MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.63_041892
DEFARTMENT OF FUBLIC HEALTH AND WELFARE STATE FILE NUMBER
B Rgﬂrnﬂon District go 3.1_8_anary Registratian District No. __1_003__R=g|3rrur (] No.Lm

DO NOT WRITE AME 2o S
ON THIS STUB NpED LI I = o | nuv 5 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where- daceoud Ilved If instirytion: Reside before
VS 300 a. COUNTY o STATMY s sourlt counw ;d ion}
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY " Inside Limits

OR O
TOWN St. Louls ] ownWoodson Terrace Yes By No [J

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If curude, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Faiﬂl Hospital Ye:ig No [] 5’23 Corrﬁ.;idor DI'. Yes [ Nn%

—

“|DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yeor
(Type or print) R OF

Mary Palermo veAM  Novem 4 ,
5. SEX 4. COLOR OR RACE 7. Married [T Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) IF-%%
Female Cau Widowedﬁ Diverced [ /16[]_89 70 Months I Days Hours T Min,

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ Il. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

“Honsewite ™ " Home Sielly (Ttaly) 17,55

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vincent Manlscalco: Mary Vizgl Panl Palermo

15. WAS DECEASED EVER IN U.S. ARMED FORCES? b GRS 1AL SEAIIDITY MIFY 17. INFORMANT Acg%

{Yes, noNfolunhnown) '{If yeu, give war or dates of serv] Vi ne ent F. Pa]_ % Egef%e]_&

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and [c). INTERVAL BETWEEN

P e ot v Lo gestize Heant dec Z&m P
Conditions, if sny, ) DUE TO (b} M ﬁtéﬂﬁwew
] DUE TO MM*"JW MM@WM e fifereef

sbove cause (a),

stating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the tarminsl PART 1. If deceased was female way
disease condition given in PART | (a} there a pregnanty in last 90 days

Iying causa last.
%0 & ) J_[:I Yell HNO l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O m| O
YES [] NOIT

20c. TIME OF Hour Month, Day, Yeor
INJURY am.
p.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20g. PLACE OF INJURY (&.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK (]

21. | attended the decessed frnm_oll—ﬂgé:m—qib: W;Jﬂ)\lt—@-ﬁ| aw m.,i“ nm—aﬁ

Death occurred at. ‘)':D m on the date stated above, and to the best of my knowledge, from the causes stated.

228 ZGNM’URE W W? b Z;i'ﬁe;lgs E ] é.?_ ﬁ:._n;r_e;%«tm'

23a. BURIAL, CREMARION, | 23b. DATE l 23c. NAfE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ata}

REMOVAL (Specity)

. o R
'ﬁ.‘r%%%;ﬁm_ 11/ /1 s;\DkESS c WBV LOCAL REG, gtaes L :%is AT MO

Morrell Mortuss 3710 North Grand| NOV. 5 1963 %& M M2

{Licensed Embalmer’s Statament on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. f g)
Stydent Signed Q%W’ . W

Signature of Student Embalmer

» I 410 94

Licensed Embalmer No.

_ P. O. AddressM&' ¢

- -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
Q .- -

b

e
.




