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Coroner cannot certify to ¢ death due to natural causes.
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ALED JUL 311957
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THE IVIOIUN UF ACAL 1A UF MiaaUURE

STANDARD CERTIFICATE OF DEATH

3[.0 .............. Primary Registration District No. 396 9 .............. Ragistrar's Mo. /)}

STATE FILE NUMBER

(Yea. no. or unknown)

No

l Uf yes. give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R“id.nsa balg;’:/
admissiol
e COUNTY St.Charles o STATE M4 ssour b. COUNTY
b. CITY (lf outside corperate limits, give TOWNSHIP enly}| Inside Limits c. CITY Inside Limits
o] OR
TOWN St.Charles Yos!X NoO Toun StyLouis 2118 f.,x NoD
" - - - " - r=4 7 .
c. Egls_l;l;.l_?l:ME OF (If NOTm:wspnul, give location}|Length of stay in 1b 4 STREET If ourside gl\f location) @esida on Farm
insTiTuTeneJdoseph's Home it 1920 Edward . Yosn NeE
3. NAME OF First Xfiddle Last 4, DATE Month Dey Year
DECEASED oF
(Type or print) Petro . Seratoni e July 21, 1957
5. SEX €. COLOR OR RACE 7. ¢ 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR {IF UKDER 24 HRS.
plt e marries [0 never maddé o | fest birthday) Mcmlh-[ Dawe Hnurl] in,
Male White wioowen [ pivorcep [} Aug 029’ 1885
-]110g. USUAL occum'nou (Giuekmdo]wart done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry anid atte or country) |12 CmzEN OF WHAT COUNTRY?
lQerm moat of ¢ life, even if retired)
Plumbing Italy UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Francesco Seratoni Maria Unknom
15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Address

Themaa Venegoni, 1920 Edlards Ste

Conditions, if any,
twhich gare risg to
choze cause (8),
sating the under-
fying cause last.

18. CAUSE OF DEATH [Enter only one caus
PART 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a) |

DUE TO ()

DUE TO (c)

e. et tine for (o), (b) and {¢).] LT

INTERVAL BETWEEN
“| ONSET AND DEATH
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o PART Il omm SIGNIFICANT connmons ca«mmmmc T0 banm BUT ﬂor nsurm TO THE rznmmu. DISEASE CONDITION GIVEN IN PART I{n} . 13. x‘g;g;@?v
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] 2. ? ‘{K ves ) no%d 2

E 2a. ACCIDENT sUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Peri 11 of item 18.} . !
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- 20¢, TIME OF  Flour - Month, Day, Year

J ANJURY . e:m.- - . -

a p.m. . - -

] T

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE ] Jarm, factory, street, office bidg., ete.}
WORK AT WORK

Death occurred at

- I attended the decoased !ram

‘l‘/J/-?-

, to

Al a
),I.AXA.{ VX

and last saw

[ m on the date s utatJd abave; and to the best of my

rer—
him

alive on ‘
knowledge,

f_ A
b 39,7757

m the causes.atated.

Za. z m\rpuiz /G@m or title). |
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23q. BURIAL, CREMATION, {235, DATE

P

72457

i

23:. NAME OF CEMETERY OR CREMATOR'I’
Resurrection Cemetery

23d. LOCATION (City, towrn, of counly)

V  (Siave)

St- Louis COO'MO .

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD, BY LOCAL REG.

galcaterra Funeral Home, S1LO Daggett Kve, \01\1 23-
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{Licensed Embalmer’s Statement on R¥verse Side)




1 T

i Te i o g. il 32
x ‘ 3i-'”0‘-'-gd‘3' xz 2ol o
x &3 ahisssl TV2L o 2lidgeace, g
VAL (IS vt ‘ . knodsied CuL A
¢ - x -
o £ Eﬂﬁ-[t'-{g-;’.ﬂ;t - N R als
L ' A
coev B, vlsaE oeidnel . Tacish hotifesl -
-2 . : Coet
orvorni’! sival £503578T onasonsT (
Fi ebuEwbE 03R[ Jropsaal seersd. v crn‘IrzL ol
. T . 1 ' N -
. T STATEMENT BY LICENSED EMBALMER
* 1 hereby certify that the body whose name, 1q-r‘e_co,r’ded on the reverse side of this certificate was en
- M H Y ° H
. - ) vt
DY e, P . it iiiieiaiieeiieiesiseeiressceeeeecienaeneaiaterasaaaaaas ,» Student Embalmer No,........

~

working under my personal supervision..

Student ... .ocovio it ii i
) . Signature of Student Enbaloer

Licensed Embalmer No. 72‘
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o \' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'ns OWN HANDWRITING {

"to comply with the above constitutes grounds for, revocation of license), o ,“"- ~rinon
if embalmed by a STUDENT, he also shall sngn in his OWN handwntmg L .
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