THE DIVISION OF HEALTH OF MISSOURI ‘;23:3

No. 300 - , L
to.as ST ANDARD CERTIRCATE OF DEATH U622 File MOt
BIRTH mE“J{D 11",}!‘ !_ mes. pisT. _31.8_ PRIMARY REG. DIST. m.mg. Registrar's No 1825
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved. If imth Mence befors
\ a. COUNTY a. STATE Mo b. COUNTY sdsotarios).
. ' L]
b. CITY (If outelde corpurste limits, write nmLm.::m %TAE(ENIE.E; nEFv <. cgg . 4. Is Rexidencs within Limite of
Lo p) { L] & pity torwnt
TOWN . 3t, Louis TOWN St. Louis - | TRYTES
d. FULL NAME OF (If not in bospltl or institation, give streot address or losstion} {If rursl, give loeation)
HOSPITAL OR #\DDRESS " 23 ‘f'
INSTITUTION. 5121 Wilason Ave, 5121 Wilson Ave.
3. NAME OF 8. (FinsH) b. (Middle) ' <. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Print)  VIRGINTA GRECO DEATH Feb. 23 1954
5, SEX l 6 COLOR (R RACE | 7. #%ﬂﬁg rsrls‘}rggcrgsngxzo / 8, DATE OF BIRTH 5. AGE (Inn,ul o e T . ¥ o
{Bpacify) o ours | Min.
Female | White Married Sep. 25, 18861 BT T[T [P
10a. n&suug&cgr:alﬁ  (Qivekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢0) vaa State or Forsigs Constry) b 12, CITIZEN OF WHAT
Housework Italy : U.S5. A,
!laa. FATHER'S MAME : " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Michasl Tummunla | Agnes Unknown_ | Vincent Greco )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes, 8o, or unknowa) | (If yes, Ktve war or dates of sarvice) NO.
No - . Vincent Greco 512) Wilson Ave,

line for (a), (b}, and (¢}

*This docs not mean | ANTECEDENT CAUSES 4 E S . E tc'
the mode of dying, such | Mertid conditiona, if any, giving DUE TO (b)
o heart faflure, asthenda, | i io the above cawde (a) daling

de. It meons the dis- the ”"""’F’”ﬂ ‘”“”.l“t

18. CAUSE OF DEATH - . .. DICAL CERTIFICATION ) lmv%;agarzm
. I. DISEASE OR CONDITION ' "° — %Z( 'le b a ( . oy e ¢t TH
- Enter only anscsusoper | Lyypperiy LERDING T DEATH-(,, A"f""‘}"‘"“‘# v 7 M

eare, injury, or complico- __" DUETO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " ‘Conditions contributing to the death but not
related (o the diacase or condition causing deaih. }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TICN W

_ ves L] wo ]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tooraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastery, surest, offios bldg..wel '

HOMICIDE .
214. TIME (Mcunth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
*INJURY ‘ =. | "WoRK AT WORK ‘f 2.0 f)

2 1 herey certify ¢ that 1 aumded deceased from V=YD 19_"i’zo _ , 10—, that I last acw the deceased

aliveon ¥ VYV 2___ and that dealh occurred at 5_-,,__2 , Jrom the causes and on the dale stated above,

23a. ATURE (Degree or title)()| 23b. ADDRESS - 2. DATE SIGNED
1" 193) ?rnercea Y
24a, BURIAL, CREMA- | 24b; DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

™ 1'}%“ e | b 26,1954] 5/6 Peter & Paul Ceml . St. Louis, Mo.
25 FUNERAL DIRECTOR'S 51 GMATURE

DATE RECD BY LOCAL L Krisgshauser 4228 3. Kingshighway Bl.

FEB 2 5 1954 20 |

—

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

(Licensed Embalmer's Sn!tmm! on Reverse Side)
2 A8




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmesr No,.c.oco.....

working under my personal supervision..

Student.....oooiiiiiii e e reeaaaas Signed ﬂé@ffﬁg {"M/& ..................
Licensed Embalmer No.%i.

Signature of Student Embaloer
P. O. Address%?-g.gﬁ{ﬂ.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng

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

-




