ALED APR 26 1958

THE DIVIION OF HEALTH OF MISSOUR!
STﬁNDARD CERTIFICATE OF DEATH

State File No.

14779

3394

REG. 0IST. %0.

-
-

alive on Bgr , 19 854

12 T hereby certify that I attended the deceased from LYOY. A, 1

985 1o Bperil B, 19 8L thot T last saw the deceased

, and that death occurred at _M m., from the causes and on the dale stated above.

2. SIGNATURE

23b. ADDRESS

2801l N -Tavier

(Degree or tlﬂo@

by oA

23c. DATE 5IGNED

y-4-5¢

24c. NAME OF CEMETERY OR CREMATORY

tery St. Louis; Miss

24d. LOCATION (City, town, or comnty)

(State)
ouri

!BIRTH NO. PRIMARY REG. DIST. KO. Regisivar's No.ou o Dot e
O 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad. If institutlon: reskisnos befors
a. COUNTY . ) a. STATE Liissouri b. COUNTY adicimion).
b. CITY (It outsids corpurate limita, weite RURAL and ¢. LENGTH OF . CITY :
s corpumte . o it tﬂ“t‘;ﬁlp} STAY (I this place)] © “or i
a ToWN . St, Louis _ TOWN St, Louis Ya D) g
d. FULL. NAME OF 1a houpital or Inatitats ad I . STREET . u-
o HOSPITAL OR © oo = hormteat or - Glre st o ADDRESS vl oveloaten ﬂ\a /D
o INSTITUTION- New Faith Hospital 5615 CoterBrilliante Ave!
ﬁ 3. NAME OF a. (Finst) b. (Miadle) ©. (Last) 4. DATE (Month)  (Day) (Yean)
f [l (Tpeor Print DIANE RUTH PALERMO oAt Apr. 3, 1956
g 5. SEX [} I 6. COLOR OR RACE | 7. MARRIED, E.E\}'SQCEARR'ED' 8. DATE OF BIRTH 5. AGE (ia rears| v w0Ea 1 fokx | v wien u v
. (Bpacifyy it ¥y} |Meontha| Days | Hours | Miy,
3 Female White Never Married May 25, 1947 8 N , | ™
g 10a. USUAL ggﬁglinlm (G Mnd o wort: 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE Gy ad Sease or Foreige ““"”-:b 12, CLTIZEN?FWHAT
B Student none St. Louis, Mo. oS A,
< 113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD/OR WIFE
" Frank Palermo . ‘)| Catherine Palermo .| none
& ||'15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yos, 0, or gnknowa) | (If yw, ghve war or dates of service} NO. . R
= no none none Mr. Frank Palermo 5615 Cote Brilliante Av,
| . |l 18. causz oF DEATH : MEDICAL CERTIFICATION 'ATERVAL BETWEEN
i [ Enter onlycoeauueper | I. DISEASE OR CONDITION _ . H
Z il lims fox (e), (b, end () | PIRECTLY LEADING TO DEATH® (4) B re,n 7 o Mmo¥X ry
g eThis does not mean | ANTECEDENT CAUSES )
b the mode of dping, ruch Mnrﬂdmmﬁiom. #f ang, Wm DUE TO (b)
- o1 Beart faflure, asthenta, | rire to the above cause (o) stat MAN
B || cte. 2t means the diy- | the underiping couac last.
o ease, infury, of compliea- DUE TO (c)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
a " Conditions contributing to the death but not
4 related Lo the dizease or condition dauxing death.
;2 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
o |t 2ta. ACCIDENT (Bipecity) . | 210. PLACEOF INJURY (s...1n orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE | boms,farm, fastory,sizest. offics bidy..et0.}
;~ & HOMICIDE R
s g 214, TIME (Moath) (Day) {(Year) (Hou’ | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
N I IH.?URY WHILEAT[ ) NOTwHILE
\ by 3 - m. WORK AT WORX
[T

25, FUNERAL DIRECTOR'S 8)GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALME.R.

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

by M, OF by .. iiibeiiiiicie L . Student Embalmer No.........

working under my personal supervision.. |

L3R T Y .\ N Signed.. Sk 0. Lo, 57 Adﬁ-— ..................

Signature of Student Embalmer
Licensed Embalmer Nd ?é

P. O. Addreas%f.(ﬂ’j“;_@

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.

7# this body is not embalmed, fact should be so stated above.




