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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseaszes in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S58-023328 .

STATE FILE NUMBER

3 18anmy Registration District No]- 003 .................. Registrar's Nm

HED 1l 1 {QmRegimntion District No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
o COUNTY a. STATE Miesouri b. COUNTY mdmigeion)
b. CITY (if cutside corporate limits, give TOWNSHIP only)[ Insida Limits e CITY Inside Limits
Tow  Saint Louis Yo: X NoD Town St. Louls YesX Noo

HOSPITAL OR

c. FULL NAME OF {If NOT inhospital, quvnlo:uhcndLenglh of stay in 1b

{if autside, give lacotion)

Reside on Farm

O/ msriuion' 5041 Aleott Avemud Iife | 4r'Gapomess 5041 Alcott Avemis Yoo K

3 name or Firat Middle 170" 7 Last 4. DATE Monta Day Year
CType or pring MARTE DOROTHEA GRECO vesJune 22nd, 1958

5. sex §. COLOR OR RACE 7. manrieo XJ never marriep [J] 8 DATE OF BIRTH 9. ?uGE (.h‘:hz:a? IF u:u):n t :E:R fiF uNDER 24 KRS,
Female /’ White wiooweo [ vivonceo C}AgUsY 21st, 1904, %’5 s o

10¢. USUAL OCCUPATION (Gice kind of work done
during moat of werking life, even if retired)

Houaework

105, KIND OF BUSINESS OR INDUSTRY

Own Home

§1. BIRTHPLACE (Ciry tate or country)

St. Lounig, Misgouri

12, CITIZEN OF WHAT COUNTRY?

USA

}3. FATHER'S NAME

Franeis Brucato

14. MOTHER'S MAIDEN NAME

Josephine Ventura

15. WAS DECEASED EVER IN
(Yes, no. or unknown) I

U, S, ARMED FORCES?

Uf pra. give war or dates of service}

16. SOCIAL SECURITY NO.{17. INFORMANT Address

No None 488-05-8890 | Mr. Boaario Greco, 5041 Alcott Avermue, 20
18, CAUSE OF DEATH [Enter only one cause per line (a), (b}, and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE'I: AND DEATH
1MMEDIATE CAUSE (a) .
Z
Conditions, if any. 1 pye To (8) MWM%”J %_) M J&
whick gace risg fo
above cﬁusc e),
atgting the under.
> lying cause losi. DLE TO (¢}
=] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I{n} LR x;ig:;g;?\'
=
g /53 3 ves[O no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nofure of injury in Part for Part 1T of item 18.) 4
& O (] (]
o
= 20c, TIME OF Hour  MoniA, Day, Year
= INJURY . m.
=] p.m. .
dar
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTWHILE 0 Jarm, factory, street, office bidyg., ete.}
WORK AT WORK ) P
[455 7, i —
2i. [ attended the deceased from L 0 to Mand last saw ,"." ative on _@ o/ SF
Death occurred at ey : e m on tha date stated nbon;fnd ta the beat of my knowledge, from the causes stated.
220. SIGNATURE ﬂ resor title o A 22¢, DATE SIGNED
g‘L 4 ‘ -Jj 57
23a. BURIAL, CREMATION. | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY, B LacATION (C‘}l town, or county} (State)
REMOVAL (Specify}

24. FUNEAAL DIRECTOR

CALVIN F. FEUTZ 4828 Na.tural Bridge Blvd., JUN 2& '58
FiMERAL HOME, sf. Lonis. 15, Missour

{Licensed Embalmer s Stotement on Reverse Side) / ~

25 nn"E RECD. BY LOCAL REG.

26 GISTRAR'S SIGNATURE

s 7
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STATEMENT BY LICENSED:EMBALMER |

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

BY e, OF By oottt iie it s

, Student Embalmer No......... 4

working under my personal supervision..

Student . ...o.ieiiiiiai it e
Signature of Student Embalmer

Licensed Embalmer No. S//

. s _ . P. O. Addres}%,é,(,é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to_cornply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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