- THE DIVISON OF HEALTH OF MISSOUR 35
FLEDOCT 23195 = STANDARD CERTIFICATE OF DEATH 1O0R = Fe 2480

v. 10.48 8
-BIRTH MO, . REG. DIST. N0, __3__1.__ PRIMARY REG. DIST. MO. . Repistrar's No. ___,8668,_

. 1. PLACE OF DEATH j < 2. USUAL, RESIDENCE (Wbers 4 d lived. 1f insthtotion: residence before
a. COUNTY a. STATE . b, COUNTY * admimion).
Missouri

b. CITY (I outcide corpurats limits, writy RURAL snd give c. LENGTH OF ¢. CITY (If outsids corporste limits, write RURAL and give townshig)

1'8&!" St LouiS' township) | STAY (lo this place’ TOWN St .LouLS“S ’2 7 a ¢

d. FH(]}'SLP#ME OF (I oot in hoapital or [ustitution, mive streot sddrem or location} d'mgllEErS OIF rural, ghve Iocation) g
'“"“mm‘Mlaml Hotel B0OS9N,.Grand 2701 Sniliven Ave,

3. NAME OF 8. (First) © b.{Middle) ¢ {Last) 4 DATE  (Month) (Day) (Yemn)

_(Tvoco P Paul - Palermo v Sept. 30 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . 8. AGE (In yesrs| ¥ ONDER | YEAR |  UNDER u nns.

dale 9 |" “Wmite HRFR L™ 7 | D.c. 15 1886 | “BE M| P [P | 2

10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Btate or forelgn cowntry} 12, CITIZEN OF WHAT
doT dgring most of workiog life, even if rotired) DUSTRY COUNTRY?

avern owner Licuor Murphysboro Illinois
13a. FATHER'S NAME ° -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph ‘Palermo | Concetta Barletto Mary Palermo

:2' WAS DEEkEASE? E‘t’lER IN-‘U.S. ARN:ED i;ORCE‘;I; 16. SOCIAL SECURHI"Y 17. INFORMANT' " SIGNATURE OR NAME ADDRESS
o8 RO, OF DOwWD, , K18 WAPF OT ]
! serviee none Mary Palermo 3701 Sullivan Ave,

18. CAUSE OF DEATH L\ MED}JCAL CERTIFICATION 'STNEE-}”}’;.S?.}_"F"
. Enter only onecauss per 1. DISEASE OR CONDITION TH
Hize for (a5, (by. aud o | PIRECTLY LEABING TO DEATH"(5) ﬁl,e.a,{ J‘ cg(.q dary
«This docs mot mean | ANTECEDENT CAUSES 'é
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
01 heart fatlure, asthenla, | rise to the abore cause (a) sating
de. It means the dis- the underlying cause lost.

case, infury, or complica- DUE TO ()
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
¢ Conditions contributing to the death but not W
o | related to the disease or condition exuring death.

19a. DATE QOF OP".FIFHN 15b. MAJOR FINDINGS OF OPERATICN | ’ ’ 20. AUTOPSY?
A%
i/l , YES D KO D

21a. AC(I:éFDEENF \2 * (Hpecify) . 21b. PLACEOF INJURY (e.g..inerebont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

1 honte, farm, I‘ncmrv sirest, office bidg., sta.}

7 HOMICIDE

21d. TIME (Momth)  (Day)  (Yiar) Houn) _ | 2le. INJURY JLOCCURRED | 21f. HOW DID INJURY OCCUR?
' 'm?lfgy - 5% | wHILE At fioT whiLE
m. WORK AT WORK

2 I héreby: -E_értify that I attended the deceased from .___&éL 19_£ to __fj_ IHﬂ. that T las! saw the deceased

elive on , 1 and that death occurred ol .- JJrpm the causes and on the date staled above,

23a. SIGNATL'IRE (Degren or title) | 23b. ADDRESS [ 23c. DATE SIGNED
/H/ MW M ﬂ. 63‘%77 101~
BU? IAL CREMA | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24, LOCATION (City, town, or county) (Btate)

lQ/"/S'I fbalvarv - St.Louis Mo,
DATE RECD BY LOCA AR'S SIGN 25. FUNERAL DIRECTOR'S $|GNATURE ADDRE 85
0CT1 '198¢F /‘22*425 ullivan Funeral nip, 2edon

{Licensed Embalmer’s Statement on Reverse 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 byme, ot by . _

working under my persona! supervision,

Signe

Student Embaimer

- ' Licensed Embalmer S—
e : P. O. Address gff. .

- _,'T..‘,\ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure\to comply with
the above constitutes grounds for tevocation of license,)

K this body iy not embalmed, fact should be so stated above.




