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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\

o T - kil e el

THE DIVISION OF HEALTH OF MISSOURI - m

o
.300
2| FILEDMAY 9 1856° STANDARD CERTIFICATE OF DEATH - g i o ot :
' BIRTH NO. o REG. DIST. NO. I PRIMARY REG. DIST. No.m Registrar's N.,J}?;
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lmatitution: residence betore
a. COUNTY Adair a. STATE Mo b. COUNTY Adaqp nduiission).
_ o CITY (If outnide corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY . d Is Residence within Limits ;_
TOWN Kirksville townahip) ST‘;(IPE shis place) T((J)\ﬁN Kirksville ©omgltyoc tn-:orpnrn:thowm
d. FEIO_%PP'I‘?ANIE.EO%F (If not in hospital or institution, give streat adiress or loostion) ASE-)rDREgS (If rural, glve locatfon) . f q
wstitorion 403 W. Plerce St., LO3 W, Pierce St.,
3. NAME OF a. (First) b. (Middle) e, (Last) r3 DATE (Mpath)
DECEASED 7  (Year)
v oy o Louls Sandrette Jr. L} wi 19?5
5, sF_xM g s.ﬁor_on OR RACE | 7. \I\JAROR“I!'E% EWEEC'ESRR'ED' ,/ 8. DATE QF BIRTH 9. :f.GE u.;,.).r. IF UNDER 1 YEAR | F UwDER 2t Hus,
A {Bpecity A\ 8] Mooths | Days | Hours | Min.
Harria Cect. 21, 1501 ‘ gﬁh T [ ]
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . :
L‘EB r!anutn! -orkjnzu!e.cvnnnu roour::il USTRY (City and State oz Foreign Countev) d 12@“2%§?FWHAT
tory Shoe Factory Stahl, Missouri W U. v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Sandretto |Anna Sandretto Martha Stanek Sandretéo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.xm.ﬁunknown) {I{ yeu, #lve war or dates of service) N
o] None artha Sandretto, Kirksv:.lle 4 Mo,
18. CAUSE OF DEATH MEDI|CAL CERTIFICATION |g:§gT\I'AL BETWEEN
 Enter only onecauseper | F- DISEASE OR CONDITION AND DEATH
Jioe fer (2, (b, and (¢ | DIRECTLY LEADING TODEATH(,, _Coronary Occulsion 3 hrs

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giting DUE TO (b)
as heart failure, asthenia, | rise {o the above cause (a) stating

ete. It means the dis- the underlying cause last.

eaze, infury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPTE'FO‘N 15b. MAJOR FINDINGS OF QOPERATION
426] | 0 wf
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g.. inorabeat | 2tc, (CITY, TOWN, QR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, [srms, factory, atreet, office bidg,, ete.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that T cttendcd thc deceased from i_ly__.__ IQL to ._..__.I.__._._._ 15_ that I last saw the deceaced
aligoopg _May 1 , and that death occurred al m., from the causes and on the date stated above. .
23.. S {Degree or tijle)-} 23b. ADD SIGNED
(f% %f /Y 7 o DS ﬁj Kirksville, Mo 872)%%
2
24a. NBUER IgvthCREMA- } 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Specity)
= || Bardal e | 5/3/56 Highland Park Kirksville, Mo.

DATE REC'D BY LOCAL | R

) |Boy 56

- AL DIREC SIGNATURE ADDRESS
q s4ey . Kirksville, Mo.

(Licensed Embalmer’s Statement on Reverse Side) o
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, Or By Lo et et ctanamaemeaaaeeaaaaas , Student Embalmer No.......

W, Mz

Licensed Embalmer No..._ 7.

working under my personal supervision..

Student ..o e Signed

Signsture of Student Embalmer

P. O. Address/ _‘ ..........

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

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

J¥ this body is not embalmed, fact should be so stated above. ~

»* . .




