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’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) n M
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ¢ i edla "'/(’ - S’d&
UREAU OF THE CENSUS
tale File No
FILED Noy .29 1943 STANDARD CERTIFICATE OF DEATH State F
Registration District NoQ._1...8.___... Primary Registration District No.. e va e Registrar's No...._._... 9989; .......
1. PLACE OF DEATH: IR 2. UBBWIAESIDENCE OF DECEASED:
{2) County Ml ssouri
z {s) State (b) Countydlf. .
(&) City or town St. Louis
{If outsida ity o town limits, write “RURAL" and name of township) (&) Cityor t.own_..............S..._.p._._ - - Pt
(¢} Name of hospital or institution: (1f utaide city or  1own limits, write "RURAL" ) ;
St. Johns Hosnital( @ Street No 11427 geden.  -ye
({If et in hospital or institation, writs streot number or Tacation) {If rarol, give hcu!.u;;)" il i
-
{d} Length of stay: In hospital or institution NO \
(Specily wholher {e) Citizen of foreign country? hd (Yes or No,
In this community / !
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
L@PRNT  charles palmisano
T T Soutal Securs 20. DATE OF DEATH: Month.... Mt day L
. teran, . al i
) veteraa i ¥ — Azﬁ . hour. ? o. a \S_' minnf_:_______________Av_M,
name war. No
21. I hereby certiiy that I attended the d d from
1 5. Color or 6. (o) Single, widowed, married, z‘mﬁ______ 0t o Rt /3. 1993
1h 3 a3 .
4. Sex......p.'g.a.......ie........m gl’act...‘.;..n.;_:b_g‘ romedl_l.dO.‘.f__Bd_ that I last saw I’Lj-m... alive oM. 4 z L1904
6. (b} Name of husband or wife.. oo, 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above. Puration
Cclara alive........_.__years|| Immediate cause of de th..@“;- o~
7. Birth date of deccased... ADTIN .26 1866 ||t - 7 d
(Month} {Day {Year) N
8. AGE: Years Months Days If less than one day
/ 7 '? 6 l 6 hr. min
5. Biwptace . TEIMARL taly . 9.
{City, town, og coun a Sints or foreign country) .
. R ire Me rc hant Other conditions. ... .j,'f.‘“'.._ IO,
10. Usual cccupation (Tnclude pregnancy within 3 months of death) /}i J——
11, Industry or business Fru l t r)/ PHYSICIAN
. . Major findings: M ‘l &’ -
g 12 Neme.._....Gaetano palmisano . .. £ || Of operations. ... : Underine
s e popmIRL o taly D, S
. : iy, Of autopsy. shou e
5 14, Maiden n.ame...Gl usenpn. a_ pﬁlmlﬁﬁm_ e ::he:rgeﬂ sta-
1stica y
S 1S, Birthplace . ‘T-e-rm resrnrsesres “—-—- || 22. If death was due to external causes, fifl in the following:
= #“-Y. town, or county) um or furewn nnuntry)
. .. - i
16. (z) Informant.._ M Mv‘_‘ (c} Accident, suicide, or homicide {specify)
s VN L %) Date of occurrence
S i s 5
7. @ .Burial. () Date thereof. NQ V.o 17845 ||} Where did injury occur? Gty or v prooer peywom
{Buzial, crematian, or remaval) . (Maath) (Dax) (Year) {d) Did injury occtr in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremaliun_.._‘c. 1VEi,I‘ 3’..0 mc_tel"y__
L : 1 { gl
18.* (a} Sigrature of funeral director* At 0. S Y/ 2 While at Work?. "o __(_s_':'_'_y "(’L?" 'i[:;;;) of injury. B -
@ Ad%.v__ 1150 N.. Klng,sh rhway Bl vd | s@ .@
I 10 ? 23. Sigrature otl S
19. (a) 4 )(b) I O -
{Dale received local repistrar) Vs (Registror's sicoatore) tAddress DME S_Ened// FA ] 43
= {Licensed Embnlmes’s Stutement on Re




STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by... .

...................................................... » Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No..hZfé

rd o
P.O. Address,%_g_&d .......................

Note: 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.) -

4 . v

If thia body is not embalmed, fact should he so stated above.




