e FILED SEP 16 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. m-m Registrar's No, 77’“ 8 .
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deseased lived. If lustitation: residence befors
a. COUNTY a. STATE b. COUNTY sduotesion).
o _ : Misgourl |
b. CITY (1 cutsida corpurate limits, write RURAL and give c. LENGTH OF c. CITY . . & Is Residence withis Umits of
96 ST. LOUIS wwtin)| STAY il G0% 8t. Louls CEETRET
d. FULL NAME OF (if not in horpitel or institution, give strest addrms or losation) o STREET (il raml, give location) o7
INSHTUTION.  ST. LOUIS CITY HOSPITAL 77 APPRES ) 962 Thrush Avenue 7
3. DNAME OF = a. (Fimsi) b. (Middle) 7 c. {Last) s | 4 DAIE (Month}  (Dey) (Yean
{ Type or Print) PETER . D. PEDUZZI DEATH  AUGUST 18, 1954
5. SEX q 6. COLOR OR RACE | 7. #ARRIF.D, NIE\\’ng MARRIED, )' 8. DATE OF BIRTH 9, AGE (In E (Inyama| ¥ T 1 e 7 woen s .
Male White Harried 8 - 12 -I891k4 63 l |
10a. USUAL OCCUPATION (Gitve kind o work:| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; | 12, CITIZEN OF WHAT
- it DUST) {Civy asd Stete or Foraign Country)
Granite Cutter ™ |pickle Stone Col Italy 5— COUNTRY?
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR VIFE
Lorenzo Peduzzl. 1 Irene unknb Josephine Peduzzl N
lgr WAS DECEASED EVER mdt'J‘s ARM‘ED I:?LCE‘: 16. socw. SECURFTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No none Mrs. Josephine Peduzzi 4962 Thrush

|| 18. CAUSE OF DEATH - ' T TIFICAT/IQN //// ! ‘:‘,.35’.5":‘3'
Enter coumper | | DISEASE OR GONDITION
- Enter anly onecsmseper | T pPETLY LEADING TO DEATH® (g) M Ll

lina for {a}, (b), and (¢)

T | AT G g%%%;é?awwék%é/

the mode of dging, such | Morbid conditions, if eny, givina DUE TO (
os heart faflure, asthenia, | rise to the a cause {a)

de. It means the dis- the underlying couace lost.

eare, infury, or complica- DUE TO (c)
tion which catised death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the dexth but not
related to the dizease or condition cousing death.

i 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . ¢ 20. AUTOPSY?
‘ . "TICN
L | s w
21a. ACCIDENT © (Gpecity) 21b. PLACEOF INJURY (e.g..lnarabost | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE . bome, farm, factory. stiwet, ofSce bidg.. sa)
HOMICIDE - .
v Zld TIIéE . (Momth) .(Dury) (Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e - | MEBEAT ] oramas | Loo®

2. I hereby certi 'auu Iattended the from _B=h=5L  t0_  io B=18=54  19_ , that I last saio the deccased
alive'sn that dogth occurred at 230P m., from the causes and on the dale siated above. |

2478 W // _;nmmuue)q)zau ADDRESS . - - Zic. DATESIGNED
v - 1515 Lafayette Avenue 8-19-54

Tl REE‘IJOAVLALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tuwn.ureannﬁ)i soﬁ%‘g
moptal | a/21/54 | calvary Cemetery | St. Louls L8

WRITE PLAINLY—UIBING UNFADING ‘B}"‘ACK INK;,MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR™S S1GNATURIE RDDRESS

B "““"‘”ﬁmzz: -3 | Drehmann-HArral 1905 Union BLvd.

s P (licensed Embaimer's Statement on Reversa Side)




ettt e . ————————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
. , :

.................................................... fetecsrnneercssmccamansmacacany Student Embalmer No............

working under my personal supervision,.

Student.....oiiiiiniiii i i caiaaaaoa Signed...
Signature of Student Embalmer

Licensed Embalmer Ngy_.. . ./ %<
- S . P.O. Address_zﬁ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes groundg for revocation of license).

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




