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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY.—USING UNFADING

TFE BAVISGIN Ur FMIRALIFT W ivilaaWAURI

FILED MAR 7 1955

STANDARD CERTIFICATE OF DEATH
31 8PRIIIARY REG. DIST. NO. J_O_O.aktgi:trnr's Na...-..i'.za&......

state Fite Moo DRV

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f instliution: residence befors
a. COUNTY —8t .—Louis— a. STATE M4 ggourd b. COUNTY :?/-,d%m‘sm.
b. CITY (If outelde corpurata limits, welte RURAL and give ¢. LENGTH OF [ o CITY , 4 Is Restdence —
bip) SI’AY tiz this \ OR cit;
TOWN St. Io"js townakip l‘ 3 ﬁh" ;D TOWN St. LOuiB I * 7Y
d. FUlo-é.Pi‘f_IBAh:_EO%F (It not ia hospital or institution, give streot addroes or loeation) Sf;rDRRBS 6 (Il rural, glve [ocation)
iNstiotion  ST. LOUIS CHRONIC HOSPITAL | ; 3 5000 Arsenal St,
Ay L}
3, gE%PEES%FD a, (First) b. (Midde) c. (Last} 3 DA}—E (Mgth) (Des)  (Year)
(TvoeorPrinty | O N/ ALERMA DEATH 1955
5, SEX 6. COLOR QR RACE | 7. xf%%lég ’SE\YSQCESRR'ED 8. DATE OF BIRTH 5. lf\‘GEi o P el e
(Bpecify} 1 ¥ ootha| Days | Hours | Min,
Male O [White ingle Jan, 28, 1887 | “gg™ | |
lﬂam;%AL Og;azLﬁl;ﬁt:r:?:;&t 10b. KIND OF BUSINESSD(L)ETIRNy- 11. BIRTHPLACE (City .?d State o+ Foreign Country) I 12 C{]TI%_%N?FWHAT
T Italy | UdSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 11 14. NAME OF HUSBAND OR WIFE
Louis Palmero Josephine ? Mice Single
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL § URLTJ 7. 1NF0RMANT'<. SIGNATURE OR NAME ADDRESS
(res. nover 22 cm-.-mw.wm "JTake Palermo 4318 Vista Afe

. Enter only onecpuseper | I

18, CAUSE QF DEATH

DISEASE OR CONDITION _
Jige for (8), (b). and {9 | . DIRECTLY LEAI?ING.TO DEATH* ()
ANTECEDENT CAUSES

Morbid conditions, if siy, giving DUE TO (b)
rise {o the abore cause (a) sioting
the underlying cause tast.

*This doea not mean
the mode of dying, such
as hear! faflure, asthenia,

etc. It meana the dis-
DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

%&Aa_

case, infury, or complica-
tion twhich caused death, | 1L OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the deeth but 1ol
related Lo the dizeeae or condition causing death.

1%a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
ves [ wo g
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..fnorabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirset, office bldg., st0.)
HOMICIDE . .
21d. -'i‘ll\l;lE " (Month) (Day) {Year) (Hourt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE . .
INJURY . WORK AT WORK 5 5 | K
22. I hereby certify that 1 auended the deceased from Mar.23, 19 50 to Feb, 22, 19_.55 that I last saw the deceased
alive on Fe d that death occt’ﬁ’t?uf at M ., from lhe causes and on the daie stated above,
23x. SIGNAT 23b. ADDRESS
L 5600 Arsenal St,

¥,
emnval Feh, 26, 1958 Manle
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -7
FEB 23 1956 | [ Lo,

243/ NAME OF CAMETERY OR CREMATORY

awry 4

(Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by Me, OF by .. e it e, , Student Embalmer No,.........

working under my personal supervision..

Student ... i Signed.

Signature of Student Embalmer

r - -

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.

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




