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DECEASED o7, )
DECEASED  Joseph T. Nuceio o%m Dec. 4, Y083
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23¢. DATE SIGNED
12-6-59
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24a. BURIAL,
b

Tj? Dec.

24b. DATE
9, 195$ Calvary C

24¢, NAME OF CEMETERY OR CREMATORY

emetery

244. LOCATION (City, town, or county)

St. Louls, Mo.:
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P. Miceli 1150 N, Kingshighway
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