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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

| PATE AMENDED

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

r I—EI_J ,J 1 U lﬂUO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmisal
’ St. Louis i Mo. semission)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
%N pichmond Hts, 10 Hrs, oW St, Louis daaids
c. FULL NAME OF {If NOT in hospital, give location) Inside Limj d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR m/‘( ADDRESS
INSTITUTION o4 = Mayw's Hospital Yes [ No [ 4520 Oakland Ave. Yes 0 No [
3. (P:AME OF DE)CEA!ED First Middle Last 4. Dé\":l'E Month Day Yaar
ype or print,
LEO(LIO) GRECO DEATH Dec. 18 1962
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] [8. DATE OF BIRTH | P- AGE (lest birthday} |IF UNhDER IDYEAR ::UNDER 24 HR
: b i Min.
Male White Widowed Diverced O 6_21_1883 79 Months ays ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
rim ozt of working life, ratired
ferchant-tel " tnployed(Retired) Sicily U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Greco Unknown Late Virginia Greco
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no,_or unknowna} | (If yes, give war or dates of service)
No | N Joseph L. Greco blibla Oakland Ave,

PART |.

18. CAUSE OF DEATH (Enter only ane cause per |ina for
DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (a)

ey

Conditions, if any,
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above cause (a),
stating the under-
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Tl DEATH but not rel the terminal
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PART L. I

decaased was
there a pregnancy in last 90 days.

female was

IE]YMI ON

o ] O Unknewn

19.” WAS AUTOPSY

njury in PART | or PART II of item 18.)

208. ACClDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY CCCURRED. (Enter nature of
PERFORMED a
YES [] NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d, INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attended the decessad from.

73

d last saw ‘pialive o

on the date’stated above, and to ihe best of niy knowledge, from the causes ststed.

2b. ADPRESS %

230 BORIAL, CREMATION,
Specify)

Remov

REMOVAL

23b. DATE

Dec. 20, 1962

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d, LOCATION (City, townifor county)

St. Louis, Mo.

“(5tate)”

24.

Kriegshauser 4228 S. Kingshighway Blvd.

FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

[2-)/F - 2.

26. GISTRAR'S SIGNATURE

e
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STATEMENT BY LICENSED EMBALMER ‘

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervision. g é ; )
Student Signe M
Signature of Student Embalmer r /
Licensed Embalme 4(0g0

P. Q. Address

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

' 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.

-

e
A
o
(@]
=4
n
d
c
L]

=
]
.

o
vl
Eg
=

ot

‘aan T-0%

0688-T *vd




