THE DIVISION OF BEALTH OF MISSOURI

No.300 H : | O -
LD MAY 13 1957 STANDARD CERTIFICATE OF DEATH — o1 N
BIRTH NO. F_E_G_ CiST. wNO. __3_1§P|IIMY REG. DIST. NO . J_‘D_O.B.Rminmr': Noa e Lg_ 1,'2,..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitation: residense before
/i a. COUNTY a. STATE b. COUNTY sduntmion),
Mo,
b. CITY (I cutefde corpursie Hmita, write nmnmm . g_.rAI?ENif"l::ﬁ?F’ c. CITY (I suteide corporste limits, write RURAL and give townshiy)
W ) { e’
TOWN St,louts TOwN St.louis >/ f /
d. HJLLNAMEOF(uaoua‘ dzal or § jon, give strest sddress or ) d. ﬂg% {1t rural, give location) /
TNSHTLTION Park lane Memerial HasD. QD 4530 Oaskland Ave,
36!5%!255%% 8. (First) b. (Mlddle) c. (Last} . i Da;g (Month)  (Day)  (Year)
(Twpe or Print) Virginia Greco ceATH May 8 1952
5. SEX €. COLOR OR RACE { 7. MARR:ED NEVER MARRLEE” B. DATE OF BIRTH 5, AGE s yean| o e ) ﬂ ¥ Woo & e
) N birthday Hours | Min.
Female ' | White arried /" | May 30 1890 61 I |
10a. USUAL OCCUPATION - D 1. 81 or .
‘g whé m‘ u(’(.ll:::.n:d a:; 10b. KIND OF BUSINESSD%QT H‘Y RTHPLACE (2tate or torelgn country) 5‘ 12 CSHP}TZIE!’\"?FWT
ougsew ’ Italy -
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE ‘
Jseph Lumetta: Maris Amato b G )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. AL RITY | 17. i
oamon EL (If.r-l.qllvjnsafsrdi-d ! 16. S0CI SECU iy 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lio Greco 4530 QOakland Ave
18. CAUSE OF DEATH DICAL CERTIFICATION lg"l‘égr\‘ll. gEgEﬁ
| Enter onl I. DISEASE OR CONDITION M
nofor (), (b, 8 (@ | DIRECTLY LEABING TO DEATH® () <t aﬁéw
obelirca ol Z -y Vil
*This does not mezn ANTECEDENT CAUSES 44’
the mode of dying, sueh | Morbid conditions, fmwﬂng UE Jg, (8 "*“" - ‘L‘C' “'-ﬁ""“’J
o brulur shenl, | [l 0 8 e s ) ﬂ oo
de. It meema the dis- d: ag P M 2 ‘ tﬁ

case, infury, o plica-
tion which coused death.

1l. OTHER SIGNIFICANT conanlouu«_( M_‘_ T e e E
Conditions contributing to the death
related to the disease or condition causi: n%

9a. DATE OF OFERA | 19b. MAJOR FINDINGS OF OPERATION Mflec ol W L aed PlauTo
PIO ot Tbey o /@2 R mﬂw ves M w0 [
ZMW 216 PLACEQEANJURY 1o o e about 2lc. . TOWN, PR TOWNSHIF) (STATE)
_ e L A PR 7?;, é‘ £20 7 !
21d. TéME (Moot} (Day) (Tewn) (Hogy "21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o e
Wip el o B2 F e | et ] e g - .
2.1 hefc cer!q(y that I atlended lﬂe deceased from , 18 , o , 18, thal I last saw the deceased
, and that death ot@hrred af m., from the causes and-on the dale staled above.
or :ltler’ 2.
TTLL < 14 jd'
PBURIAL, CREMA- ub DATE 2~

1’QI‘V,RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A , 24z, NAME OF CE.MEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) ( (ptau)
urlay A 5/12/52 , Calvary | St.Louis Mo,
DATE RECD BY:LE 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS

MAY 8




STATEMENT BY LICENSED EMBALMER

LT

Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



