! . THE DIVISION OF HEALTH OF MISSUOURI 14588

.5. No.300 .
e Hﬂfﬂ APR 25 1952 < STANDARD CERTIFICATE OF DEATH Stats File No 3
P ' BIRTH HO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Jma. Kegistrar's No._m.‘%:mm.
1. PLACE OF DEATH i 7 USUAL RESIDENGE (Wher deosassd lived. 1f lnsthatlon: reekdence befo.e
. COUNTY ) . STATE . . b. COUNT - sdnimion!.
d : : I Missouri CouNTY '
b. CITY (I octalda corpurate Emite, wilta RURAL and glva ¢. LENGTH OF ¢. CITY (I outaids corporsts Limits, write RURAL o give township)
township)| STAY tin this placeif} OR é
L TouN St, Iouis 6days || TOWN St. Louis
| d. FULL NAME OF (If not Lo bospital or lustitstic, give strest sddress o location} d. STREET - (1f rursl, gve location)
ROSPITAL OR i . . H R RESS 4
| INSTITUTION i ssouri Baptist Hospital 1118a Maple Place
5 3, DNEAME OF 8. (FIrR) b. (Miadle) ¢. (Last) 4 Ds;g (Mouth) (Day) (Yean)
' { Type or Print) Pierto (Pete) oretti DA  April 14 1952
B. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre] ¥ vwotn 1 nn [y
f 15 WIDOVXED. DIVO (Bpecity) hnuﬂhdu) uo-m, Houn | Mh.
Male Wnite Married / /i 37 [
Itﬁtﬁuﬂ.g&fgrrﬂoﬂm»;::::;;l; 10b. KIND OF mNES OR 'RNY 1. BIRTHPLACE (City aad Stats or Forsign Countsy)_. l:_cgll;l"}ﬁn;?r WHAT
Steel Yorker . Foundry Pereto Ifaly IS A
13a. FATMER'S WAME : : 130. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANU OR ®IFE
Unknown : Unknown Mary Horetti
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' & S{GNATURE OR NAME ADDRESS
(Y..ni-mmn} I (llru.lﬁo-uu dates of service) NO. e P .
- Hary Moretti 11183 Laple Place
18. CAUSE OF DEATH MEDI CERTIFICATI . %m

. ||. Enter coly opecanseper 1. DISEASE OR CONDITION
Hne for {8}, (b), and (e} DIRECTLY LEADING TO DEATH® (4)

“Thiz dors not mean ANTECEDENT CAUSES

the mode of dying, such gorgd “?ug'iu'm (;,,.’ m DUE TO (b)
&2 heart faflure, asthenta, ¢ abose caure (|

ete. It mrans the diy. | ¢ soderiying cause lost.

tase, fnfury, or complice- nuz TO (¢}
Hlom which exused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to he death but not
related to the disease or condition cawsing deofh.

et axd

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _; - - . : . |- AuToPsYY
Tion
A B vo ) w E
21a. ACCIDENT . tBpecty) 21b. PLACEOF INJURY (s.0..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICTDE bome, furm, fastary, street, oSee bidg. ea) . . T
HOMICIDE Za_ghuaa . : , :
DO TME (Meed) Dwt (Twn) Glean | 2le. ILURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . . m | Taome L) AT work . ) 4 ; \bNE‘h
2. 1 herehy ooy Ata 1 giended e deceacd from AP 1900 10 L LIPR:, 15102, hat ) lait saw the deceased
" - alive on , 19 cnd that death occurred at ™., from the causes and on the doic slated above.
Da. S1 v | 23, DATE SIGNED
AP

WRITE PﬂINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2Ua. B}‘IPIAL. CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 4. LOCAT] (Olty, towp, o county) (Btalc)
(Byecity ) R . N -
ria 7] april J_é 1G5 St Logdie i gamurd
I6RATURE ADDRESS

o T Do

4




L e . —— - - .. R -— ey, A w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M._Aég_.
Studeat Eadalmer No,

working under my personal supervision.

Student Embalimer . p—
Licensed Embalmer No._.._3£.._7...l....__..|_

- - P. O. AdWZmb-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




