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FILED JUN 10 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowuin A6
T
BIRTH RO. EE_.G_‘ DIST. MNO. :E; ' ! ; PRIMARY REG. DIST. no.]_o_Qa. Rtgl.rfrarlh'o.._......-......_..(2§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If i 1on: reslivncs before
a. COUNTY a. STATE. b, COUNTY adinission),
8% yfecyem Missouri
b. CITY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CiTY within Limity of
township)| STAY (in this place) OR . ~ . a city oﬁmrponled town?
TOWN . q+. Tnu‘i Q TOWN St- LOU.iS D —

d. FULL NAME OF (If not ia hospita or lnnimthn xive streat address ar loeation} . STREET (U razal, give location) 7
HOSPITAL OR énrm o
INSTITUTION- G4 v Hospital 1121 Aneeliesa A9 0

3 I;IEACNE'IE SOEFE) a. {First) b, (Middle) ¢, {Last) 4. Ds']F'E (Month)} (Dsy) (Year)
( T¥pe or Print) John FPalumbo DEATH __May 24 19585
5. SEX 0 6. COLOR OR RACE | 7. MiARRIED E,EVER 'ESRR[ED 8. DATE OF BIRTH 5. AGE yan] u»-: xb I UKOER B HES.
{Bpeciiy) t birthday, on’ ays | Hours | Min.
Male White | “ffarried. | Jen. 26, 1889 Y- I R
102, USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ] . ]
dane duriag tmoes of working e, evea 1 et | - 1 DUSTRY (City and State or Foreign Comatry) | 12 GIUTENOF WHAT
Machine onernfnr Continentsl Cadl Cnctelvetrano Ttaly ~5_ 1SA
I3a. FATHER'S NAME 13b. I‘OTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Giriormo Palumbo . a_._-,_ths%#, , Rosa _Palumbo .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 7.1 T'5 SIGNATURE OR NAME ADDRESS
{Yw. no,or unkoown) | (If yes, ive war or dates of service) f
——— no 499-01-5014 Rosa Pslumbo 1131 AnueJ len
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION - .
\ine for (a), (b, and (¢ | DIRECTLY LEADINGTO [?EATH‘(?) Yragscrt ?az.‘% ,...;&.M AY ty
— ANTECEDENT CAUSES . :
*This does not mean W LULCLq/ — E" o
the mode of dying, such | Morbld conditions, if any, gising DUE TO (8) ___ waw" 7 el
a2 heart follure, oxthenia, | riee fo the above couse (o) dtating : ] .
ele. It means the dis- | the Tnderiying couac loxt.
care, infury, or complica- DUE TO (¢}
tion which caraed death, | 11. OTHER SIGNIFICANT CONDITIONS |
" Conditions contributing to the death but nof ’.‘ i
related to the disease i:r’wndiﬂm causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves L] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x- lncrabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bomw, farm, factory, swreset, offics bldg., mo.)
HOMICIDE : : :
Zld.‘T(l)lll:lE (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY = | "Work L AT woRk SYo0

2. I hereby certify that I attended the deceased from

m".ta syt

1955 that T last saw the deceared

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

sed Embel

ot Reverse Side)

alive on Zped & 1955 gnd that death oceurred at m,, from the causes and on the dale siated above,
Zia. SIGNATURE : (Degres or titls) | 23b. ADDRESS lzac. ATE SIGNED
 Liillrgr [ [ttt gmin D O | 3737 Fredfetlr f3r 5/25/5 s
Zha, BURIAL CREMA. | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 248, LOCATION (Clty, town, or coonty)’ / (Btate)
TION, REMOVAL (Bpecity) ' q Toui /
RBirial Moy o  10EE CP]-hn-n-n- Ao o St. O s, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "ﬁmtnu“ﬁii:“-ror S BIGNATURE ADDRESS
61995 Ny' prl2, 3 P, Micell & Sons 1150 N, Kj ngshlghwa




A

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

1207, 3 1 Ry P
5 Signature of Student Embalmer

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.

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




