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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 2

81950

#103834

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l_?.E_G_- DIST. NO. 31 PRIMARY REG. DtST. m.ma_

2879
State File No.....r. !;08 -

Registrar's No, o

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors

a. COUNTY a. STATE .. R b. COUNTY adaisslon?.
Missouri
b. CITY (If oatslde corpurate linsits, write RURAL and give gmk(ENGTH OF c. ng (If ousside sorporata limits, write RURAL snd dvn township) { ?’
TOWN St . LOUlS MO. township) (in this placs) TOVIN St Louj_s - .

d. FULL NAME OF (I ot in boapital or institution, give strect address or losation)

HOSPITAL OR

d. STREET 0T runal, give location)
ﬁA‘DgBESS 9th and Delmar

1

INSTITUTION  St.Louis City Hos»ital #1.
3. NAME OF a. (Firs) b. (Middk) T e (Last) ] 2. DATE (Month)  (Deay) ear)
DECEASED .
{ Type or Print) ANTHONY PALMISANO l oy Jan. 14th, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ UNOER [ TEAR | ¥ Wk m fas,
ven = WIDQWED, DIVORCED (Bpecity) ’ d Haau-, Days | Hours | Min
Male Yhite Single / é £ _——Fra’ l
10a, usum. OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buyar forelsn sountry) 12, CITIZEN OF WHAT
'be u:...mum.a) DUSTRY ) : : _5_ COUNTRY?
rru;l.t. a, : Italy -
13a. FATHER S NAME " {13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Joseph Pdlmlsa.no

tUnknown

I5. WAS DECEASED EVER. IN U.S. ARMED FORCE'S?
(Yas. mo. or unknown) ' {1l yem, give war or dutes of srvien)

16. SOCIAL SECURITY
. 8O,

T INFORMANT 5 51 GNATUGE OR NAME DRESS

.}l 03 heart falure, asthenia, .

. Enter only cneonss per

18. CAUSE OF DEATH

line for {n}, (b}, and (¢}

*This does not mesn
the mods of dying, such

de.” It meons the dla-
¢ease, infxry, or compll

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mertdd conditions, {f any, giving DUE TO (b)

MEDICAL CERTIFICATION

) . 4

metomnbwemme(a)udha . -

the underlying couae lost

DUE TO (c)

tion which caused deaih,

11. OTHER SIGNIFICANT CONDITIONS -

mwwﬁmmwmmmm

?WW

related to the disecse or condition .
I tia. DATE OF OP_FRA-‘ *19b. "MAJOR FINDINGS OF' OPERATION 2, AUTOPSY?
- fw i ) Yi3 D O
21a. ACCIDENT (Hpecdty) !lb.PLACEOFINJURYt}.c..hnM Zlc. (CITY, TOWN, OR TOWNSHIP) . (STA
SUICIDE home, farm, fastory, strest, offier bldg.. ew.)’ . f
HOMICIDE : K
4. TIME {(Meath) (Day) t’!-r) (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
0"' \vmn.n'r ROT WHILK ’

ae

1?(22[%
death oceurred af .__(.?.éfggm

to 1/14/5019 ,lhd!ladmwlhedemscd
., from (ke causes and on the date staled above.

(Degres or titls)

y XA

1515 -Lafayette Ave., .

23b. ADDRESS lﬁ% ?% SIGNED

. b, nATE 24c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATIQN (City, &ow:n,or@ “(Btate) -
] éﬂx VIR ... |t L7 .
DATE REC'D BY LOCAL 516G RE SLGNATURE
JAN 18 1950%= ZE‘ g

-




STATEMENT BY LICENSED EMBALMER

as embalmed by me, of by — ool

I hereby certify that the body whose name Es recorded on the reverse side of

Student Embslmer No.

working under my persona! supervision.

Student ceceierenssirsetanenrarissasnreerns
Stydent Embalmer

Licensed Embalmer No....

- . P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutey grounds for revocation of license.) :

If this body is not embalmed, fact should be 10 stated above.




