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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
3¢

369

State File No.

(You, 8o, orunknown)} | (If yes, xive war or datea of servios)

497-20-707%

- L Y 1003, . 400
BIRTH NO. — REG. DiIST. NO, = 7 ™ ____ PRIMARY REG. DIST. NO. egistrar’s .;(.}!.}.!19__-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived.” If institution: remidence before
a.COUNTY a. STATE . b. COUNTY adumniston).
Missouri
b. CATY [ outaide corpurate limite, write RURAL and sive &TA!;(ENIETH OF €. CITY (U outside corporate limits, write RURAL acd give townahip) / 7
. nahi (in thix place)
TOWN St.Louis,Mo. 7™ el TGwWN St.Louis &
d. F}\_.llé’_sLPIIM 'IaANll.EOOF (If not in bosphtal ot institution, give street address or location) d.ASJl;!j%EE;rS (1! reral, ghvs location) -’a
wstiTution St.Louis City Hospital #1, 7~  .59,3a Lalite Ave.,
33&5&5502% a. (First) b. (Mlddle) c. (List) 4, DATE (Month) (Day) (Year
{ Type or Print) SAM TOCCO DEATH November 19 194,9
5, SEX 6. COLCR OR RACE | 7. mIARTﬁIIEB B[E“’IESCPEISRRIED. 8. DATE OF BIRTH 9. I:GE {In n-n ‘:‘ UNOER 1 YEAR | o OMDER M was.
. X (Bpetity) . t onthe H X
Male (} White Married - 7 11/2 /954 A byl el
10a, USUAL OCCUPATION (Giwekindof woek | 10b, KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE (Btate br forelen oweatry) 12, CITIZEN OF WHAT
doudu?. ?g-ﬂd %mmd) DUSTRY — COUNTRY?
ry eTchan Italy g ves
'la-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leonard Tocco. Rose Orlando |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS

Angela Tocco 5943a Lalite Ave.,

18, CAUSE OF DEATH )
. Enter only onaceiss per I.DDISEASE OR CONDITION

IRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

ONSET AND DEATH

: - INTERVAL BETWEEN

Iine for (a), (b}, and (c)
’ ANTECEDENT CAUSES
Morbid conditions, if eny, gieing DUE TO (b)

*This doer not mean
the mode of dying, such

a1 heart fallure, asthenia; _rize {0 the abore cauve (a) stating. .

(2=

)

" | “the underlying couse last. m Z 2 f {‘ E C i
ete. It means the dia
ease, infury, or complico- :DUE TO (&) 1l v 0
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS 4 —
Conditions contribuding to the death but not
| related to the dizease or condition cansing death. - :
192, DATE OF OPERA 19b; MAJOR FINDINGS OF OPERATION * ’ 20. AUTOPSY?
,}\\'\ u ) . - YES D NO B/
21a. ACCIDENT >~ \(Mﬂ I\ZID PLACEOFINJU!&(-.: incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) : AYE) A4
bome, farm, tactory. streat, offoe bldy. .m.} . - N :
Sy HOMICIDE,L \ =N . A 5 I 5
‘21 -TIME J‘-«L(Haa‘l.h} S Dy (Yeby ~@outh, |21V 1M iNJURY, DCCURRED | 21f. HOW DID INJURY OCCUR? ’
o, "™ s IRV
a’I hereby certif; t}y‘ juended ke deceased from LMEZAE 19___, ullllﬁ,dﬂ_ 19 that I Iaat’saw the deceased
alive on 9/491 9+ , and that death occurred at __2(_).913; Jrom the causes and on the date stated above
23 SIG RE or il.le) Z3b. ADDRESS SIGNED
/,ZAM) / )74 - 1515-Lafayette Ave., ... 1/21
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ™. | 24d. LOCATION (Clty, town, or county) (Btate)
Gt REMOVAL (pectry) .
ria 11/23/49 Calvary Cemetery o B St.Louis, Mo,
DATE REC'D BY% 1GN 5. FUNERAL DIRECTOR'S 8IGMATURE ‘RDDRESS
WOV 22 S | PP, Sullivan Funeral Dir. 2849 Euclid Ave.,

(ivensed Embal

on Reverse Side)}

/)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalm No.

working under my persona! supervision. // / j
. d

Student coeeccncsisnnss sesnieeannes ariaass Signied
Student Embalmer 5
: Licensed Embalmer No. ‘J \?

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.)

chisbodyi'snotembalmed.fact:houldbemmdabove.




