THE DIVISION OF HEALTH OF MISSOURI
xs. 300 ' ALED APR 30 1956 STANDARD CERTIFICATE OF DEATH State F.,i,%g% o

818 03
! BIRTH NO. REG. DiST. MO. L PRIMARY REG. DIST. no10 Registrar's No.m mmmssssi momermssonna
{ 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbers decotsed Lived. If instisatlen: residence before
a. COUNTY . &. STATE b. COUNTY adiimlon}.
Migsouri
b. CITY at ide limiw, write RURAL and . LENGTH OF . CITY Residen .
OR outeide corpumte fimius. write " :::.hip) gTAY ¢ ‘.hh pluace) ¢ OR 4 l:dnr mum&'rﬁ
Town St., Louls yr's, TowN  St, Louls L ERTRTT
FH!.-‘IS-P?!I{\ME %F (I aot in hoepdial or institution, give strect address or location) -.AsDrDRREEE.;rS (If ram!. give location) 92 c " 70
INSTITUTION 6149 North Pofnte 1 6149 North Pointe
3 gE%hEES%EE . (First) b. (Middle) | c. (Last) 4. DSTE (Month)  (Day) (Year)
(Twpeor Pty Apata Greco PEATH April 12,1956
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w UMR 1 TEAR | = DnDER 34 toms.
WIDOWED, DIVORCED (5 - laat birthday) Mnnml Daye | Hourn | Mig,
Female ‘| White Widow Aug. 10, 1888 | €7 l
10a. USUAL OCCUPATION (Qvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE = .. : s
duudnﬂn;mmnlwnrkium..onn‘}l nﬁ.;:) - DUSTRY (City wad State or Foreign C-utry)5. lz.cgl]]ﬂ'lz’sh\"?FWHAT
Houngework Homemaker Italy IEIRYS
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Marchione Concetta P Onofrio Greco
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunkoown} | (If yea, xlve war or dates of sorvics) NO.
No None Jamesa Greco ';Q-'lQ Alnphg
18. CAUSE OF DEATH MEDICAL, CERTIFIGATlON y - INTERVAL BETWEEN 1

i use 1. DISEASE OR CONDITION _| ONSET AND DEATH
i f;::;;’?;;"&?"‘md"(g DIRECTLY LEADING TO DEATH® (5 a—dav.(‘,LM st Pan Q—VM 4 bz,

ardiac valvular diseage |
*This does mot mean | ANTECEDENT CAUSES 1% ¥r |

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ‘
ot heart faflure, asthenia, | rise o the abooe cause (a) stating
de. It means the dige | the underlying cavae laat.

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

ease, injury, or complica- DUE TO (¢}
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not :
related to the dizeare o1 condision awdu; death. -)]_/(;-%Q
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 61.;\ /-I,L 0 w B
YES NO

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g., lncraboct | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farin, faglory, strest, office bldg., eta.)

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY 1 e s 2. | WorK ATORK, h—12-56
L ™ S o

z. I hereby certify that 1 aumded the deceased from __'L_‘t.__ - o , 1950, that I last saw the deceased

alme on H~ , and that death occurred at _é_,.-b Jé and on the dale staled agovq -t
2. 5 tf . p, Bel‘manu (Degros or titlo) ] '23b. ADDRESS 1225 I-OoF}r and Q =, DA‘I;E;IE;_NED

M W B 1228 - M St 4
BURAAL. CRE.MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TION REMOVAL (8paety)

Bupial April 16,1956 Calvary Cemetepy | St Louis Mo,
DATE REC'D BY L%%%L ISTRAR'S SIGNATU UNE, Dl n%od I GMATURE ADORESS
i vy A g M )'50 7267 Natural Bridge

d Embal St on Reverse Side) "




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... vvveiinnniiiens P U U

working under my personal supervision..

Student .. . oieiiiiii i ciienaeaas
Signature of Student Embalmer

- -
- - v

- i P. O. Address

- r

PR o LTl . . (8
Note: The above MUST B(E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



