" FILED JAN 25 1‘@"{56 THE DIVISION OF HEALTH OF MISSOURI

o.300 .
” STANDARD CERTIFICATE OF DEATH sate e 0. B3R 4 4.
!BIRTH NO. REG. DIST. NO, 3] 8 PRIMARY REG. DIST. NO.-l___._.OOB Registror’s No, . 115...;.33..
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacossed lived. 1f institation: reskience before
[ a. COUNTY a. STATE Mo o b. COUNTY St N LOLIi édmh-lon).
b. CCIJRY (1! outolde corpurate limits, wHte RURAL .ndw;:-n..hm & ALYEI(NI‘EE; DEL | e ng 4//// / au gf;@é'wﬁﬁ"wwwﬁ-ﬁ
Town S+, ILouls TOWN . Jennings ) Yea Vo 3
d. FH&%P? _FANE.EO%F (If pot in hospital or Jastitution, give strect address or location) . AsDrgFEgS (If ruml. give location}
nsTituTion  DePaul Hospital 7030 Florence Ave.
3. :':"E?:%Es?—:f: 8. (First) b. (Middle) ¢. (Lest) 4. 03}1-: (Month)  (Day) (Year)
(Tvpeor Pty JOSEPH M. COCO b Dec. 30 1955
5. SEX l: 6. COLOR CR RACE | 7. M?}%%EB lglE\\leschééRRIED, / 8. DATE OF BIRTH 9'1:\.(55 (Ia .v-)n- ’.l; "g‘ﬂt IDM I UNDER 34 HRS.
(Bpecit: t ¥, on Heours | Min,
Male White | Marrled — | april kL, 1918 Ll | > 1)

ma USUAL OCCUPATION {Ghvekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad State ar Foreign &“"”“ cﬂ 12._:8{;1%?\;(0[:‘,-,-“,”

worki lll 15
guelteur-Altd Transit Co. St. Louis, Mo. ToaRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matteo Coco . | Gasetana Coco Laura L. Coco
:3 WAS DEC]‘EASED EV%R iNiU.S.ARMED FORCE;ZS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Do, pkoown} | (Of yea, eivi r or dates of service)

No rrRone “ | ,90-03-31%g Laura L. Coco 7030 Florence Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig;ERvu;‘grrwg&n
. Enter only onecsuseper | I. DISEASE OR CONDITION . | .
Jiné for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH m ﬁ,ﬁuﬂo

*This does nol meen ANTECEDENT CAUSES Y.i e e 2A )
the mode of dyfing, such | Morbid conditions, if any, gieing DUE TO (b}

a8 heart fatlure, asthenia, | Tise (0 the above couse (a) staling

ele. It means the dis- the underlying cauae lust.

rase, injury, or complica- DUE TO () »
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the dealh bud s10d
related fo the disease or condition coueing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOCRD

19a. DATE OF OP'IE'IRON 13b. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
Y2 1 ves [ wo ]
21a. ACCIDENT {Bpecify) ] 21b. PLACE OF INJURY (e.c..inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ICID| bome. farm, factory, strest, offics bldg..etn.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
InURY WHILEAT [] NOT WHILE
7 o | “work || g7 worg . -
2. T hereby cgriify that I allended thgdeceased from { If_.ﬂ, to M, 19== 525" hat I laat saw the deceased
" alive on , 19 [ % , and that death curpdjaﬁ . 1 A ., from the causes and on the date slaled above.
23a NATURE {Degree IPD 23b. ADDRESS 23c, DATE SIGNED
, .
ﬁ‘m?‘zﬁﬂw/ mD- 39038 Q4R . 2 -30-5§
%‘I’ BEERN;OA\}'_ALCREMA- ?Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI {Olty, town, or county) (Siate)
¥}
Remova Jan.3,1955 | Resurrection Cem. St. Iouis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 75. FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
" peC 30 1985° W ),  Kriegshauser [j228 S.Kingshighway Bl.

3 —2M N (Cicensed Embalmer's Statement on Reverse Side)




— STATEMENT BY LICENSED EMBALMER
[}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... T T YT T » Student Embalmer No........... |

working under my personal supervision..

SEUAEDE - eeeeeeesseereeeeeeansenaereezezereceaaaaeeans Signed..%...ﬁ..égjﬁé ..... e

Signsture of Student Embalmer
Licensed Embalmer No. %2 2.5

P. 0. Addressi@ﬁ??{é .....
(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
tc comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
™ this body is not embalmed, fact should be sc stated above, '



