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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

<

WRITE

't

e MYIHWY W TTR/MARITT W IFHSSWAAI0E 4 .
< STANDARD CERTIFICATE OF DEATH s ... FEOT
el Y =
.g|RTE"N°F_B JﬂN 2 7 19'5{" “RES. DIST. NO. a3 L7 _ primary rec. oisT. wo. séyl. Registrar's Nn._ﬂ-qi&
I. PLACE OF DEATH 2. USUJAL RESIDENCE (Where decosssd lived. If inatitotion: residencs before
a. COUNTY a. STATE b, COUNTY adicisalon),
St. Louis Mo, St.Louts
b. CITY (If outside corpurata limits, writs RURAL and ¢iv.h g_r AIVED{GTH SF c. Cg;{ 2 & ta Residence within Limits of
township} (in this place) cily or in rated town?
Town  Richmond Hts. Hrs. Tows . University Citvwsgdy B % 0
d. FH(I)-IS_PPI""AHE.EO%F {I not in hospital or institution, giva streat address or loeation} AS-DrDRREgS (If rursl. give location) / )
iNstitution St. Mary's Hospital 7481 Amherst Ave. e
3.&“5%1\&‘55%% 5. (First} b. (Middie) ¢, (Last) n DSTE (Moath)  (Day) -J(..Ye’ad‘\
( Type or Print) , HARRIET A. PALAZOLA DEATH Dec. 27"1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEZAR | F UNDE 55 ross,
WIDOWED, DIVORCED (Specify) c Last bicthday) Munlhlf Days | Hours | Min,
Female | White Marriasd /|__April 5, 1903 51
10a. USUAL OCCUPATION nd of wor! Ob, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
:on-durinlmutol'orﬂuﬂs‘::::::i?:und]; 10b. & v DUSTRY (Cicy .:d State cr Foreign Countrvl | mtgb-ﬁ'%ER':l(?FWHAT
Housework At Home 3t. Louisg, Mo. 4] | U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _Benjamin Mitchell Anice Alber Leoc Jd. Palagzola
15, WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (Il yes. zive war or dates of ssrvice) NO.
No None None Leo J. Palagola 7481 Amherst Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecauseper | |- DISEASE OR. CONDITION. .| ONSET AND Dgﬂl

line for (a), (L), aad (c) DIRECTLY LEADING TO DEATH‘(n)
“This does mot mean | ANTECEDENT CAUSES ..~ .3 " ..% . Z! ' ; : . ; .. ;

the mode of dying, such #{orbidhmggiom, if a;ng', giring DUE TO (b) =

at heart failure, asthenia, ¢ Lo the above cause (a) slating

ete. It fmcu{u the dis- the undﬂf""m" cause last, < 1#&&4—‘-‘"{— . 2 LW

ease, injury, or complica-* hd " - "DUETO (&) .- o SEEE RN — - : ‘b,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

L Conditiona contributing to the dealh but not . ,
related to the direase or condition causing death. v

-

20. AUTOPSY?

| '7 Ox YES' MD

19a. DATE OF DP_FIROA}J- 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.c..fnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet. office bldg., ene.)
- HOMICIDE . “~
21d. TIME (Moth) (Dmy) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? , '
WHILEAT NOT WHILE
INJURY m | " woRk AT WORK

22. I hereby cortify th?H gttendcdt deceased from (1){1’# o 4/27 , 19.% that I last saw the deceased

alive on , 19 , and that death oclurred at? : m., from the causes and on the dale stated above.

23a. SIGHNATURE » (Degroe or title) | 23b. ADDRESS | 23z. DATE SIGN|
4

M«—&%—- ZQ_ﬁég_/ﬂ?‘é— y2d/ (¥
24a. BURIAL, CREMA- L;‘Ib DATE . " | 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit¥, town, or county) {Btate) -

Ti .REMOVALEtmd!y) 2c.29,1954] Calvary Cematery 3t. Louls, Mo.

amova
EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5|2sénusaz ADDRESS

DATE REC'D BY LOTAL riegshauser 42 .Kingshighway Bl.

’ (Iicensed Embalmer’s Su(-emem on Reverse Side)




\I

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. 220,

P. O. Address ...............cev.-n.

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

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

1€ this body is not ernbalmed, fact should be so stated above.




