. No.300
. 10.48

FILED JUN 4 157

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

03..... N,.__sj_as....

BIRTH NO. REG. DIST. uo._3_1_8m»tv REG. DIST. MO.
1. PLACE OF DEATH . P 2. USUAL, RESIDENCE (Where decoased lived. If institatlon: residence befors
a. COUNTY b n. STATE b. COUNTY admnisslon).
St Loulge—— Misgsouri
b, CIT‘!r (X oateld Umits, write RURAL and . LENGTH OF . CITY
Faieide orpamte fnlts. e wd“mhim STAY (o shisplacwl||  OR ‘ ?Wm“:“mmmz&'
TOWN St. I.ouis TOWN St. Iouis - O
d. FULL NAME OF (If not ia boepital or institation. glve sirent address or location) o STREET (It raral, give location)
HOSPITAL OR DDBRESS
INSTITUTION 4258 Athlone /J& 4258 Athlane
3. NAME OF . {First b. (Middie) ¢. (Last)
DECEASED & (Fish d 4 DATE M (Manth) 5 8’“’19(%‘%3
{Type or Print) Grazla Palazzolo o May
5. SEX / 6. COLOR OR RACE | 7. wﬁ)%ﬂgg EIE‘\”EECREISRRIED. 8. DATE QF BIRTH 9.':65 {In y-;.n ; I;r | YEAR | o UnbER M pas,
X (Bpacity) |- ‘ o Daps | B Min
el 2 Mar. 7 1881 l |
10a. USUAL OCCUPATION &??m:ml; 106. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (cit, 1t Stace or Foreign Govatry) | 12 SITIZENOF WHAT
ousew Palermo Itely 3 K.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Stephen Lumetta Vincenza. Trupleno | __Salvatore Palazznlo
17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yee. 0o, or unknown) ’ (If you, xive war or dutes of service)

16. SOCIAL SECURITY
l NO.

ADDRESS
4258 Athlone Ave

Jim Palazzolo

g o

18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION, -, INTERVAL BETWEEN
' Enter only onecanssper | |- " DISEASE OR CONDITION © " A g ONSET AND DEATH
lins for (a), (b, aud () | DVRECTLY LEADING TO DEATH'm A
7om g | anTecepent causes i
the mode of dying, such | Aforbid conditions, if any, g(vlnq DUE TO (b)
ox heart foflure, asthenis, | rise ¢ the above cause (a) stating
ete, ‘It means the dis. | the underlying cauze last. - o ' .
case, infury, or complica- DUE TO (g}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS } ]
47U N Cunditions contributing to the death but not .
related to the dizeass or condition eauszing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lr | 2. AUTOPSYT |,
TION :
ves (] wo (W
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e4.. Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bome, farm, {factory, surest. offics bldy., ste.)
HOMICIDE - R L . v
21d. TIME (Month) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? L -
IRURY & .o o= % m | Maomk L) Mo e ) ‘1'/ 2064
27 hereby f;n; that I aumded the deceased from o , lo M, IQD, that T last saw the deceased
‘alive on , 19 and that ‘dcath occurred al m., from the causes and on the dale slaled above.
zsa. 51% (Degm or m.lo) Z3b. ADDRESS Z3c. DATE SIGNED
W 3107 €A X sha/o
zu aunlm. CREMA- | 24b. DATE 24e. NMEOF CEMEI‘ERY OR CREMATORY zu LOCATION (Oity, luwn. or county) T (Btate)

.St. Touis, Iy'fissouri

WRITE PIAINLY—-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL
«  REG.
MA 2 19

N

May 23, 19 ;5 .Calvary Cemetery
R RAR'S SIGHATUR .
A /,,.....!.' W {7,

25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

P. Micell & Sons 1150 N, Kinghighway

(Lizensed Embalmer’s

Staternent on Reverse Side)



PN

-~y
= LS T

STATEMENT BY LICENSED EMBALMER

L]

-

T
{

I hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embal:
DY MNe, OF BY .o ciieiiiitieerrrseerrenennsatsarar e ataran s anan Cemencan + Student Embalmer No,.............

working under my personal supervision..

Student.......ciiiicerenrieansirasnrzsesszssnnannsanas
Szpuun of Studet Enbalmer

4

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwrttma. o

74 this body is not embalmed, fact should be so0 stated above.




