S‘athat I last saw the deceased
, and that death occurred al _.__ﬁ ., Jrom the causes and on the dale sialed above.
. ) title) gmnm-ss 2. DATE SIGNED
AN ( h( M ; -S-5
%a BURIAL, CREMA 24b, DATE / 24z, NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Clty, towlg) or county) {Btate)
0 34 g i ' :
"ourigi 3%16/.“53_ s ., Calvary Cemetery St., Loulg, Mo,
DATE RECD BY LOCAL |/RB QAR 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83
Xl /| Diedrich F.Home, 8319 Hallsferry

(licensed Embalner Statement on Reverne Side)




[ hereby cértify that the body whose namejs recorded on the ideof this certificate was embalmed by me, or by e e o .

Student

“pTeRRIcH TONERAL

SEUSNAL vorvnrernrentsntasanssassesnsrsrnne Signed .. =2
Student Embalmer

working under my personal su

P. O. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bih OWN HANDWRITING. (Fsilure to comnply with
the bove constitutes grounds for revocstion of license.)

AT
If this body ir not embalmed, fact should be so, stated above. A"" A




