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» 0 v +
=T John Greco Rose Marie Fdssantg
2. 0 l(.';} WAS ncciﬁcolzvs(?!m U_s, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
L= , 3. OF u n] ped. Give war or s of sertice)
srw TR [189-05-4441 Lots o P22 Maatolhus
et = 18. CAUSE OF DEATH [Enter only one ¢ for (a), (5). end (¢).] " INTERVALLBETWEEN
£v = PART I. DEATH WAS CAUSED BY: @ ed z ) | ONSET AND DEATH
< -é & IMMEDIATE CAUSE (g} ettt =7 4 ‘ e
= b R
28 i fz d , J
3 -
z Conditions, if ang,
53 0 whick gare r{; o BUE TO (6) ;
¢5 2 fiattag e undr. | ' o
. = stating under- i .
gg @ > lying cause lant. | OUE TO \") - ; ; e
€ o o _ PART (. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n} - ¥ ;\gtsr A Egs;v
TE <
3 .’E z g i ‘ 43/ -/ vesid no
- i & | 0. Accioent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1f of item 18.) - .
= = d O
2 2 18L C
<3 é . 12120 TMe oF  Hour  Monid, Day, Year.
ik S INJURY  a.m, . : ) e A
5 s : E p.m. . S o
)
= <3 & Z | 20d. INJURY OCCURRED 0. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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: 82 {ad March 29, Calvary Cemetery S t. Louis, Misgouri
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gé , 1431 Union BIvd  uan o3 %7 M

'(Llcanud Embalmer’s Statement on Reverse Side) “ LIPS




STATEMENT BY LICENSED. EMBALMER"

a

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...... e SOOI eeean ieeieeeanteeeeaannnneasan eeareieeereeanens

working under my personal supervision.. ‘ -

Student.....oiiiiiaiiiiiiiiiieiiiiiise s iriri e
Signature of Sr.uduu: Eabalmer

- . ' Llcensed Emb mer No 3 .
h ' L - : ) . e P, O. Addres% M

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. .

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