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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. iz_ PRIMMY REG. DIST. no\—_a"_‘_z‘ Regisirar's Na.......z,?................._.

3273

State File No.

00

O

"BIRTH NO.
1 PLC&?: T\?F DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltution: residence befors
. . . STATE . oinaton).
a ! St .LOU.].S a 1o o b. COUNTY sdistaion),
b, CITY (I cuteide corpurats limits, writa RURAL and glve c. AI;FI;{IEE OF || . CITY (If outelde corporate llmits, writs RORAL and give tawnship)
TOWN Richmond Heights —WKSe Q&TEX‘" St.Louis 226 7
d. FULL NAME OF (If not in hospital or instisution, glve siteat address or loeation) d. STREET (If eural, cive location)
HOSPITAL OR ADDRESS /
INSTITUTIGN. St.Mgg;' s Hospital 1529 North 8th,,Street
3. !;lECEES%FD 8. (First) b. (Middle) . (Last) A } s DATE (Mooth) (Day) (Yems)
{ Twpe or Print} Sam Greco DEATH Janc931951
5, SEX 0 - | 6. COLOR OR RACE | 7. M%%Eag EIE\\'ISECEBRRIED , 8. DATE OF BIRTH 9, AGE (In n;m 1 nll!::l 170 | P oowoer u s,
(Bpevify] ' ¢ birthday, Hours | Min.
M, W, e July 13,1876 7 ol

m:o U?UAL OCCI:‘PATION (Ciie kind of work:
Do m working Lifs, aven 1f re
Fruit & Produce Ded:l

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHA
{ COLINTRYT T

13a. FATHER'S NAME

"Philp Greco

{3b. MDOTHER'S MAIDEN NAME

Ttaly

Maria Mirabe _

[14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y- no,or unknown) | (If yes, xlve war or dates of

ADDRESS

‘ 16. SOCIAL SECUR::B‘ 17. INFORMANT' 5, S| GNATURE OR NAME

WRITE PLAINLY—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ino none Mrs.Mario Ragni,710 Plantmore Dyive
18. CAUSE OF DEATH M L CERTIFICATION lg:tmk\fﬁlim
. Enter only onecauseper | 1. DISEASE QR CONDITION TA
Jine for (a), (b, and (@ | DIRECTLY LEADING TO DEATH* gy X~ .
T | e e Cowriectan L bttt
the mode of dying, such ﬁ‘fo‘b{% mg:gm i ?f'm;"" DUE TO (b) {
cobarir ashni. | i Lo he it ) g - ol
ease, infury, or complica- DUE TO (¢} &_..._._...
tiom which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not -_
related to the disease or condition couting
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ 2. AUTO| ?
TioN Hzoo
YES NO D
21a. ACCIDENT {Bpecity). 21b. PLACEOF INJURY (eg..iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomae, farm, agtary, street, offios bldg., #30.)
HOMICIDE
21d. TIME (Month) (Day) {¥Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK
22 I hereby Y that I attendcd the deceased from IBLQ, 19.\‘__/_ that I last saw the deceased
, and that death occurred at 3 De_ m., fpan the causes and on the date stated alfve.
Dggx‘or 23b. ADZ? DATE SIGNED
| o N Hord| A
leb DATE 24z, NA\{E OF CEMEI'ERY OR CREMATORY 24a. LOCATION (Oity, town, or t (Btate)
Calvary Cemetery \ St .Louis,Mo, ]
p TURE ADDRESS

3810 Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Or by,

. working under my personal supervision. %&mbalmr NO'eesnnnas ereseann . e
. Signed ; ; W

Licensed Embalmer Ne. j7 7 J

S POAddrusg?/%W

g

3Tgnedesvass resecananeranesans etessnransea

Student Embalmer

.?

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
H this body is not embalmed, fact«should be g0 steted above. ..




