. Hualth,
& Walfare
. Public

h Servics

Doctor, coronaer, etc. muat use only standord nomencloture in item 18. No symptoms will be listed. Al
diseases in Part | must be casually related. Coronér connot certify to a death due to natural causes.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILEDNOV 8 1957

Ragistration District No. ......

THE DIVISION OF HEALTH OF MISSOURI
STANDAR§ CERTIFICATE OF DEATH

8 .Primary Regiswration District "1 warana 3

TETATE FILE N%SB
0377

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. Lf institution: Residence befora
o STATE  M{igsouri b COUNTY “"y"%“’

none

(Yea, no, or unknown} 1 (LS yea. pive war or dales of sereice)

a. COUNTY 54+ Louis—
b. Cg;‘f (If outside corporate limits, give TOWNSHIP anly) | tnside Limits c. CITY Inside Limits
oy St. Louls YesF Moo Tom  St. Louis Ye® Noo
< sgls—lg-i'rlﬂ:lf‘%g': {If NOT inhospital, givelocation}}L ength of stay in 1b qd STREET (If outside, give location) Reside on Farm
[{)_INSTITUTION Faith Hosplital b tappress 0808 Westminister v..o weo
3. NAML OF Firat Middle Last 4, DATE Maonth Dnp Year
DECEASED oF
(Type of prin) Elizabeth Greco oeart  Nowe 1 1957
5. SEX 6. COLOR OR RACE 7. MAQ‘IEm NEVER MARRIEDD 8. DATE OF BIRTH ‘9. AGE (Jn years | IF UNBER | YEAR JIF UNDER 24 HRS.
tast hirthdatd) Fafontha | Da H i
Female / White July 12 o Bt s Rehe
winowep [ oivoreep [ 189‘ 63 -
10, USUAL OCCUPATION {Gice kind ofwnrk done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mfato or country) 9 |17 CITRZEN OF WHAT COUNTRYT
durinﬁéhéwarkxyfffeé even if retired) h - -
own house ltaly The
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥
Alphonse Licata Anna Polizzi
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Sam Greco 5808 Westminister Ave

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢}.] INTERYVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ON_ £T ANDREATH
TMMEDIATE CAUSE (a) _Cﬁx:ehnal_hemczn:hage T B
/4
ert.e
Conditions, if any, DUE TO (b)
which gare risg to |- ST rAncn : — |
a;bm c:uu :). . : O y . 3 3 /)L
slating the under .
=z tying cause last. DUE TO {¢} i .
=] " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) R LEX :Ve?ii SEI;YOPTY
=
5 o Vespen
:E' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Parl Ior Purt H of item IB)
gl O ] I
-“ [20¢c. TIME OF  Hour MontA, Day, Year|* ™ . . -
] INJURY am L. .- P ¢
E p.-m. ;
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE O farm, factory, street, office bidyp.. ete.)
WORX AT WORK
21. 7 aitend'egi" the deceased from ] 0-30-57 2. te 10-31 —57 and last saw ;::1 alive on MQ—
Desth occurred ar 2235 Al. m on tho date stated above; and to the best of my knowledge, from tha causss stated.
22a. G lx .S gnqrem(pqy" ar gm,) H-D. [ 22b, ADDRESS * ° | 22¢. DATE SIGHED
Y . 227/} 2801 North Taylor o |12%2~57
23a. BuRIAL, cngu 1onf 1236, pa / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMGVAL cif] ’ . . . . .
Burtal v{ 4 1957 Calvary Cemetery St. Louis, Missouri "
24. FUNERAL DIRECTOR ADDRESS . DATE RECD BV LOCAL REG. ZﬁﬁGISTRAR‘S SIGNATURE *
Y L A A
Micell & Sons 1150 N. Kingshighpa 57 s 27 1

{Licensed Embalmer's Sfutemonf on Reverss Side) # ’M

*
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STATEMENT Y LICENSED EMBAL MER

r tea g by
[ S A B P \,.n

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

; Student Embalmer No,.........

byme, orby ...covvvinnnaail semameverecannanans eevaractessnasrrersnbeastnass cesanauss Seeeaat

wo:;king under my personal supervision..

Student......coiiiiiiiiiiiiiiiiiiiiiisiiiiei e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN HANDWRITING. - (F|

to comply with the above constitutes grounds for revocation of lu:ense) Tt
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. = - r oy P e
K 7 AR . o o - o e ek . - R .



