. ) THE DIVISION OF HEALTH OF MISSOURI )
"3 1 FIED OCT 28 1949  STANDARD CERTIFICATE OF DEATH seare rie w3256 .

t0.48
=) V’ BIRTH NO. _ REG. DIST. NO. g 1 9 PRIMARY REG. DISY, MNO. WrRepistrar's Nu._.zz.zzw.
[ 1, PLACE OF DEATH - . 2. USUAL RESIDENC . (h.uu.d lved. H institution: residence before
. a. COUNTY a. STATE N - b, COUNTY adinbaaton).
Illinois Monfgomery
/ b. Ccl';I‘Y (If outnide corperate limit, writs RURAL and give ) §T AI?E?IS;I;I;I nEF‘ ¢ Cg‘g {If outside corporate limits, writs RURAL and give township) q 47' 7/
own  St. Louis, MigsdHfY *P?l town  Panama,
d. F#é%PlNAAME QF (If not in hospital or institution, give street address or losation) d.AD EET (I ruraf, glve location)
IRSHTOTION Jeviish Hospital { m - v
= SE%%ESOEE a. (First} i b. (Middie ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
(typeor i) Battista Palleva o October 14, 1949
5, SEX /O 6. COLOR OR RACE | 7. #&%Eg BIEVESCPESR(ER‘I:ZE! . 8. DATE OF BIRTH e At‘;mmn = :::a | TEAR v o u .
) ¥ 0 ours | Mia,
Male White Yarried 7 Dec 10, 1879 & | ™ |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done duging moat of working ife, even if } . STRY i é UNTRY
iiner Coal Miner Italy ‘ ool
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Palleva. . Unavailable JAAnpelia Palleva
g. WAS DuEkaASE? E}lll;:R lNdU.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. RO, OT nown, yoa, ige grar or dates of sarvios) . I - .
No | "% - Unknown IClem C, Cress = [Iillshoro, Illinois

18. CAUSE OF DEATH : MEDI CERT|FICATION INTERVAL BETWEEN
. Enter only onecausper | |. DISEASE OR CONDITION _ O ; Z E > ONSET AND DEATH
line for (a), (b), and (cy | O'RECTLY LEADING TO DEATH® (5

*This does mot mean | PNVECEDENT CAUSES @T ——WW
the made of dying, such | Morbid conditions, if any, giring DUE TO (b} s
|| o2 heartfafiure, asthenta, | rise to,the above cauac (o) stating . T U .
de. It means the dix- | the underlying cause lost.” - - -
care, infury, or compli DUE TO (¢)
tion tchich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death bud not
related to the disease or condition causing death.

192. DATE OF-OP"E.E)A’; -16b.- MAJOR FINDINGS OF CPERATION: R B - : Toeoe e T T L2 AUTOPSY?

PR . ves [ uo,[l
A

t

WRITE PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY)
SUICIDE home, farm, fsctory. street, offios bidg..ma.) e MR T
HOMICIDE ) _ : 7
21d. TIME (Month) (Day) (Tear) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é \
o WHILE AT[—] NOTWHILE . ] / :2 2
INJURY WORK AT WORK . Coot L .
2. I hereby certify that I auended the deceazed from [M(S , 18 "95, o_/ 5/7/1" . IBf_Z, that I last saiv the deceased
alive on Pl s ond thai death occurred al .—_ m., Jrom the causes and on the date slated above.
(/@NAM A “'/\M-Mj. M(Deuu ortitl) | 23b. ADDRESS 23c. DATE SIGNED
. LN o Tyl . (O 5/Ce,
ZH"BURIAL CREMA- Z‘b DATE 24(:. RAME OF CEMETERY OR CREMATORY. 244. mflﬂﬂ (Oity, town, or county) - . (Eials)

, REMOVAL

RemovaLl. 10/17/149 Sun’nvqiﬂp Cemetery. .

Sarento, Tllinnis

DATE REC'D BY LOCAL | REGJSTRAR'S SIGB4TURE 5. FUNERAL DIRECTOR' S 81GNATUAE ADORESS
Q0T 16 WAF M M Albert H. Hoppe-4700 Washington Blv
nﬁr lt:- ———

11—:‘7.11- on R %)




— e _———

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 Embalmer Mo.

working under my persona! supervision.

SEUdent o esrcrannnsarares veverenanaenanias Signed /\&M W SDM

Student Embalmer

Licensed Embalmer No._ 9. 0.7.7

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




