THE DIVISION OF HEALTH OF MISSOUR! : 27384

. No. 300

ro.a8 ‘FILED- 0CT 29 1353 STANDARD CERTIFICATE OF DEATH State File Nowoo 9oL
BIRTH NO. REG. DIST. RO, : ; i ! ; PRIMARY REG. DIST. lﬁm Registrar's No
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers & d lived. If lostitalion: seideocs before
a. COUNTY a. STATE . b. COUNTY adinizxion).
< _ : Missouri
b. CITY (I cutside Limits, write RURAL and gf . LENGTH OF ¢. CITY
QR o cormmis Tt " wowastiph| STAY (in thi plncer OR . o e ot
TOWN st, Louis ssouri TOWN St. Louis YRS .
. FULL NAME or in
HOSPITAL O (If not in hospltel or institution, mive strest address or location) BDRESS (It rural, ghve loeation} ’z ‘_,1 079
INSTITUTION  DePaul Hospital 3- 2125 St. Louis, K¥ermue,
3. 6"5%"&%3%’6 a. (First) b. (Middle) _ ¢ {Last) 4 D.m-: (Month} (Dey) (Yean)
(Typeor Pty Marco (Mike) LoGrasso _ DEATM. Oct. 15th, .1953. .
5. sEx D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (n years| If oix 1 rAR | ¥ ooten o pms,
White WIDOWED, DIVORCED (Bpacif, last birthday)} Mom-h, Days | Hours | Min.
Married May 31, 1882 71 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . .
domduﬂn:mwlu!-wﬂuﬂ(!(:.':::;n;:thz: - DUSTRY (City and State or Fervign '3“""7’5/ Iz‘.:gmrzgyr?rmn
i Fruit & Vegetalbles Italy U.3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guisepi ToGrassa Grazi y S0
IS. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yeo.no. orruia(k)no-n) {Il yus. xive war or dates of service)

Y 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
1190=38-9683° /les St. BouisA
18. CAUSE OF DEATH DICAL CERTIF@\TION IgTNSERth;l gmm
 Enter only onecouseper | |. DISEASE OR CONDITION 2; ! ) / M j' ™
limo for (@), (b). ond (o | DIRECTLY LEADING TO DEATH®(,) .

“This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rite to the above couse (o) sating
ce. It means the duy. | Ihe underlying cause

) .
WRITE PLAINLY—USING UNFADING BLA\CK INE—MAEKE A PERMANENT RECORD

case, Infury, or complice- PUE TO (o)
tion which coused death, ) II. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo [
21a. ACCIDENT {Boecify) 21b, PLACEOF INJURY (sg. inorebous | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY} (STATE)
SUICID! - home, farm, factory, street, ofice bldg., ane)
HOM]C]DE
21d. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
) WHILEAT ] NOTWHILE ,
_INJURY = | work AT WORK / 56
2. [ hereby certify that I' attended the deceased from W to M 953 that I last saw the deceased
alive on 19...‘)..:5 and thei death occhrred at A.m. , from the causes and on the date staled aboue
IGNATURE (Degres or titl 23b. ADDRESS | £0
| | Mg 3 24 |73
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OltyAown, cr county) (State)
TION, REMOVAL (Spedty) . y .
Burial QOct 19, 1953 Calvary Cemete

ADDRE 38

31 Union B]_.vd.

REC'D BY LOCAL | REGISTRAR'S SIGNATU < . FUNERAL DIRECTO
Ws | 5L Dok, 905

U H%L_— (Licensed Embafmer’s Statement on Reverse




L

STATEMENT-BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ...coiiiiiii el et me e eeeteasneeemeseemeacsearaesecaasotmannierenane ., Student Embalmer No.............

working under my personal supervision..

. ' .

LT L L T s Signed.. ... % S Al 1. M
Signature of Student Enbalaer v

P. O, Ad.dre%l.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




