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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOY 25 1953

YHE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. N-_I_QQB. Registrar's No..2 5. v e

4(!4'70

e baee pasn e i

107’72

State File No....

CBIRTH NO. _
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If instl widsnes bafors
a. COUNTY a. STATE b. couug\r sumimion).
Mo, . Louls
b. CITY (If satsids corpurata limits, write RURAL aad give " g_rsL‘!?lm OF c. cg;r (H outdde corporats Limits, write RURAL f.l?tgﬂhﬂ»
Town  s5t., Louls Houryg  Tow Cargonvill
d. F#&L#%Ahiio%rwth f1al of I 3. give strees sddrese o b u.ggm F rural, ghve location)
INSTITUTION Ho j_tal §708 Alva
3. NAME os-‘n s. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Year)
(Typeor Print}  Mopyr Gardella ceATHN oV II 1953
5. SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9.£Eu-u;m££|£ ” Gk n K2,
RCED (Bpecity) birthday) Hours | Min.
Female White }'Yslgrr ecIo /| _Dec T TRAERA [ ’ l
105, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn eountry) 12, CITIZEN OF WHAT
done during mowt of workiag Iifs, even #f retired) DUSTRY lﬁuuénw
Home Maker 8t. Louls g .S5. A,
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME ‘114, NAME OF HUSBAMD OR ¥WIFE
Thomas Kent Mary Ryan James Gardella
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowa) | {If yes, shve war or dates of sarvics) NO. '
No None Jameg Gardella 8708 Alva
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL DETWEEN
| Enter only onacsmmoper | 1. DISEASE OR CONDITION _ G@M ONSET AND DEATH
line for (a3, (), and (&) | OF IRECTLY LEADING TO DEATH"(,) ( ’aagm “g ac:-&ﬂ \_,_
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mortig conditions, tf aar, giving DUE TO (b}
of heart fallure, asihenia, siating
de. Il means the dis- the underiying couse lont
caae, Infury, or complica- DUE TO (¢)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ol W
ramd to the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
ves [ wo b
21a. ACCIDENT Boecity) 215, PLACE OF INJURY (s.a lncrsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, arm. fastory. street, offics bidg . et
'HOMICIDE
21d. TIME (Moath)  (Day) ~ (Year) mm: 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "Work L "AT woRK 331X

2. T hereby certify tht 1 attendg‘j'/ deceased from _A1[/>7
alive on __\ 2, rroom\ Z %4 that death oceurred at

‘}35‘ , to 'f,/” , 1923 that I lasi saw the deceased
m., from the causes and on the date slated above.

ATE SIGNED

" (Btale)

2. SIGNATURE (Degros or title), | 23b. ADDRESS .
M OB oDVl | V1Y it Tl o N4 -
2 BURIQL CREMA- | 24b. DATE “24c. [AWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
A _
Burial Nov I4 530 Calvary St. Lou
DATE REC'D BY LOCAL 'S SIGNATU o g ] runr.? DIRECTOR'S S1GMATUR
NOV 13 195%

/
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STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁa.lx_ned by me, or by

Student Embalmer Mo,

working under my personal supervision.

Student .eenueacrens rersarasieiiinsianas y/ﬂi’/‘% /&Wﬁ

Student Embaltmer
Licensed Embalmer No Lt L

P. O. Address.—@ Ot~ 3

7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be so stated above.




