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FILED JAN 27 1955

ik MMYENWIY W T/ e il W VAW T

STANDARD CERTIFICATE OF DEATH State File No.. 44256
REG. DIST. Ho.ﬂ PRIMARY REG. DIST. M-\Mdcgl':trar's No.mz

Michael Grandinetti

BIRTH NO.
1. PLLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. II instltution: reslience before
a. COUNTY . a. STATE . b. COUNTY sdinimion).
St. Louis Mo,
b. %EY (¢ outside corpurata Umits, writa RURAL and give g:r LYENGTH OF < ng 4. Is Residence within Umiis of
. N tawnahip) in this place) R w eliy o Lncorporated town?
TowN Richmond Heights _ fwi{. TOWN 5t, Louis - =)
d. FHULEP‘I\&TAA"I{E OF (If oot in hospital or fnssi loo d'T streot sddress or location) . AngFaEEsTS (I rurs!, give location) O’L P 9/ 7
INSTITUTION  5t, Mary's Hospital £900a West Park -~
36&?;&% 5.%!; a. (First) lb- (Middle) ¢, ‘(LM") 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Raffaele Grandinetti DEATH  Dec, 30 195}
5, SEX 0 6. CCLOR OR RACE | 7. #mﬁg IglEygEchElSRRIED B. DATE QOF BIRTH 9. AGE&:;:"?“ Ll: Ur |D!m F UNDER M HES,
. {Bpecify) A last bi on:! Hours | Min.
Male White Married /| hpril 12 1890 6L 8 l 18 |
t0a. USUAL OCCUPATION (Giwexindof work | 10b, KIND OF BUSINESS OR lN— 11. BIRTHPLACE - 12. ¢1
sty et -wki"m.‘““‘;!;"“ {City and State cor Foreigs Country) CSUE}%EUHOFWHAT
drocery Business Retired- %ﬂfﬂu ITtaly
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR WIFE

Vicenzza Scacelli ) Adeline Grandinetti

(You, no. or unknown}

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(H yes, give war or dates of service)

16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It megns the dig-

2,

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES .

Morbid conditions,

rise to the above cauze (a) stating
the underlying cause last.

no not EKnown Adeline Grandinetti .5900a West Park
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION ONSET AND PEATH

MEZICAL CERTIFICATION

if any, giring DUE TO (b)

BUE TO (e)

care, injury, or plicg-
fion wh!ch caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bul ot
related to the disease or condition cauzing deafh.

Cinion e omimoag) |

' 2
19a. DATE OF OP'IEEJAI\i 15b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
— — 323X w0 wid

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.z..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE homs, Iarm, factory. strest. offics bldg.. et0.)

HOMICIDE _ ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOTWHILE

INJURY = | WoRK AT WORK

" alive on

22. ] hereby cemfy that I attended the deceased from __.)..ZQ‘.J.) 194..,(_ to _L.QM._.BE 194_f that I last saw the deceased

, 1947%F, and thet death occurred at

th., Jrom the causes and on the date stated above.

$3b. ADDRESS

NATURE g (Degree or titlo) | Z3c. DATE SIGNEI
%&o-»w . Crtraveld 1D 07 e Il 13 S50 foy
BURIAL, CRE| 24b, DATE 24, NAME OF ¢EMETERY OR CREMATORY 24d. !...OCATION (Ofty, town, or county) (State) v
TR ' | & Wi ocour
Jan.3 1955 [Calvary Cemetery St, Louis Missouri

DA RE?’BY LDCAL RE

ETRAR'S ZIGNATL /

25 FUNERAL DIRE oa's S1GMNATURE ADDRESS
% IJ//// u.s,....‘.‘ ; p 2 3?5‘1)W




STATEMENT BT LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

LR e T-Rm L - ot o 2 B s eSS P , Student Embalmer No.....ccoo.....

working under my personal supervision..

Student...oeenim e
Signeture of Student Embalmer

P
. t
.. P. O. Addressjﬂy it

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. :

Licensed‘€mbalmer No..;_‘/?[

Is
-




