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* WRITE PLAINLY-~USING UTNFADING BLACK INE—MAKE A PERMANENT.REC

! BIRTH NO.
1. PLACE OF DEATH

FILED MAR 5 1949

STANDARD CERTIF

REG. DIST. m%z

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite Mo 312D
PRIMARY REG. DIST. Registrar's No,....... 1‘51{.!.5‘-.

2. USUAL RESIDENCE (Whers decowsed lived,

It ioatitutica: residencs before

a. COUNTY a. STATE b. COUNTY adinksion).
Mo ) A S s
b, CITY (If outnlde corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If oumside oorporate limita, write RUKAL aad give township) T e
. townghip)| STAY (in this plaes} ra
TOWN St.louils | TOWN St.Llouis -
d. FULL NAME OF (If not in hospdtal or institution, give streat sddress or location) d. STREET (I rural, give loestion} ’ s
HOSPITAL OR ADDRESS /
INSTITUTION 4538 Greer Ave. 4538 Greer Ave, 71
S'DNEACNE‘ES%FD a. {First) b. (Middie) ¢, (Last) 4, DATE {Month) (Dey} (Yﬂl')
{ Twpe or Print) Mary Palmisano peaH Feb ., 27,1949
%. SEX 6. COLOR OR RACE | 7. mﬁj%%s_:% gsysgcgsnmzn. 8. DATE OF BIRTH . L) &?Eb&'&."?" o v :Dm ¥ oo u s,
. (Boeclfy) ¥ on ays | Hours | Min.
7. | W. Mo T | Aug.17,1899 49 ! | >
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or foreign nountry} 12. CITIZEN OF WHAT
dourﬂ.u ofwarﬂu Lta, even if reticed) DUSTRY . COUNTRY?
St.Loulis, Mo.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angelo Lombardo Anna Catanzara Michael Palmisano
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY.| 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 8o, or animowa) | (H yes, give war or dates of servies) NO. .
Michael Peslmisano,4538 Greer Ave.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

: II 'ONSET AHD DEATH,
Al TH

| Enter only oneesuseper | F. DISEASE OR CONDITION - h_Q” .

line o (a), (b), and (&) DIRECTLY LEADING TO DEATH® (4 d’ "~ “‘") ! gl,..}

: ANTECEDENT CAUSES .
*This does not mean |

the mode of dying, such | Morbld conditions, If any, giv!ng DUE TO (B) G s B Q"“"‘A‘—“- { Samn,

as heart fallure, asthenia, rige to the abope cause {a) stating : ., - \J - N U

de. It means the diz- the underiying cause last. I . _D M b

case, injury, or complica- DUE 1‘0 {€) 1 ‘V\'-M‘o r L O
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but nof
related Lo the disease or condition causing death.
19a. DATE OF OP_II:ZI;"gH 19b, MAJOR FINDINGS OF OPERATION ,,? % 2. AUTOPSY?
AQ,@ ves [ w0 [
21a, ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (o.:.{inoubmn 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, street, ofBes bldg.,ets.)
HOMICIDE
21d. TIME | _(Month)  (Dag) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! © : WHILEAT ROT WHILE
INJURY . = | work AT WORK

2. I hereby certi yrthat I altended the deceased from Flr

194D t0 _Exde 30 19 & R that T last saw the deceased

. alive on 194 9, and thai death occurred at __ S & m., from the causes and on the dale slated above,
La. ATUWRE {Degres or tltll) Z3b, ADDRESS 23:. DATE SIGNED
m Mown . 8 MM%M’ S}LJUIS L/g,ﬁ/V"
24a, BURIAL  CREMA- | 24b. DATE 2dc. EQF C ERY QR CREMATORY 24d. LOCAYION (City, vown, or cnunty) (State)
Tﬁ'éﬁ%%’a Mar.l,1949 ' m %‘féd_ﬂ Sidney,Chio
ERAL, DLAECTOR' S S1GNATURE ‘ADDRESS

DATE REC'D BY LOCAL

TER 28 1948

REGJSTRAR'S SIG
.JM

A0 Lindell Blvd.

(Ticensed Embalmer's Statement




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision,

SEUBONE veuererrennnnnnn FIITIIPCTT N Signed )_ M\Mﬂﬁb
Studmt balmar e
Licensed Embalmer No......gtg Q(Q

P. O. Address ‘7‘3‘50 \C"?\J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazllée to cogply with
the above constitutes grounds for revocation of license.)

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




