THE DIVISION OF HEALTH OF MISSOURI INC
STANDARD CERTIFICATE OF DEATH State File No.... 4 5'30') .....

REG. DISY. NO. 318 PRIMARY REG. DIST. MO. 1003 Registrar's Ne :9—21 /IZ

.S, No.%00
Ev, 10.48 F

Lo JAN 19 195

! BIRTH NO.
=T PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed [lved, If lnstitution: residenee before
/ a. COUNTY - a STATE Missouri b. COUNTY =z ;;'?‘“1-
b. CITY (M outside corpuruta limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. In Resbdence within Lmi
] ToRN st. Louis towtebip)| STAY rin this place) OB St. Louis R
d. FULL NAME OF (If not in hoapital or institution, give sirect address or location) STREET (I rurs!, glve loeation)

f DDRESS 3918 St. Louis Ave,

¢. (Last)

WSTITUTION 3918 St. Louis Ave

3. NAME OF a. (First) b. (Middle)

DECEASED i _ ) ‘ 4DATE  (Moth) (Dep)  (Yew)
, (Twpeor Print)  Alice Palmisano Bovaconti peati  Dec, 24. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In yenra] ¥ UNDER 1 Yean | & GhOCH 3 WS,
/ ) WIDOWED, DIVORCED (8pecity) Iast birthday) Monﬂu, Days | Hours | Min.
_Female White Widow Aug 25. 1920 33 |

10a. USUAL OCCUPATION (Give kind of work
done during moat of worﬁu tife, aven il retired)
Housewor

13a. FATHER'S NAME
Thomas Palmisano

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yos. 00, or unkoown) | (If yes, xive war or dates of sorvice)

o

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) quq Stase or Foraigs Councry)

St. louis, Missomi
14. NAME OF HUSBAND OR wIFE

deceased
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Thomas Palmisano 3918 St Iouis My

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Elsie Fell
’:s. SOCIAL SECURITY
NO.

NAME

'18. CAUSE OF DEATH ' - - .o MEDICAL CERTIFICATION - Y INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ o ’ p ONSET AND DEA‘H
line for (a), (b, and (c) DIRECTLY LEADIN§ TO DEATH® () [ M

_*This does not tmean
the mode of dying, such

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b)

rige to the nbove cause (a) stating .
the underlying cause laat. . . .o '

BUE TO (c)
o R

as hear! feflure, asthenis,
ele. Jt means the dig-
case, injury, or complica-
tion which-caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition eausing death,

19a. DATE CF OP'FI%?J 15, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY? *
) L ZITINE™ '«
21a. ACCIDENT . {Bpacity) 21b. PLACEOF INJURY (vg..inorabous | 2tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICID bome, farm, {astory, atreet, office bldy..er0.) '
HOMICIDE ) - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v v - WHILE AT NOTWHILE oot
INJURY N = | woRK AT WORK of 0oy

2 1 hercby certify ‘tha_t I atlended the deceased from M, 19“:’, lo M, 19.\9, that I last zaw the deceased
aliveon __$2 2.8 19 m., from the causes and on the dale stated above.

.SS’, and thal death occurred G‘_‘_er
IGNATURE: (Degres or title) | .23b. ADDRESS _ : ' Zx. DATE SIGNED
39'03 f Q—KAMM_ : M 12 -2 YH-8T

’

.| a2 =10

24d. LOCATION (Oty, town, of county) -

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

4 AU El}“mm_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR_CREMATORY (Btate)
REMOVAL (Bpacitr) . . .
Burial " | Dec, 26, 1943 . Calvary Cemetery: ‘St louis, Missouri

SIGMATPRE ADDRESS

1431 Union Blw

DATE REC'D BY LOCAL | R

| DEC 24 1953




- - @ 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by M€, OF DY .. iiiniiiiiiiiinaccesinecsiaaaiscttascmnncnasmcaesranecsrnitnsssaananns tmeaanes R Studelit Embalmer NO..c.covaenne...

working under my personal supervision..

Student.. ... iiiieiiiiiiiriirrm s raicaaceaans
Signature of Studeat Embalmer

-Licensed Embalmer Nojys_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. . .



