ALED NOV 28 1959 STANDARD CERTIFILATE VI UEALEE 4152
Registration District Now oo 3 1 8,,,.,‘,,, Registration District No. 1003 o Registor's No. —9889

}. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence before
. COUNTY a. STATE b. COUNTY - - admission}
o COUNT Missouri
b.. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits - e, CHTY - - ) e <] Inside Limits -
OR OR
TOWN ST LOUIS’ MISSOURI YesU NoO TOWN St. Lom YesDD NoQ
c. FULL NAME OF (lf NOT inhospitol, givelocation) Length of stay in 1b g’ "
HOSPITAL OR REET {If outslde give Iocollon) Reside on Farm
N rurion ST. LOUIS CITY HOSPITAL #1. ess 2220A., S0, llth YesO NoO
3. ::g‘t‘:"r Firat Middle 4. DATE Month Day Year
D . y
(Type or print) PEARL . I PALAZZOLO DF.ATH WT 28 1956
5. SEX" ‘6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE {In yearz | IF U‘NDER 1 YEAR UNDER 24 HRS,
. marmie! (X never manrico [ e N thaay) M""""l o e l e
Female Yhite wipowen (] pivorcep [ 10/ 14/ 110 46
10a. USUAL OCCUPATION {Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cify and atato or.country) * 6 12, CITIZEN OF WHAT OOUNTRY?
during moat of working life, even if retired)
House Wife Home Clifton City , Mo, U.S.4,
13, FATHER'S NAME 13, MOTHER'S MAIDEN NAME
William Appelby Vallie Houser
15. WAS DECEASED EVER TN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address -
{¥ex. no. or unknown? | (If ped. pive war or dates of servies) .
| osZZll Marco Pa10zzolo-2229A- So. 11th., St,
— |18. causk OF DEATH [Enter only one cause per luu (a), (b) and (¢) ] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ~ { } Q - - - e« | OnsET AND 9§ATH
IMMEDIATE CAUSE (a) .
. ‘s L
Conditigns, if anv. DUE TO (B) W l-)\ WWM
which gare risg lo
ufbove c:un : ' - J
slating the under- hﬂ,, b\ ,4..&.- W?
[ z lying cause lost. DUE TO (¢) -
g =3 PART 1. oman SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, ;E:‘SF égToriv j
=
- - P I .
I 94/ PN HlwsOiw
; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g |z O ] O R
«< %]
E:l 2 [20e. TIME oF  Hour Month, Dap, Year
by INJURY @ m,
> =4 . pom. R
- a : C e . -
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 207 CITY, TOWN. OR LOCATION ’ . = 1COUNTY ’ STATE
« | wHILE AT D NOT WHILE D farm, factory, streef, amce bidg., efe.} . -.\\
w WORK AT WORK ' -
o J = /
- 21. 7 attended the deceased from 9/26/56 . to 10 28 6 and last saw :er alive on _JQZZ.BZE—G————
DAh occurred at 1n SLDM_ m on the date stated above; and to tha best of my knowledge, fram the causes stated.
_ 1GN 'rulll: (Degree or titie} .} 22b. ADDRESS 22¢,"DATE SIGNED C
Lo~ ME.| - 1515 LAPATETTE A'E. 10/29/56. .
23a. BURIAL, mou . nhc 23¢. NAME OF CEMETERY OR CREMATORY" 2. LOCATION (City, towrn, o couniy) 1 (State)
Rzuoan penjy) ) .
10/31/156 | Calvary Cemetery. st.,
24, FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZﬁdEGISTRAR'S IGNATMRE
MOYDELL FUNERAL HOME-1926 ALLEN

{Licensed Embalmer's Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
133 V-3 0

working under my personal supervision..

Student . .oei e
Signature of Student Embalmer

~ - ~
SRR\ A\ T SR\ i
NRENYE g 1 P. O. Address gl & AE 7"
A=% 2 \CINote: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body i5 not embalined, fact should be so stated above. ' T




