diseases in Partd must be casually related. Coronar cannot certify to a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIONOF HEAL TH GF MISSOURI Gblq

g% %%%ZSHLED FEB 26 1957 STANDA%)ngTIFICATE OF DEATH 1003 TRTE Il Rumaen 1502

Registration District N, .. =2 0 Primory Registration Distriet .. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
a. COUNTY t o STATE Missouri b. COUNTY admia sion)
b. Cgl;( (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TY . Inside Limits
. - R .
jown  St, Louis Yesf NoD town St. Louis vl Noo
g Eg%é-’_?:t\%gf: {(If NOT inhospital, givelocation)|Length of stay in 1b {If autside, giva location) Reside on Farm
iNsTITuTioN VA HOSPITAL 22 days Q,‘J_[D,l?REss 208 S. 6th St. YesD NeD
3. NAME OF First Middie Last 4. DATE Month Dap ¥Yeor
DECEASED > = 3 OF
(Type or print) Vincenzo Palmiaotti peath  2—-12=57
5. SEX {)]6. coLor or Race 7. MARRIED ] NEVER MARHIED [ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Mal hit 4=20-91 éﬂg birthday) |'Months | Daw ) Hours | Min.
i W e wipowed () pivorcep [) |
-1 10a. USUAL OCCUPATION ((Gice kind ofwort done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) \5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
I_ﬂbomr Italy U.S -A -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michele Palmigtti Anna Mario Chiaramando
15}’. WAS DEC'::*ASED EVE?I IN U S, ARME&FORFES? ) IEG, SOCIAL SECURITY NO.|17. INFORMANT Address
{ na, or unknowon) ( (s war or datew of service] .
Yew o Ik VA HCSPITAL RECORDS, ST. LOUIS, MO.
492:20-8008 > >
18. CAUSE ‘OF DEATH [Enter only one couse per ling for (a), (b), and ().}~ ]NTEI;VA‘LNBDE‘I;;ETE:
PART 1. DEATH WAS CAUSED BY: . :
IMMEDIATE Caust (o) . Acute: bronchopneumonia bilateral % aa.ys
Conditions, if any,
o awg\oich pgare ris, ntu . BUE TO () S K . i . . N "
: ve cause (8) : - o - . . - L
stating the under- . 7
= Iying cauge last. OLE TO (¢} 4 / y\
=X " PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART i(a}) | 13 F\‘\'E.F'LSF 32;2;-‘;7
= ?
b . vesh] no O
"'—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1 of item 18) -
g (W] 0 ]
-‘J 20c. TIME OF Hour Month, Day, Year
w ENJURY a, m, ' . . --
=] p.m! .o -
w
E | 204. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT .| NOT WHILE farm, factory, strect, office bidp,, efc.)
WORK AT WORK -
- . = ” ﬁi
21 'VAttended the deccaseéhi 1_21_57 . ta 2-12"57 and fast saw o7 alive on 2'-12—57
Death occurred at : rg P m on the date atated above; and to the best of my knowledge, from the causes atated.
2a. SIGNATU I:F . . egrec a7 title) 0 22b. ADDRESS - i N - |22¢. oatE sienED
/,{/.%./ . M.D.| VAH, ST. LOUIS, MO. . pe13-57

23a. BdRiaL. CREMATION, |2 ATE N . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
REMOVAL (Specify) .

| Reamoual 2.15- 1957 | Nat4onal Cemsetery |Ferferaon Bamnka,_Mo_.__._

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, - |26, REGISTRAR'S SIGNA

ay FER14 57 | 3 Bust S

{Licensed Embalmar’s Statement on Reverse Side} v P L VR
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. STATEMENT BY LICENSED EMBALMER

[l

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

by me, or by .......oioleann. it neanaan e e . Student Embalmer No.

working under my personal supervision..

//)Ld ,
BN oo e e e eaas sof o AMAL. R LAY
Student Signature of Student Ecbalmer -4 )
Licensed Embalmer No.....3
R o NI, ' el P, 0. Address-.S.t.Lbni.s.,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
| to camply with the above constitutes grounds for revocation of llcense) v

If embalmed by a ‘STUDENT, he also shall sign.in his OWN handwriting.
I If. t.hxgﬁtl?pdy is not embalmed, fact should be so'stated above.

FER -~ -
E - [3 - foa i Ve 4}
L I .
H P - N — - ~ - [
. . . - ; K . . . Y]
>
* - .




