THE DIVISION OF HEALTH OF MISSOUR! : DC
s. mo.300 FILED SEP 14 1949 STANDARD CETgICATE OF DEATH <8296

v, 10.48 State File No S
" 1008 7695
q BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. _ —— Registrar's No.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers d d lived. I ineti ramid] befars
. a. COUNTY - a. STATE Lﬁ_ssouri b. COUNTY /0 ndml-lon!.

b, CITY (I cutesde corpurate limits, wtits RURAL und give ¢. LENGTH OF c. CITY af to umn. write RURAL acd give townahin) .
Tg\';‘m St, louis townahip}| STAY (in thie place|| TOWN §t | B / '

2-dayd e
d. FULL NAME OF (1 ot ta bosod Kive sirect address or looation) f)‘ (11 rural, give lpeation) /
A R C:Lty Hosoltal 4/ ﬂa‘w /LJ 7 N P %_ 0
3, NAME OF a. (Firsty L” b, (Middle) €. (Lesh) 4 DA (Montt)  (Day. )
(Tymor Piiy ~ Pete lococo ooy Sept. L )193’9‘“
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| 7 DOGR | W2k | 7 eomn v max,
Male / Whltle WIDOﬁD DIVDR%D (S%' June 28. 1888 l-ulgle.rJ Hog-h-, DT- Hounl Min.
10a. US:AL ggc_égmtm (b iad of work Igb.FI::‘; tf.:u: IB;S:;_E;SXD ORIN- | 11. BIIRF:J_?E tsuumtnrd;b ntey) lzéﬁ@fﬁ? 5Fwnn'r
13a. F"EER' NAME 13b. uomea S MAIDEN N 14. NAME OF HUSBAND OR WIFE
M1 coco { August ine Lococo (No Relatjon) Guiseppa lococo
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI URITY | 17. ANFF T
(Yos, nnﬁrsnknown) (Ilr-ﬂlnw.rord.-l- of sarvice) 497_0% ;E?cgqlo 4 ORMART"S smjn_"ﬁ-ﬁsl HoganAD t'uifss
18. CAUSE OF DEATH - MEDICAL CERTIFICAPIO = TRTERVAL BETWEEN
) ONSET AND DEATH

_Enter anly onecamseper | |. DISEASE OR CONDITION
Itne tor (a), (1), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES @ et el /@ﬂ—‘f &%A?

ihe mode of dying, such ﬂ‘{orgdmmgg!m, if 7“’)"#” DUE TO (b} { &
il 4 & above cause (o . ]
as heart fatlure, asthenia, the underiping eanse fast ing

ete. It smeana the dis-
ease, infury, or complica- ) DUE TQ (c)
lion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~

Oonditions contributing to the death bul not
related to the dlzecse or condition causing death.

19a. DATE OF OP_FII:(JAN- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTO!
YES NO
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ec..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) j LISTATEY”
SUICIDE | boms, farm, instory, surest, offics bidg esa) e
HOMICIDE
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
iy wmar ] voTnt 2344
21 hereby certify that 1 attcnded the deceased from i , 18 , that Tlest uaw@he deuased
alive on , and that death occurred at =< = f2? ‘5 . from the causes and on the date stated above,
or title) | 23b. ADDRESS /W DATE S|GNED
7 /
é‘f-«— /200 (O
N ¥ i EMA. | 24b. DATE / 7| 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or connty, {
EM — Sept. 8, 191; Ca.lv Cemetery | St. Louis, Mlssour:.

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATFSWDBY | Zz'ssu; ..__\__\ zm:nu 1RECTOR, s:anmnihjl Unlon Blvd'.

s Seatenunt on Reverse Side)




—

%

STATEMENT BY LICENSED EMBAILMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo -

Student Embal

working under my persona! supervision.
Slgnead.icerscncninannnnanas vermrasmseesasaons . Licensed Embalmer No....... ' ~&r. /r/‘ .....
S5tudent Embalmer

P. O. Address

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

*




