THE DIVISION OF HEALTH OF MISSOURI ‘

No.300 10; : 320D
w0 | HLED JAN 19 1948 STANDARD CERTIFICATE OF DEATH I st
. v 1Y
BIRTH RO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.1.0__03_. Registrar's Ne... 183
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. If ingtitution: residetios befote
. COUNTY . ST N . dinision}.
s , * S Missouri b CONTY A
b, CITY (f outsids corpurate limita, writs RURAL and . LENGTH OF . CITY (i outdde » Limita, writa RURAL
R ou corpurate : ta te ':Iu P) gTAY N o pourat c J { carporate ta h: 1 nndﬁnlown-up)l//
TOWN St.- Louis % weeks TOWN 84, Louis =
d. FH&SLPII!.I.&:’!_E OF (If not in bosplual or instltution, give stroot addrews or losation) d. 5T ADDR {If reral, ghve bocation) ~
INSFITUTION. Misgouri Beptist Hospital ?5 2706 N. 21st —
3DNE%héE S%FD a. (Firft) b. {Middle} c. (Last) F3 DATE (Month) (Day) (Year)
{Typeor Printy CAterina Russo DEATH Jamuary 5: 1949
5. SEX, 6. COLOR OR RACE | 7. MARRIED NEVEF-MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| * WROER | YEAR | O oA 2 B,
F / WIDOWED, DIVOREEDtmaly) - @Hﬁbﬂl’) Montha l Days | Hours | Ms
omale, white —Rerried -7\ _Dec. 25,1879 0111 ,
10a. USUAL OCCUPATION (Gibve kind of work- | 10b, KIND OF BUSINESS QR‘IN=.| 11. BIRTHPLACE (State or foreisn copntrry™
done during most of working life, even if nt:lr:;) b DUSTRY o o fomls — o |Z.c8['nZEl‘i(OF WHAT
") — housework Italy N2 aly
HIS:. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peitro Tocco . . Lugia Lochirco - Salvatore
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT,
(Yo 00, oz unknown} | (If yes, pive war ot dates of service) NO. T//\p 3 SIGNATURE OR_ NAME ( ”A;?RESS
. ] L‘, ’ eO‘M-O /‘2-70 ’ * I
18. CAUSE OF DEATH : MEDICAL CERTIFICATION £ TERVAL BETWEL
I. DISEASE OR CONDITION - ’ .
- inter anly cRcausopr | T RECTLY LEADING TO DEATHY (5 chm 4 M:@%ﬁﬂ

RJjne for (8], (b), and {¢)
\ ' ANTECEDENT CAUSES

7,

F Dot | ]

: W
DUE YO (o) /‘C«%_VMM

N
F&Rﬁ, I/ ding, such | Aorbid conditions, if any, gising PUE TO (b)
Jls \ Qhilure, asthenia, rise.to the abore couse (o) slating
R 4 the underlying cause lasd,
! i ne the dis-
! Ty, OF complica-
caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting o the death but not
related to the disease or condition eausing death.

Ot [

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T .
DJL -1?" f MM QMP e y L —
21a. ACCIDENT (Bpecily) y 5. PLACE OF INJURY (s, Korabout | 21c, (CPFY, TOWN, ORPTOWNSHIP)
SUICIDE - Hbme, farm, factory, street, office bldg.. sve.}
HOMICLDE 14 _
21d. TIME (Month) (Day) (Yean¥ (Hoar) | 2%e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? )
’ s WHILE AT NOT WHILE i
INJURY = | “woRk Awonx
2. I hereby y that I efuied deceased from that I last saw the deceased
alive on , and that dea!h occurred al the causes and on the date stated above.
SIGNA'(th / W/ or title) | 23b. ADDR ﬁ Zi;, DATE SIGNED
_:Z“&m/ "3 o | o0 X 7%
TlONBURIAL CREMA- | 24b. DATE// 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, or coyfats) (Stete}
Jan, 8 1919 Calvary Ceme (__St. Louis, Missouri
DATE REC'D BY REG! 'S SIGNMTURE ERAL DIRECTOR"S 81 RE - ADDRESS
AN 7 1949 ReS. 7 et T8 < Y/ 1131 Union Blvd,

: (Licensed Embalmer's Statement on RMW




STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mcniareme

et i e e b e ot e e R e et e 144ttt e Student Embalmer No. ...

working under my personal supervision,

Signed...... T Licensed Embalmer No.
uden !

P. O. Address

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

If this body.is not embalmed, fact should be so stated above.




