THE DIVISION OF HEALTH OF MISS0OURI 1067 5

s HIED APR 12 195@ STANDARD CERTIFICATE OF DEATH Stte Fie N
BIRTH NO. - REG. DIST. NO. _“m PRIMARY REG. DIST. no._mg_g Registrar's No.... Tilg .
N 1. PLACE OF DEATH g ] 2. USUAL RESIDENCE (Whare dacoased lived. If Isstitutlon: resldence befors
0 a. COUNTY a. STATE i ssouri b. COUNTY aduisetoal.
b. CITY (If outeids corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ocutside corporate limits, write RURAL snd give towaship) Y
OR townabip) | STAY tln sbis place’ OR i ot e
TOWN St. louis 2 day TOWN St. louis 225
d. FH(I)'SLPN'FAME OF (I not in hospital or tnstitation. give streat address or loeation) d'AsrRFEEE% - o mnl:dn Ireation) p_/)‘
NSTITUTION Missouri Baptist lascital 19 g 62532 Biddle Street
3. g&n&ﬁ S%FB a. (First) b. (Middle) ¢. (Last) 4. DATE (Mont) _ (Dey) (Y )
{Tpe or Print) anthony Tocco P vohe 2VthY, ?52
5. SEX é 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| IF UNDER 1 TUR | & twDtm W sy,
Male | Jhite WIDOWER P ®=» | Feb 19, 1893 I BRG] P | o | e
to:m ugu”ﬁl; ﬁ‘cg?;m u‘:‘.‘.'I'm"‘“.}’:J.‘."J,‘ 106, KIND OF BustNEsDogT IN. | 1. BIRTHPLACE  (ci4y uad Stace R —— 12, cmm;?pmn
Fruit derchant Self Ttalyy :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Leonardo Tocco : ] Rose Urlando {  Sarah Tocco.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY ~7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, np, of unknown) | (If ye, war or dates of servioe) NQ
To RS None 2
18. CAUSE OF DEATH MEDICAL CERFIFICATION

| Enter only anseatseper | 1 DISEASE OR CONDITION
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(E)

“Tom dors oot megn | ANTECEDENT CAUSES (} 1y/an/, _
the mode of dying, such rjﬁ{"&ummw !grn, DUE TO (b) s A AL A Z E/
62 beari follure, asthenta, | rise abose couse (o )'st oL (') 0 .
dte. It meand thi dis | the underiying cauae ladt, J ' U - (} o .
ease, infury, or complica- DUE TO (c) )
ton which coused death, | 15. OTHER SIGNIFICANT CONDITIONS * v . § .
Oonditions contribuling (o the death but not . :
releted to the disenre or emndition cousing desfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; A . 2. AUTOPSY?
. TION
P ves [ w0 X
2ia. ACCIDENT (Bpecity) 210. PLACEOF INJURY (s.s-loorabout | 21z, (CITY, TOWN, OR TOWNSHIP} COUNTY) /’ . (STATE)
SUICIDE boue, (arm, [aetory, strest, ofics bidg..exe.)
HOMICIDE pmm—""""""n _ _ .
21d. TIME (Moot} (Day) {(Yer) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ’ WHILEAT ) MO WHILE, /
INJURY . . -0 AT WORK

2. I hereby certif; -thaz I ‘the deceased from a‘?LLQ- , lo M Iaﬁ‘lhat I last saw the deceased
alive on and that deat rred al ., Jrom the causes and on the date staied above.

23a, SIGNA 4] réuo) Z3b. Annm-:ss Lac DATE SIGNED

-%’l)p—rﬂq i Beoo (O Mo 1-2/-52 ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia, BURIAL, CREMA-\ R4b, DATE Z4:, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) {Etate)
TIGN, REMQVAL (Spedty) ' ) . .
surl 7] St, louis, }issouri

TGMATURE ADDRESS

1431 Union A1,




[ ——

|i

+ STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed M_M-

Student Embalmer No.

vworking under my persona! supervision.

SEUSONE +verrnnsrnsnnenansentennstorrens . slgned...../%é:::b. [UVE W,u%m_am—

Student Emtntmer
Licensed Embalmer No._. _3 .S-_.?J...
P. O. Address s %

. 73
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w!
the above constitutes grounds for revocation of license.}

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

*




