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ING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY=—USE UNFAD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED APR 7 _1948§1§

Registration Distriet Nowcoeeaeeene.e,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF %ATH

Primary Registration District No..—....

10550"
2110

Stgte File No

03

Registror's No,

i. PLACE OF DEATH:

2. USUAL HESIDENCE OF DECEASED:
@) Sate Missouri

{a) County. {¥) County.
{5} City or town St. louis 5 t i /
(Ll cutsids cit¥ or town limits, write “RURAL" and name of township) (¢} City or town S . Lou 18
(r.) Name of hosi:tal or institution: k t (Lf ontaida city or town Limits, write “RURAL")
%7 _N. MaTrke (@) Street 1447 N. Market q
{If not in hoapital or inatitulion, write street number or location) ([f rural, give location)
Length of stay: In bhospital or institutd
{d) nz-t of stay n 08[!12 é)r n:-! itution prrvorT (& Citi of foreign country? YB £ ({Yes or NQJO
In this community. vears +al
years, honths or days) If yes, name country I 8 A7

Vita Palazzolo
3. {c) Social Security Now

3. (ay PRINT
FULL NAME

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEAT&: Month__._m.&_c.)__ -day. /z 9 M

hour. /0 L 0 minute hd

year. M.

=2 21. I hereby certify that I attended the deceased from
1 5. Color or 6. (o) Single, widowed” murried, M 1 jZ/ . PMAA X ‘7 L 1o, ﬁ eP
4. Sex Fema.e ""’V(Ih ite d.lvorced___ﬂj;.a_g_‘_’gg IIﬂ'tha.tq/laat. saw h...w_..._... aliveon W 2 f 19.
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dusation
Francesco Vito- alive .. Immediate cause of death / ; 4
7. Birth date of deceased March 12 186 . /W Uiwe 4 4&7”
{Month) {Day) (Year)
* 4
8. AGE: Yeara Months Days I less than one day .
L/ 7z -
bl 83 f& .0 : 17 hr. = | — 7
9 Birthplace._ LOLTASINT - - Ifaly \_5 - = s e ¥ Ydd .
{City, town, or county) {Stato or foreign country) X /é//
10. Usual occupation Housewife . . e _‘::‘]‘m @“dm‘?f“, YA YT (/ &
11, Industiry or hmin-fl TP — .| PHYSICIAN
8 12. Name.. GLUSEDDE Palazzolo:- " * . = “Of operations..... i ; .
r
S\ 15, Bithpiece FETTASINT Ttely \/ ‘ the cause to
{14 Maiden name (Crtomey = o Marghe P I L E B || Of siorsy Chargedia
tis] ¥.
S{ 15. Birthplace : Terras inl I?alv :5) 12, If death was due to external causes, fill In the following:
= - . 3o (City, town, or goualy) (Stato er foreign conntry] . I i) et
~||.16. (a) In.furmant_ — J.'O Q Pal a ZQlQm.m..,,,,____ eemeeees {a) Accident, sulcide, or le (specify’
S o addms . 0208 Wvomlng {8) Date of occurrence et
. A
17. (o __DBul 131 () Date thereot_3/ 1 (¢} Where did injury occur? ity or town)  (Connir)
(Burial, cremation, or remaval) 1 {(Mauth} (D") (Y"“') {d) Did injury occur in or about home, on farm, In industrial place, in publil: plaoe?
() Place: burial or cremation Calvar J I E—— »
18. (o) 'Signature of funir% Smw 'P. Micell & sons While at work?, i T T e %&‘;“; N T S N
in way - - '
@) Address..... HAR 3 — Al 23. Signature A3 e (M. D.oroties) ..
19 (Data recsived noeelmgu';_ 1948 4_0 2} 7 M_L&V_‘f_ Date signed. 7_33Q-§{p

(Licensed Embalmerx's Statement on Roverso Side)™ S W&’ e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

- “
Signed /07’3 W) e Lk
o 7 J—
Licensed Embalmer No.._.... ..3 § \()

P. O. Address

Note: 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 this body is not embalmed, fact should be so stated above.

working under my personal supervision,




