THE DIYISION OF HEALTH

OF MISSOURI

ealth,

Weilare STANDARD CER'IIFICAT! OF DEA‘H STATE F NU%

ublic -

ervice L FL B 3 1959"’““ Disirict No. Primary Registration District No. ... .. Regmrar b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence’before

300 o COUNTY g+ Touls o STATE Mo b. COUNTY admi xion)

I

35 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!)TRY Inside Limits
om_St.Touis Yos Bl No (] Tom  St.Youis YeslE) Mo (]
gz c. f;gé#l?:l’j‘%g’: (I NOT in hospital, give location} | Length of stay in 1b id.?SE%EEEES (If autside, give location) Reside on Farm
A
0 msTITuTioN . St.Johns Hosp 140 vyrs 5808 Westminister | v n(
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Y ear
{Type or print) OF
Sum John Greco DEATH 1 15 59
5. SEX 6. COLOR OR RACE] 7. MARRIED| ]NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In ysors |F UNDER 1 YEAR] IF UNDER 24 HRS.
Male o tvhite wioowep[ ¥ 2 orvorcen[] Ju}.y 17 1888 frzblnhdﬂY) Months [ Days | Hours ] Min.

100- USUAL OCCUPATION (Give kind of work done

10b. KIRD OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

?Qrﬂtféqﬁmg life, sven if retired) pauirﬁvte T Tta ly = UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
John Greco Sarah Pdssanunte Elizabesh
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
]
m - ) 2
g (Yeos, norfdnkmwn)l(lf yos, give war or dates of service} 546-07-64—84: I Greco 5808 1:'re Stmlnister
o 18. CAUSE OF DEATH (Enter only one cause per liae for (a), (b), and (c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: :2 . I: * ONSET AND DEATH
w IMMEDIATE CAUSE (a) -
: 2 (o o 2%
g‘_' Conditiony, if any, DUE TO (b) . -
P which gave rise 1o ¥
- above tause {a),
r4 atating the under- } / 7 7)(
8 g lylng causs lost. DUE TO {c)
= ) PART II. OTHER SIGNIFICAWE COMPITIONS, NTRIEE%S{G O DEATH but not related to the tarminol disease condition glven in PART I (a) 19. WAS AUTOPS
1 & y M : % d&.,g‘___u enrd ?
] . YE No[] /
- ¥ S 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART i or PART Il of item 18.)
= — w
: = J a O
S < B30 20c. TIMEOF Hour Meorth, Doy, Yoar
3 a o INJURY  a.m.
E _)'J ES p.m.
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
ST W WHILE ATD NOT WHILE 0 form, .ctory, street, office bidg., etc.)
5 ;5: o WORK AT WORK -~ L,
E E 21. | grtended the deceased from /'ﬁ 3 3._, w_L ;G ~ a 5 and last saw him alive on ’/‘) /O:
§ E Death occurred at /0%:"1 the date stated obove and to the bast of my knowledge, from the cauns stated.
| N i) g byl TITT
- T
U _
3 Wz,
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY’ 23d. LOgTION {Ciry, hfn. or county) (Snn)
R MOVA{(SQ.«[V)
1/19/ calva STEE PN £
24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 26. RE’G‘STB#‘?S’&*

iceli 1150 N. Kingshiway

JAN 16°59

{Licensed Embalmer’s Siotemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY e e e [ , Student Embalmer No. .............. ...

working under my personal supervision.

LTt 1= 1| S U
Signature of Student Embalmer

Licenged Emb
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




