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e o STANDARD CERTIFICATE OF DEATH 1003 i
£ ED MA i 0
BIRTH NO! LEU_MAR 4 1954 REG. DEST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No 079ﬂ I
L_P]_ACE OF DEATH- N . T 2. USUAL RESIDENCE (Where deceassd lived. I Institution: remiidence before
a. COUNTY a. STATE b. COUNTY - adinizsinn).
\ . Missouri . ,_,
b. CITY 3 . LENGTH OF . CITY "
oR (If outefde corpurate limita, write RURAL mdwz‘i:;h o g_l_ A%(ln e place) [+ on \ d. 1.. ggs&mgww&mr?muﬁj;n of &
Town Ste. Louis TOWN 8%, Louis = i
d. FULL NAME OF (If not in hoapital or institution, give sireot addrees or looation) e STREET (If rural, xive location) o [f %
HOSPITAL OR . ADDRESS
INSTITUTION ~ h35) Linton Ave, [ 4354 Linton Ave.
3. NAME OF . (First . (Midd) 7 . (Last
pEcRAsep o Y b (Miadle) o (Last) 4DATE  (Moth) (Day) (Yew)
{ Type o7 Print) Peter Sandretto DEATH Jepuary 23, 1954
5. SEX 0 & COLOR OR RACE | 7. ﬁfo‘})ﬁ%ﬁ ISIE“}!'SECI\EHSRRIED. 8. DATE OF BIRTH ‘ 9. AGE&::;:;;:- h:;' uw 1YEAR | IF UNDER 84 HRS.
A (Bpecify), on Daya | Hours | Min.
Male White Married [ October 18,1890 l |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE 12, CI
donguﬂn‘munolwurkln;m..o:on‘;! votirod) | DUSTRY (City and State or Foreign Country) / coUH%ERr\t?FWHAT
1ass Laver Misse Glass Co, Oeklahoma TeSeAe
i3a. FATHER'S NaMg ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Sandretto Unknown | Mrs, Tullia Sandretto
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, xive war or dates ci service} 8&
Yes 1at W.W. 492-07=56 Mrs Tullia Sandretto. 4354 Linton Ave,
. 18. CAUSE OF DEATH - - N MEDICAL CERTIFICATION . - gﬁg&vﬁmﬂ
 Enteronly onecauseper | 1. DISEASE OR CONDITION H
s tor (@), (by. and gy | PIRECTLY LEADING TO DEATH? s Carvc tNo Mo atl 31‘0 moec h AT

*This does mot mean | ANTECEDENT CAUSES ‘

the mode of dying, such | Morbid eonditions, if eny, giring DUE TO (B)

az heart fatlure, asthenda, [ ride to the abone caust (4) sattag N -
e, It means the dis- the underlying cause los

case, infury, or pli DUE TO (c)
tion w.hfc-’t caused death. 11, OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not
related to the disease or condition cauzing death.
19a. DATE OF OP'FIRO%{. 19b. MAIOR FINDINGS OF OPERATION P S “ 1 20, AUTOPSY?
' 7 . ' ves (1 no B/
21a. ACCIDENT - (Bpecify) 21b. FLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUICIBE - - home, farm, fastory, strest, offios bidx.,st0.} .
HOMICIDE . = . -/
21d. TiME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 23f. HOW DID INJURY OCCUR?
- OF N e WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK

2. I hereby ceglify that -I atlended the degeased from Uiy IS , IQﬂ, to £_‘_"_z_3.__._, 19ﬂ, that I last saw the deceased

als _&L‘_;_L 195 nd thekdeath occurred at "h“m., Jrom the causes and on the dafe stafed above.

=‘ é‘ MD&por titlo) zalbanaassd: G—na .

2. yDATE SIGNED

24/

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

TIONBEERIA\}.ALCREMA- 24b. DATE i . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ozooumy) . {Btate)
(Bpecily)
Burial 1-26-195}4, Ca}.vary Cemgtery - Ste Louis, . - Mo
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE Annnz!s v
REG.
» th Hermann & Son, Inec. 2161 E, Fair Ave.

(Licensed Embalmet’s -S—m!r.m:nl on Reverse Side)
.M‘?E\




r STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ias recorded on the reverse side of this certificate was emb
by me, oF BY c.iiiniiiiriiieiicci i riscineicracsaeaannas eeevenessaesssenscenns feananes . St'udeﬁt Embalmer No...........

working under my personal supervision..

Student ......................................... R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- T4 this body is not embalmed, fact should be so stated above. -




