AEC'T OCT 1 2 1938 MISSOUR| STATE BOARD OF_HEALTH

[2p. ]
PP e ¥ 9 1 30372

1. PLACE OF DEATH 1008 Do not use this space.
{a) l Regigtration District No....... ... 00
(b) Primary Registration District No Registered No. 780 9
(c) {d) Street No.. Al exi a'n:. Br ot he Trs HO Spit a'l . 8
2 O {If death occurred in Hoapital or Institution, write ita name inatead of street and number)
{e) Leangth of restdencein cliy or town where death occurred yra. mos. ds. (f) Howlongin U, S., I of forelgn bieth? ¥ra. mos. ds.
z. prinT FuLL name. Peter Palazzolo ]_,}L& L‘!‘ ..........
(a) Residence, N0274IHoward Stl ....................................................................................................
{Usual place of abode, if no street address, write county or city) (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . s
IWORCED. (tr{f¢ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) . 19,3
Male White arrie .
22, 1 HEREBY CERTIFY, That I attended deceased [rom

5A. IF MﬁﬁglsifﬁglggWED, OR DIVORCED 19
R wiFEor  Hazel Palazzolo
. Death is said

§. DATE OF BIRTH (MontH.pav.anpvear) JULY 25,1918

7. AGE YEARS MONTHS DAYS If LESS than 1 3
day, ..o . ¢/ ————
20 T 7 OF o . Date of onset
Z | 8. Trade, profeasfon, or particular kind of p= e s R
] work done, ns aawyer, bookkeeper, otc,
E | 9. Industry or business in which work
o was done, as saw mlll, bank, etc........ 225"
a 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
8 B2 1o SRRSO occupatioB......cconne..
12. BIRTHPLACE (CITY OR TOWN) St.Louis fa)
(STATE OR COUNTRY) Mo. Vv ~ ... T ]
&l name Salvatore Palazzolo 7 LT T T
I [ \
= P
14, BIRTHPLACE (CITY OR TOWN) 4 :
E { STATE OR COUNTRY) I tal v ’ 1 Name of operation........ w Dateof.iees
x * What test confirmed dlagnosis?................cccecviseriern. Was thare an autopay?f
z .
% 15. MAIDEN NAME '{ 23. It death wans due to extern: uses (rlolence), fill in also a-jr.p'l%x:ng:3
™ f 19.229,
'5 16. BIRTHPLACE (CITY OR TOWH) :::{de:::i,;;:k;ide, or ho?ic{dﬂ Date ol in] !
EOR COUNTRY, ere njury occurl... R e e e e A e i
] (STATEORC ) 1t aly {Specify city or town, county, and State)
17, INFORMANT.. Sal Vat ore Palaz Z0 1 o) Specify whether injury occu.md? iEuw:. in home, or in public plnce.

(aooress) 2747 Howard

18. BURIAL, CREMATION, OR REMOVAL

J—

Manner of injury.

..ucg(}alval‘y OATE Sept R 5 &_@ Nature of injury.
24. Was diseasa gs-imj in an; related to oecupati deceased?... ! ...
0. FuneraL, prrector LeMicell & Son /?u;’ ), 7 14{"
Gaentis 7150 N.KingsBlghway | "Gl =

N. B.—Everg)itetn of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS chould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FILED v s e %M : , . AR
- cal Regislar, d
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STATEMENT BY LICENSED EMBALMER

(U M} , Licensed Embalmer No.a.? f J;/ ....................

|
hereby certif y that the body recorded on the reverse 51de of this certificate was embalmed by

m—— . . |

—L.E . .
' Reglstered Apprentlce No

Ty

No. : : . or by

working under.my personal supervision.

o Signed..... Lol

' o Lxcensed Embalmer No-..?.fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITI'NG. (Failure to oomply wif

the nbove constitutes grounds for revocation of license.)




