woo  [ILED MAY 6 1954 . JHE DIVISION OF HEALTH OF VoSO~ 13947

.48 STANDARD CERTIFICATE OF DEATH State Filg No,
BIRTH MO, -3 30’5— REG. OIST. MO. 31 8 PRIMARY REG. DIST. m1003 Registrar’s No 3907
1. PLACE OF DEATH \_ 2. USUAL RESIDENCE (Where d d lived, If rumid before
D a. COUNTY ' : a. STATE "HISSOURI b, COUNTY adilmlon).
' b, CITY (If outeide mu‘umlh. write RURAL and give ¢. LENGTH OF c. CITY * @ s Becdence within md ’
m ST, LOUIS, MISSOURI =@ TAYmsesssll G0 on  LoUIS _EHTRRT
d. FULL NAME OF (f not in hospital or institution. give strest address or locstion) o. STREET . , {1f raral, give location)
therirorion ST. LOUIS CITY HOSPITAL 2 APRESS 4 141G North 8th Street oL % J 7
3. NAME OF a. (First) b, (Middle) c. (Last) =~ -~ - 4 DATE (Month) (Dsy) (Yean
DECEASED .
{T¥pa or Print) . PALMISANO | oA APRIL 11, 1954
5, SEX o 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] o comm 1 vEAR | o oEm M oHms,
WIDOWED, DIVORCED (ﬂp-dl@ . last birthday) |Mootha| Days | Houn |3M6h
__MALE IWHITE R 3
10s. USUAL OCCUPATION (Ghiakisd o wozk | 10b. KIND OF BUSINESS OR I, | 11. BIRTHPLACE (1) st Stusa or Foraign Conntr) () 12, CITIZEN OF WHAT
__NONE ST, LOUIS, MISSOURI usa
1l3n. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) : 0. - SALLY MANIEY _. ___. | NONE .
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 6 unknown) | (If yem, give war or dates of sarvice) : NO.
| _NO " NONE H(BPITAL RECORD .
18. CAUSE OF DEATH | : S " MEDICAL CERTIFICATION " : INTERVAL BETWEEN -

| Enter only opscanse 1. DISEASE OR CONDITION : B od ONSET AND DEATH
Jine for m’. ), and '(’:; DIRECTLY LEADING TO DEATH®(,) CMM‘!—«Q : Ww A A) _MM_
“This does ot mean | ANTECEDENT CAUSES CJ“-“%"“"-M akollo i o 3

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (1)
as Beart failtire, asthenia, | rise to the aboor caude (o} dlating . .
de. It means the dip- | he underlying cause lost.

case, injury, or comaplica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not N i
related to the dizense or condition causing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

195.. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : . ' 20, AUTOPSY?
TION .
ves K} wo
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e tnorabeut | 21s, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory, strest. offics bldg., ete.) 2.
HOMICIDE 5 K
2id. TIME (Month) (Day) (Year) {Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
~ INJURY . e | "Work L) AT WORK )
2. ] hereby certify that I attended the deceased from _4=11=54 19 to _4=11=54 19 thet I last sow the decensed " -
alivedn_lu.:lhﬁ.k.._,l ____, and tha! death occurradat_llllﬂ’m,from the couses andonlhe date slated above.
23a, SIGN?RE ) - {Degren or titlaD 23b. ADDRESS 23:. DATE SIGNED
u—?»-a-—ba, 7( /ér,.,., “21. Q7] - 1515 Lafayette A-enue 4=12+54
24a. BURIA'I.ALCREM Zlb DATE 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uliy., town, or county) {Sinte)
TION. REMOVAL Sometr | /- 8 < J Anatomical Souru St. Louzs, Mo.
DATE REC'D BY LOCAL R 'S SIGNATU . fUNERb ] IIEC ADDRESS
APR 3 0 105% Jf‘aff 24— tid~Aker Wortuary Servies

(Licensed Embalmer’s Statemeat on Reverse Snde) s v



'

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by (. i i i eie e asarrr e tr e mmsa i aa e aeinaas , Student Embalmer No............

working under my personal supervision..

Student ... i Signed...o e
_ Signsture of Student Embelmer

Licensed Embalmer No.,...........

L +

- N ) ' P. O, {\dc_lress .......................

Ny -

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above,




