THE DIVISION OF HEALTH OF MISSOURI 61,?45

No. 300 .
o FELED SEP 59 STANDARD CERTIFICATE OF DEATH Stat Fte No..
‘ " IBIRTH NO. 5] REG. DIST. NO. _ajﬁrmwv REG. DIST. W]ms. Registrar's No,.—.... _8.0.4.6.
D ‘I..‘ELACE OF DEATH Y 2. USUAL RESIDENCE (Where decsssed Hved. If institution: residence before
,8. COUNTY . STATR ;. : . b. COUNTY adinimion}.
D : . : * STATRE ssourd B
‘ b %EY {I? ogtelds corpurate limits, write RURAL and give LE.NGTH oF -3 cgg' {If outaids oorporate limits, write RURAL aad cive township) " g
TOWN ST. LOUIS Missom" ér y . ea) OSQWN . St. Louis .__‘ ‘f J': ¥
d. F#&LPP_PAT‘EO%F (If not in hospital or institution, give strest .at ngr g-mgaﬁ % Srgg (1f ranat, give ixcation} J
Nerronion  CITY INFIRMARY BOSPITAL ;¥ 4025 C X
3. NAME OF a. (First) b. (Middle) i © 7 e (Last) 4. DATE (Month) (D
DECEASED . : LioLa iy e Tamoe )
(Tupe or Print) ROSE - (Hughes Palmintiere) Paliitigre:. DEATH %51
5. SEX 6. COLOR OR RACE | 7. H&RIED. NEVER MARRIED, [ 8. DATE OF BIRTH - 9. AGE (Inmm I ONER | YEAR | O DeoER. 4 s,
Female White VB R [Feb 16, 1915 ] bl el e
10a. USUAL OCCUPATION (G woek-| 10b. KIND OF BUSINESS.OR'IN- | 11. BIRTHPLACE oralgn B
Some def. m.m.,.wlé‘l'::.‘:‘:m& i : DUSTRY T (s on fonde ’“t“’” | SUNTRYE AT
OUSEOoW St. Louis, Missouri ©
132, FATHER'S NAME 130, MOTHER" S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
.John Palmitiere | Mary Parisi Joh _
"4 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
4} ‘._-.gnﬁmkmnl | (If yoa, dﬂﬁlmd‘!ﬂdm] NO. . )
B 92-10=5920 Mary Palmitie

CERTIFICATION

AL BETWEEN

MED

18. CAUSE OF DEATH . OR €O
. Enter oply chscauseper | 1. DISEASE NDITION
line for (8), (5), 804 () DIRECTLY LEADING T("' :':‘EMH'(,)

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
&2 heart faflure, esthenia, rise to the above cause (a) m

cle. It meons the dia. | Uhe underlying cauae last.

case, infury, of complica- . DUE TO {c)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol

related to the disease or dition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
, TION
ves [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s.. loorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bhoms, farm, lastory, street, offios bldg..eve.) .

HOMICIDE
21d. TIME (Moath}) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? % 5 )K p

WHILE AT NOT WHILE
TRJURY m. | “work AT WORK L, '

2. T hereby ceg';/q/l 1 aended edecmedfram"/lw"' 1510 9797 15 5L 15t 1 tost 10w the deceased

WRITE PLAINLY—USING U NFADING BLACK INE—MAEE A PERMANENT RECORD

alive on and that death occurred at ' m., from the causes and on the daie stated above.
2. PIGNATURE {Degres or ti 23b. AgDﬂm 23:. DATE §IGNED
%M 7}, % D | 05600 arsenal st. .9/9/51
24s. BURJAL, CREMA- | 24b. DATE 24c. NAM’OF CEMETERY OR CREMATORY 24d¢. LOCATION (Oity, town, of county) (Btats)
TION, REMOVAL (Specity) '

urial ) jSept 13, 1915 Calvary

DATE REC'D BY LOCAL S SIGNATU - 25
_gmng_ffs;.. w : )'&|

>N ?é (Licensed Embalmer’s Statement on Reverse Side)




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, 0f by

.
/
47

working under my personal supervision,

Student ..... ceirirasrenen Crtitrerresenacan Signed....
Student »Embalmer -~

Ut
Licensed Embalmc‘r" No 4 / 74

P. O. Address ,/

g ;
Note: * The sbove MUST BE SIGNED BY THE LICENSEAMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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

PR “wdy - .
[ L N N N




