s0o ¢ THBM UEL ¢ THE DIVISION OF HEALTH OF MISSOURI
T STANDARD CERTIFICATE OF DEATH

State File No,..

.48
. ¥
BIRTH NO. REG. DIST. uo.318__ PRIMARY REG. DIST. 0. 1 Xegistrar's Nn'1 ’47‘3
I.PLACE OF DEATH / 2 USUAL RESIDENCE (Whire lived. 1t inetitation: reckdencs before
a. COUNTY a. STATE b. COUNTY. ,adebmioal.
. T 2 Y x
. b. CITY (If outzide corpurats limits, write RURAL sad sive %AL‘.’ENLEI;}; £F . CITY (If outids sarporste Iimits, write RURAL and give township) 7
. township) 1 ea)
TOWN St louis Town St Louils 4
. FULL NAME OF . . . STREET. ,
d noserr e (_}ot plzal o 2, glragtreot ad or location} d RESS {1 rarnl, give Ion.dm)._
INSTETUTION 2{‘9 1318 Blair Av.
3. gs%%%s%% a. (First) b. (Middle) ¢. (Last) _ l s DéTE (Month)  (Day)  (Year)
{Toe or Print) Angela Palazzolo oeari Dee, 5, 1950
5. SEX 6. COLOR OR RACE ¥ mo u nax

/|

7. MARRIED, Blzgggcggnnlzo.) 6. DATE OF BIRTH ) AGE T ¥ tma Dnmu
v {Bpagity] birthday. Hours | Min.
0, w s e o | ot 10 18000 a5 l l
102. USUAL OCCUPATION (Givekind ofwork: | 10b, KIND OF BUSINESS OR IN- | 11. BERTH {Btate o forelgn sountry} 12. CITIZEN OF WHAT
doue most of working lits, gvyn If retired) DUSTRY . 6—— COUNTRY?
1 Terassini Italy

138, FATHER'S MAME 14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

(=]
:
%‘
>
4 .
Q Andrea Orleando { _Antonina . Palazzolo
[ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT SIGNATURE OR NAME ADDRESS
g (Yes. Do, or unkoown} ' (If yoo. xive war or datea of service) NO. '
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
X . Enter on]yonamumw 1. DISEASE OR CONDITION . oN?Ef AND DEATH
Z Jine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH?(5) g ~
5 *This does not meen | PNTECEDENT CAUSES |

the mode of dying, #uch |  Aforbid conditions, if any, giving DUE TO (b)
3 as heari failure, asthenia, rize to the above cause (a) sating
[} ete. It means the dig. | the underiying cause last
) ease, injury, or complica- _ DUE TO (¢)
= tion whick eaused death, | |1, OTHER SIGHIFICANT CONDITIONS
foa] Conditions ribu! to the death but not
a related to the dizease or ctmdit!oﬂ cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= . YES D NO D
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
h : SUICIDE . home, farm, fastory, strest. offlos bldg. et} | ¥ -
5 HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoop) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, INJURY ' WHILEAT NOT WHILE /
o, 7 WORK AT WORK
2 2. I hereby certify that I attended thejdeceased Jrom , 195D, ¢ t)é:?_e—. 198, that 1 last sow the deceased
- alioe on 19..‘9._aand that death occurred at .__Z.J- ., Jrom the causes and on the dale slated above.
g [z 16 7 ortitle) | 235, ADDRESS 23, DATE SIGNED

z? W R0 2 ~ o | hee Sy

E 24a Bu‘RfAL CREMA. 24c. NAME OF CEMETERY OR CREMATORY LOCATIONY(Clty, town, or county) (8tgte)
3 7 Dec, 9,1950 Calvary Cemetery St Louis Mo.

DATE REC'D BY ‘-°°3- ISTRAR'S S 25. FURERAL DIRECTOR'S SIGNATURE "ADDRESS

7 EG.
B8 Hep ﬁ /3 m P, Micell & Sons 1150 N. Kingshi

(Licersed Embalmer's Statement on Reverme Side}
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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 e icee..

working under my persona! supervision.

LR RN I A N

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocauon of bceme.)
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I this body i Dot embaldd; fart-should be be Ritadtabove: + TV- -¢
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