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Doctor, coroner, stc. must use only standerd nomencloture in item 18, Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

All diseases in Part 1 must be cousclly related.

FILED JAN 13 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH
{

= orat e bt e e g e

oo 1 A A—

STATE FILE NUMBER

Primary Regmmmon Dlstm:t Ne..____ 5 .Do............._.... Reglstmr s No. Ne. .3 ..g.é. ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceos‘:d |Ciaed. If institution: ‘Residence before
- Couw . STATE . COUNTY admission
> ComtY St.Louis ° Missouri
b. C:JTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
tom Gardenville You [f Ne [ rom St.Louls - Yos( No [
FUL;. NAM%OF (If NOT in hospital, give location) | Langth of stay in 1b . STREET {If outside, give location) Reside on Farm
3 7 HOSPITAL ORM3 1] er Nursing Hpme 17-mo.[s4f p*°°RE 721l Lansdowne Yes (J NoX]
3. E'ITAME OF pE?EASED First Middle Laost 4, DSTE Month Doy Y ear
ype or print .
Andrew Sansone oeath Dece, 26, 1957
5. SEX f 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (.i.:';;:;; ::::rl.b.ﬂé::m 1::::059 2:“:?!&
Male White wooweo[]  owordeoKl|Dec. 22, 1892 | &Y [
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, avan if retired) INDUSTRY
er Herckert-Meisel St.Louis, Missourdi U.S,.A.

130. FATHER'S NAME

Casimo Sansone

135. MOTHER*S MAIDEN NAME

Angela Kaito

14. NAME OF HUSBAND OR WIFE
Grace Sansone

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unlmqvm)l(ll yas, give war og o3 of service)
Yas LDRINE 30

15. SOCIAL SECURITY WO,

1,90-20-8082

17. INFORMANT Address
William Sansone-721li Tans

owme Ave,

18. CAUSE OF DEATHJEMM only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,

ine for {a), {b), ond (c}.}

DUE TO (b) Og_i: Q))ib’u,(\ :

VR )

ONSET AND DEATH
oty 57

INTERVAL BETWEEN

Lt A)

57

which gave rise to
cbove couse (a4},
atating the under-

i

3 3/ X

g lying cavae last, DUE TO (c)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART I fa) 19. WAS AUTOPSY
3 PERFORMEE/Z'—
w . .. 1 YES[J MO
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
1w
o O O OJ
3[ 20c. TIME OF _Howr Month, Day, Yeer
'a INJURY a.m.
‘£ P.m. . -
20d. INJURY OCCURRED . We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION, COUNTY . - - . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the daceased from W /‘— /?57 , o ng&@_ 025 /% ond last ,uw? alive on M i% \--S '7

Deoth occurred ot

"O A o m on the date stated cbove; ond to the best of my ]mowledgc, from the couses stoted.

‘1{2-. SIGNATURw t\.. wmr n%g

22b. ADDR ESS

AL 3ared

e

360 %

Z30. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, sown, or county} (SQII.)
REMOVAL ($pecify) - - . .
purial " | Dec.30,1957 National Cemetery St.Louis Courty, Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE=-3563l Gravols Avel.

25. DATE RECD. BY.LOCAL REG.

[A~

26, GISTR{R'S SIGN. R|

57

{Licensed Embaimes’s Statement on Reverss Sds)

gL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY Looiiiiiiiimeniicrierenicee s irrereesirs s e s e s es st ra s e s enrreeran st eaeeaneaarasrrares » Student Embalmer No. ...........c.ceee

working under my personal supervision.

B oyRee b~

Student .ooooeirevrereerennnnienns rrrareaeeaeeraes e C e BigRed e e e
Signature of Student Embalmer e

7 Licensed Embalmer Nog/”‘}’p’

. e P. 0. Addresesrs Rseomn .8 20,

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

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.” . .7 -
TIf thls~body is not embalmed, fact should be so stated above -

- . - N O L - - Lo ebs




