Mo, 300
10.48

BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 28 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO]m Registrar's Neo

State File Noil;?rb?.

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoassd lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY sdnlavion,
Missouri
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 In Mestdence within Dl ot
wuship}| STRY (i thia Y: OR . T’
TOWN St. Louis tovaabip?| ST§ y"eai’l-' * TOWN  St, Louis B "f"""‘f.‘"‘G“‘"”’
d. FULL NAME OF (1f pot is hospital or institution, give atreot nddress or location) STREET (X rural, give location) d & / /
HOSPITAL OR ADDRESS
INSFITUTION 5962 Lalite Avenue 7 5962 Lalite Avenue 2
3. NAME QF . {Flrst b. (Mlddle ’ ¢. (Last
DECEASED Rl: :1: ) (Mliadle) (Lost) 4DATE  (Mont) (Day)  (Yemn
{ Twpe o Print) o] J Palmisano DEATH April 15 1955
5. SEX 6. COLOR OR RACE | 7. #JAD%%;ED' rSIE\yEECMARmED, 8. DATE OF BIRTH 9. nf.GE: Un yenral IF UNOER ) YOaR | & unoen 3 s
. {Bpeeil; : t day) on Days | Hours | Min,
Female White Harried Sept., 26, 1885 l |

10a. USUAL OCCUPATION (Cive kiad of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE

{City and State cr Foreign Countrv} 12, CITIZEN ?0F WHAT

dons dyricg moat of warking life, even if retired)
ousewife At Homse Altamont, sas =N
13a8. FATHER™S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dewey Juliette Noble Chas, J. Palmisano
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Tf ¥ew, glve war or dates of service)

(wt;o.nrunknown)

Unknown

. Lyle Jeffories, 5962 lLalite Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICA llou'rgg}r;:lﬁgrmtzu
. L} DEATH
. Enter ORIYOHB(BU.'BW 1. DISEASE OR CONDITION - - . L
line for (a), {b), and (c) DIRECTLY L EADING TO DEATH‘(a) u
*This does not mean ANTECEDENT CAUSE‘ S )
the tode of dying, such | Morbid conditiona, if any, giriag DUE TO (B)
ar heart faflure, asthenia, | ise to the above cause (a) stating
dle. It meana the dis- the underlying cause laat_ -
case, infury, or complica- v - ™ DUETO (g}
tiom which ceused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but 2ot
related to the dizeasze or condition causing death, - i
19a. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
YES I___I NOQ E
21a. ACCIDENT (Bpecify} 2ib. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory.screat, office bldg.. a1a.) N
HOMICIDE
21d. T(I]%E (Month) (Day) (Yesr) (Houn 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE .
INJURY - . = | woRrk AT WORK L/ “{ 2 x

2. I hereby eertify that I atteﬂded the deceased from .Ck___, 19.5(, to

, 1554 and

alive on

that death occurred ai

. 1953, that I last saw the deceased
., Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING TUNFADING

Z3a. SIGN mm@ 23b. ADDRESS |23c DATESIGNED
248, BURTAL . CREMA. 205, R E 24;, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ot coumy’) (Smte)
. (Bpecity) )
Burfal April 19,1955! " Calvary Cometeiy S, Lot Miasouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

APR 181356

B.

Math Hermann & Son, Inc., 2161 E, Fair Ave

I 8l S

o, (ﬁuﬁnd Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

by mMe, OF DY oo i e ,

working under my personal supervision..

Student ... oo it a e n e aas i . dtler . ...
Signature of Student Embalmer

Licensed Embalmer No...

P, O. Addres%%

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

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

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




