ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

|

AMENDED ./

WEETITY W

{DATE AMENDED

-
rd
=

L. .

° ]

0
o]

< Fad

-

[%2]

Z

[a]

<

wi

o

[m]

3

o} o}

5 -
>

- <

o] o

Z &

3 <

w

= =

Registration District No. _s_iz_.z.-_}'rlmary Registration District Nﬂ?_______aegmur s No. __é.__d__

=61-011942

STATE FILE NUMBER

HEND YUY Wanrf 4 ~ 15759
' = Stack 6r BERf L © 731 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
ST.1OUIS CO Mssourd
b. CO”RY 1 Wﬂe TO Length of stay in 1b <. cClJEY Inside Limits
TOWN 7 7,4 K_S rown Stelouls Yos & No OO
¢, FULL NAME OF {1f NOT in hospital, give locatien) Infde Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O
INSTITUTION S, Mar$'s Hospitad w® v 3999 Neosho Ave. YO NeX
3. NAME OF DECEASED + First Middle Last 4. DATE Month Day Year
{Type or prin1) OF
MARY GRECO DEATH March ¢2,1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} :ol;l‘NhDER IDYEAR I: UNDER 24 HR
Widowaed Divorced ths ays ours Min.
Female White dow vl D Auga3lal928 35
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

oI E—

13a. FATHER'S NAME

William Keathley

13b. MOTHER'S MAIDEN

NAME

Bismarck o

e —
14. NAME OF HUSBAND OR Wi

Nichol

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknewn} I(If yes, give war or dates of service)

 —

16, SOCIAL SECURITY NO. |17,

INFORMANT

Address

Nicholas leo Greco-Husband, 3999 Neosho Ave

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and ().
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

 Myocardiz)

Necom ponsifion

INTERVAL BETWEEN

%s._ej_m? DEATH

Conditions, If any, DUE TO (b) /?/‘fd/j%”ﬂffé M/)% y,@/ﬁ;‘gfﬂ/ﬂﬂS

Lopi

which gave rise to
above cause (a),
stating the under-
Iying cause last.

bUE 10 (0 /%pea fed I/ [pnsi liHs am:{/%zw’ -

L]

p.m.

Zz PART Il OTHER SlGNIFICANT CONDITIONS' COl CONTRIBUTING TO DEAJH bui net relared to the terminal ’PART . ¥ decu:ed was  female was
f__). i sea. :ondmo jven in PART | (l) there a pregnancy in last 90 days.
<
5| L2 Iﬁ@%féﬁ/’[‘ L7 Kidin€ey £Ipleen, )gpzﬁ oy [T Ve [ Ao | G vrbnown
w
E 19. WAL/AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE ﬁb DESCRI HOW INJURY OCCURRED. (Emar najure of njury in PART | or PART Il of item 18.}
‘' PERFORMED?
¥] vssﬁou
- i
& | T20c. TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
w
=

20d. INJURY OCCURRED
WHILE AT WORK

0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

i

20e. PLACE QOF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/ r

21. | attended the deceased fro

72y T

nd last uwj‘:'r'dive -]

on the date stated sbove, and to the best of my knowledge, from the causes stated.

qjDDRESS

"z

YA

—

BarBURIAL, CREMATfIyON. 23b. DATE . EMATORY 23d. LOCATION (City, town, of county) Grard)
REMOVAL (Specify)
Barial Mapith,1961 | Zion's Cemstery St.louis County Mo,

24. FUNERAL DIRECTOR ADDRESS 25.

DATE R BY LQCAL REG.
I F-L/

2 EGISTRAR'S SIGNATURE

Henry Leidner Undsg.?fg ufb &uis Ave,

{Licensed Embalmer’s Statement on Reverss Side)

& %4’2%




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sfudent Embalmer No.___

working under my personal supervision. % ﬁ//
Signed W %4/

Student

Signature of Student Embalmer

Licensed Emba1mer

P. Q. Address 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR‘TING. (Failure to comply

with the above constitutes grounds for revocation of license).
. * 1f embalmed by a STUDENT, he also shalt sign in his OWN handwriting. "
If this body, is'not embalmed, fact should be so stated above.

S TERLe T Lo . . . . Coe :
TR L . v . . ;



