E. MNo.300

. 10.48

H

WRITE PLAINLY;—USING UNI:ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

L £ f STANDARD CERTIFICATE OF DEATH Suoe Fite o XODLO
D UE ' .
BIRTH mJ 195? REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO.J_D,D_Q_ Rea::lrar’.l No..... 6..0..? ........
~T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased fved. If ins Seace betfore
"8, COUNTY a. STATE . b. COUNTY aduioion).
Mi ssouri
t. CITY (I outslde corpurate limite, writs RURAL snd give . | C. LENGTH OF ¢. CITY (U outalde corporats tmits, write RURAL and give townahip)
townahip)| STAY (iu this place) )
TOWN Missemiri TOWN 8712 Park igng - u b4
d. FULL NAME OF (If not in hospital or | icn. give streot address ot losation) d. STREET (I rural. ghve location) o Wi T
HOSPITAL OR .- .| . o ) AEERESS Loos
INSTITUTION. %3 g 5ouri Baptist “ospital- St. “ouis 0
3. NAME OF T(First . (Miadle) <. (Lash)
DECEASED o 0 o o (e 4DATE  (Moath) (Day) (Yem)
{ Twpe or Print) aspare Giardina DEATH 6 16 53
5. SEX |6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, £ 8. DATE OF BIRTH 1 9. AGE (In years| I UNoER 1 YA | 7 womcn 5 WS,
6 WIDOWED), DIVORCED Spectiy}/| : Inat birthday) | Monthe l Daws | Houm -
Male W, 6-16-53 | 22

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (Btate or forelgn counizy)

'C&

12, CITIZEN OF WHAT
COUNTRY?

(Y, no, of unknown}

no

I15. WAS DECEASED EVER IN U. 5, ARMED FORCB?
(If yes, give war or dates of sarvioe}

16. SOCIAL SECURITY
NO.

none

dona during most of working life, sven {f retired} }ﬁia sou_ri
none none -1 U.S.A.
Ifah FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Carms Giardings. Badalamenti _ none .o

17. INFORMANT' £

18, CAUSE OF DEATH
. Enter only one oaiise per
line for (s}, (b}, and ()

*This does not mean
the mode of dying, such
s Aeart fallure, axthenie,,
‘e, It means the di-

|. DISEASE. OR CONDITION

— MEDICAL CERTIFI% :
DIRECTLY LEADING TO DEATH® () . >

5 SIGNATURE OR NAME

ADDR ESVS

Jobn Giarding,B712 Park Tane,St,Lonis. Mo,

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AZ DEATH

Morbid conditions, if any, giving DUE TO (b)
_rise to the qbove cause (a) t!aﬁﬂg
the underlying cause lagt, -

DUE TO (c)

. -

L

case, infury, or complico-
tion which coused dexth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing

my

19a. DATE OF OP'IE'I%AFi 19b. MAJOR-FINDINGS OF OPERATION Boa e T 7 .’ﬁ "AUTOPSY?
670 1 wO w i3

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx..laorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ * (STATE)

SUICIDE . hooe, b, tastory, strest, offios bldg., et . S .. ) .

HOMICIDE i : . -
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT m:rrm-uu:
IRIURY WORK £

z1 hereby

(

Wy that 1 deceased from
alive on j and thot aea; occurred at . —m.

19:(2 1

ts.i.i that I last

sow the deceased

m. Jrom the causes and on the dale stated above. .

2.

:GuA'ru RE

2s. B
TION, R_EIIOVAL (Bowlly)

CREMA--{ 24b. DATE

-

(MMIWM p L= LI

Zi. DATE SIGNED

A ~/7—J3

Purigl | 6=19-1953
DATE RE'RBY LOCAL 'S SIGNA
JUN 18 1955 2

24e. RAME OF CEMETERY OR cntmronv
Ga.lvarz Cemetery

Ty

N FUNERAL mltC'I’OI 3 SIGNATURE -
Bensiek=Niehaus,1431 N. Union’
W. opro—— n."u_._;h—)*'—_’__———-—__-—;=ﬂ;

244, u‘x:ATlO;( (Ohy.muremm h

o nmu




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........,..._-........__.
o 4

Student Embalmer ¥o.
working under my personal supervision. o

StUBENY suesanssaccasarssornsenrscssancans

. Signed
Student Emba hur

Licensed Embalmer No..

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN I-MNDWRIT]NG (l'-‘nilure to comp!y with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact. should be so stated abeve,




