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WRITE PLAINLY—USING UNFADING BLAGK INE--MAKE A PERMANENT RECORD

TILEU MAY 6 1954

THE DIVSION OF HEALTH OF MISSOURI -

. |
STANDARD CERTIFICATE OF DEATH e Fite o LOILE.
BIRTH NO. REG. DIST, MO, 3_1_8_ PRIMARY REG. DIST. .JOIL_. Registrar's No. ,&z&@ "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resllenca before
u. COUNTY a. STATE Mo b. COUNTY sdinissfon).
d |
b. CITY (I cutalde corporste limita, write RURAL snd give ¢. LENGTH OF c. CITY . Is Restdence withtn Jimits of 3
R place! OR >
o St.louls o)) SRV RS ™l  town  St.Llouis e R
d. FULL NAME OF (If not in hoapital or institution, give atrest sddress or location) ». STREET (1f reral, give loeation) 0 {z
HOSPITAL OR ADDRESS
nstitution 6707 Oleatha b 5072 Wells 7
3. NAME OF a. (First) b. (Miadle) <. (Last) 4. OATE  (Month) (Day) (Yesn
(Tvpeor Print) -~ THEtAe Palermo DEATH
5, SEX i | 6. COLOR OR RACE | 7. MIARRIED gIE\‘;'gECMSRRIEDVQ 8. DATE OF BIRTH 9. AGEh::;:!;n"J 9&! )} YEAR | tF UNDER m s,
(Bpacif; Y on! Days | Ho Min,
Female|| White MM aowed Dec 25 1875 | W8 l |
10;%3{%2&?:{“{;)%;&#::.:;&:;& 10b. KIND OF BUSINESSD?J%TE‘\; W BIRTHPLACE (00 4 Stave or Fersiga Coustryl g |2CCITI%IIE‘NOFWHAT
ougewt : Castelvetrano Ttaly aly
138. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND-OR WIFE
Tomaso Crimi | Catherine DiPaola Nicolo Palermo
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
[Yes. 00, o7 unknown) | {If yes, eive war or dates of servics)
None Tom Palermo 59'72a Wells
'18. CAUSE OF DEATH" [ . . +MEDICAL CERTIFICATlON T e . lg;gg“fﬂ&g%rgﬂﬂ
. Ent 1 . DISEASE QR CONDITIQON . TH
inefor (), (b, and (& | DVRECTLY LEADING TO DEATH® (g) remty G.. ) wees,
ANTECEDENT CAUSES Se reval
*Thiz does not mean ‘D ( a e ks
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b) _‘XC&ZS__
as heart foilure, asthenia, m":‘ff:;ﬁ %%ﬂgacg’?%?) stating
te. Jt the dis- { ¥ . o
wave infurvor comlt DUETO (&) / ?r kr‘( OJC/E res .S /"
tion which caured d'mﬂl 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 20t
related Lo the disease or condition cansing death.
19a. DATE OF OP_FIFB?“- 196, MAJOR FINDINGS OF OPERATION * ’ -1 20, AUTOPSY? - | |
. ves (1 wo E’ ‘
2ia. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.g.. inoraboat | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE bome, farm, factory, strest, offics bldg..e.) . |
HOMICIDE - : C 60 X |
21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY QOCCURRED 211, HOW DID INJURY OCCUR? ’
INJURY te : WHILEAT NOT WHILE
m. | woRrk AT WORK
22, I hereby ¢ ify that I altended t‘}e deceased fro&%_ 19:$_3 to 19.:“,- that I last saw the deceased |
alive on f, and that death occurred aif e 38 &m, ., from the causes and on the dale stated above. |
232, BISNATURE V - (Degroe or uueb 23b. ADDRESS éé/qu wooed Jo ua#ﬂ)‘ztﬁc DATE SIGNED
/E ?’J/-—e /t( oy Mésfer' Proves, Mo v d] S ¢
. BHERN:(?JKLCREMA 24b. DATE v, 24c. NAME OF CEMEI'ERY OR CREMATORY  \} 24d. LOCATION (Olty, town, or county) (Stata) f
tBpaclly) . .
ria1 | April 28 5 Calvary Cemetery . | Stslouis,Mo
DATE REC'D BY LOCAL REGISTRAR'S S!GNATU 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
:é\z M IMiceli & Sons 1150 N.Kingshighws
' {Licensed Emb-Imnu Statement on Reverse Side)




éz;wﬂmﬂogﬁé WH«;
1300 femn T Bl

. STATEMENT BY LICENSED EMBALMER

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

bBY mMe, OF DY ..t iiiiiiiiiiiittrieriienaaareecarasasseiatr st aesasar st ans PO Student Embalmer No...........
working under my personal supervision..
Student...comeniiaiiniraea ezt rerrarerns Signed.. W0 LA W
Signature of Student Ezbalmer
-Licensed Embalmer Noyj
P, 0. Addm A5 e 4%

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 license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. i




