7 ITHARL WY1 U NNeAR 1 UM MigaUUR) bbﬂ
Ith, ! STANDARD CERTIFICATE OF DEATH
olfare ’ HEB FEB 25 1957 3 18 JOO3 STATE FILE NUMBER
Ii.¢ S Ragistration'District No. ... Sul_oe. W Primary Registrotion District Wi Registrar's Niﬂsa_
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. [f instisution: Rasidcnjn belfore
admission)
a. COUNTY _s_t_' —BO‘\'Ii‘S a. STATE Miss ourlj. COUNTY
00 O b, CITY (lf outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY - lnside Limits
36 OR ) OR
TOWN St. Louls Yes Nom TOWN St. Louls Yest NeO
. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b . . . .
HOSPITAL OR 4. STREET (H ourside, give location) _Resndn on Farm
_ﬁ._}msn‘runon Sst. Johns Hospital 4 dys A / JODRESS 1810 Cass Yeso Nem
3. ::P:'tllso!'n First Middle Laar 4. DATE Month © Day Year
QF
(Type or print) Glacomo Tocco DEATH Jan,30-1957
5. SEX ; O 1e COLOT OR RACE 7. MARRIEDE NEVERMAHRI%D 8. DATE OF BIRTH I9. ?GGE (ilr'nngzr;r)a :‘:T:ER ‘D:E,:R JF};J:L:SR z;{H‘:S
Mele White wivoweo [] owvorceo () a1, 13 1872
*110a. USUAL OCCUPATION (Gipe kind of twork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) - 5 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : i. 3 ':L
Cerpenter Public Service Palermo .Italy . Ve 3. A
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
Pietro Tocco Rose ( Unknown)
l(SY WAS DEC’IEEASED‘EVE(?IIN u. s ARMEF‘)‘:OR!CES?_ \ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
ed. NS, or W D T wes, Jive war or 3 of service,
no —-——y Josephine Tocco 1810 Cuss

18. CAUSE OF DEATH [Enler only one cauae per line for (a), (b). and (¢} i o . . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | . - ONSET ANG DEATH
TMMEDIATE CAUSE (a) - )

Conditiona, if any,
which gave rjit to DUE TO (6)

.5 - e cause +(8) '} - A L. R v o LIRS
. stating the under- . . - . ) R G
lying cause last. DUE TO {¢) ; - - . - - - H——
PART II. _SIGNIFICANT CONDITIONS VO DEATH, BUT NOY RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART Kn)' - - |T9FWhS AUTOPSY

i e O PERFORMED?
V‘Ihiih L 9“2“"&‘( M Ldnadd | vesD) no B .

HOW INJURY OCCURRED. - { Enfer nature of infiry in Part Ior'Part 11 of item 18},

g -ﬁ_t/-/- X

20z, ACCIDENT SUICIDE HO

¢, TIME OF Hour  Month, Day, Year.
. NWRY'  a.m. ~ N

MEDICAL CERTIFICATION

R pm. . ) - . - : . :
a 0. INJURY OUCURRED e. PLACE OF INJURY (e. g., in or chout home, Z.!I.-CITY. TOWN. OR LOCATION ' . COUNTY-" STATE
' WHILE AT ] WNoT whiLE O farm, factory, street, office bidg., elc.) ’
WORK AT WORK .

i USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s
b
f

21. 7 attended the decuud!j%n%lﬁz_ll,_ﬁﬁ_. to 3 o and last saw m alive on .
Death occurred at é r——— f 7 - m on the e stated aborve; and to thoe best 94 my knowledge, the causes stated.

22¢. DATE SIGNED

- /2. _;’g(ﬂmmm‘;w.ﬁ 0 zz;? jz /(b-’»% WA Jﬂ-fnig_, £, 53

23a. BURIAL CPEMATION, 2%, DATE ; 23c. NAME OF CEMETERY OR CREMATORY . 23d. eaTio (City, toctd or county) (State) i
o : ; .
Burlal =™ |Feb., 2-57 |. Culvarv Cemetery st/ wuouis, Mo

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATURE i
Miceli & Sons 1150 N. Kingshighwagy FEB 1 LY ﬂ _ 5 é %
(Liconsed Embalmer's Statement on Reverse Side) # P e
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x\":“ -
T - T+ = STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
by Me, OF By L. iiiieisircsneiseeeeamaenaaeraaas Gemeanan . Student Embalmer No.........

working under my personal supervision..

Student ... oo e e

- 3

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (I
v<to comply with the above constitutes grounds for revocatmn of hcense) c
If embalmed by a ' STUDENT, he also shall sign in his OWN handwntmg P :
- U this body is not embalmed, fact should be 80 stated. above. R ) ' -




