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- I|. Enter only cneotuse per

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If iostliation: mealdsnor before
n. COUNTY a. STATE b. COUNTY adiedmion’,
, e Missourd
b. Cé‘l‘;‘! (M outids corpurats Limits, write RURAL and give o §T AL"ETEH; 935) c. CbTF‘{ i1 wuld-l;:f;‘nn'- limita, write RURAL st give township) ;ﬂ ; 6 Q‘
TownSt, Touls, Missouri ’ __J( Tomn  S¢3 Louls .
d. 1=}l.].%l.sP fTAAIoI!_E OF (If not in boepital or Institutlon, give sirect addrem or Incatlon) a. Asggnzss . (1f rursl, give boeation) T o
INSTITUTIONSt.__L ouis City H 913 Tyler Street.,
3 NAME OF a. (Finst) b. (Mtadle) . (Last) 4DME  (Menth) (Day)  (Yea) .
( Type or Print) Rosa Palumbo DEATH July 19, 1952
5. SEX ' | 6. COLOR OR RACE | 7. MARRlED gsvgscrgsnglso 8. DATE OF BIRTH 9. 1:l'«.(';E e yean| v moo trun | v woe w o
. udlﬂ birthduy, ovd] Hours | Min.
Female | Wnite tdoned O¢t 30 1878 | |
m:;“ USUAL 22:212\1’10:& n(f(li:::n:d-ml; 10b. KIND OF BUSINESSD%ST IRNY 1L BIRTHPLACE (i) uad State of Forsigs 0,,_‘,,, 12, cg{l'r'gm ?or WHAT
Housewife At Home Italy 5 U,S.A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unavallable ‘ e
I5. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, b0, 0¢ caknown) | (If yes, give war or dates of servics) NO.
Ho N1l Nona John Palumbo, 5616 Wahada Avanue.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE|
ONSET AND DEATH

§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Hne for {8}, (b}, aad ()

*Tiis does nol puen ANTECEDENT CAUSES

the mocr of dying, such
ar heart faflure, exthenio,

de. [t meens the dis- e wmderiping o it

mmrouf:ggéz il
Muudmggl‘m. i ?g,m f

ereweoie Coedeg
olekta e

~

19a. DATE OF OP_IE_lROﬁ' 19, MAJOR FINDINGS OF OPERATION

coss, infury, or eomplire- DUE TO (c) - .
Hion twhich ccused deeth, | 11. OTHER SIGNIFICANT CONDITIONS ¢ I‘ 624 Z‘ ‘-( a
. Condilions contributing fo the dmﬂ bt 1u¢ .
reluted to the disease or condition causing )

JU3K

"]
GTATE)

Gleat) (Dey)  (Towr)  Oheun)
INSURY '

WHILE AT "NOT WHILE
WORK AT WORK.

21a. ACCIDENT (Spectty) 21b. PLACEOF INJURY (s.a.. leorabems | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE, botne, farm, fastery, strest, olies bidg..eve) -
HOMICIDE ) -

2td. TIME | 21e. INJURY COCURRED | 2. HOW DID INJURY OCCUR?

u’_.

;

,,

{2 1 hereby certify that 1 aumded the deceased from

alive on ____ and that death occurred at £

19—, to , 19—, that 1 last saw the decensed
i@ﬂ , from the equses arul on lhc datc stoted above.

Eyamm.rmr.r é%-&d 2 (Degres o title)

Zib. ADDRES 2. DATE SIGNSD

WRITE PLAINLY-~UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% B}.‘I!Rlé‘l'. 9&"’; 2. DATE 4:. RAME OF CEHEIERY OR CREMATORY Zld I.IXZATIOH (Oity mn.umtﬂ ) (Stht),.
gﬁri&i’ 75 | 7=22=52 Calyary Cemetery | Sta. L Misgouri
mﬁmw%ﬂ 25 FUNERAL DIRLCTOR'S SIGNATURE ADDRESS
] Albert H, Hogg 2 4'700 Washig_g_ton

uRmr-SHr)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-

Student Cnbalser Mo,

working under my persona! supervision.

StUdent c.icassvctcnssasesnusansassansantns

Student Embalimer

Note: TheabowMUSTBBSIGNEDBYIHEUCBNSEDBMBALMBRu!uOWNHANDm
the sbove constitutes grounds for revocation of license,)

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




