standard nomenciatura in item 18. No symptoms will be listed. All

be cosually related.

a only

etc. must u

ttor, coroner,

Coroner cannot certify to o death due to natural couses.

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t
must
y

1

diseases in Part |

il I VIQIWVIN T TTLRAL Vi W ISP

FILED AUG 5 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. -—--‘..-A----------3 1 8 Primary Registration Dlslrlct N:]. a03 .................

Registrar's

1

wibowen []

pivorcen [}

J =25 - 57

V|}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If instirution: Regidan:. fore
a. COUNTY a. STATE b. COUMNTY adpfasion}
. St.loulg |
b. C(;'II;Y {If cutside corparate limits, give TOWNSHIP oniy)| Inside Limits €. C‘lj':f qaa X, Inside Limits
TOWN fa Tes NeO TOWN _ Overland Q YesU NeD
c. sg%h{_!:&lEOROF {1 NOT in hospital, give location)]Length of stoy in |b 4. STREET {If outside, give location) Reside on Farm
_59’ instiTution Cardinal Glennon Héospital 7~ aporess 10211 West Zidw Courtt ve:o oo
3 Mll or Firat Middle 7 Loat 4. DATE Month Day Yeor
DECEASED OF
(Type or print MiICRAEL THLI?/SAN© L A LA 4
5. SEX 41 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED mj,DATE OF BIRTH AGE (7n years | IF UNDER 1 YEAR JIF UNDER 24 HRS.

last hirthday) apontae

Days

Hours l Min.

110a. USUAL CCCUPATION (Gige kind of work done

during mosl of working life, even if retired)

one

10b. KIND OF BUSINESS OR INDUSTRY

St

13. FATHER'S NAME

Unknown

13, BIRTHPLACE (City and atafe or country)

JHo.

12. CITIZEN OF WHAT COUNTRY?

U,

S.A,

14, MOTHER'S MAIDEN NAME

Mary Ann Palmisano

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. na, or unknownt | (If ves. give war or daice of service)

16, SOCIAL SECURITY NO,

17. INFORMANT

Address

24. FUNERAL DIRECTOR ADDRESS

Cullen-Kelly 7267 Natural Bridge

I Xy A

{Licensed Embalmer’s Statement on Raverse Side)

[4

o none Marie Rothwell 2331 Mullan St
18. CAUSE OF DEATH [Enier only one cause perfine for (a), (5, end {c}.] , i INTERVAL B! ';JAETEN
PART 1. DEATH WAS CAUSED BY: — ON? AND/DEATH
IMMEDIATE CAUSE-() — Ieﬁb’c‘éfﬂ // 7—/5 /4C-U 7
C:miuiom l'[cnw. DUE TO (b) [’ v / i g AL g Ca II'./ 4 ( £ fro N
which, gove iy ) " = 1
afor.-r :gu:e ﬂ--‘ C /7/ D "y (Io(re_ﬂr D‘/‘_-?:'Ué) /’f Y
z Ty canae ta. ) oue 10 (0 { opary Y r-ﬂ avt [Disease Terieses '
=] PART 11, OTHER SIGNIFICANT CONDITIONS ooumlu.rrluc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmoN GIVEN IN PART I{n) 3, :2;5}_ gll!JTOP‘.;\Y
[ ' :
3 e.ve re. <art - Failvt< stﬂ‘)u:%
E 206. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCYRRED. (Enter nafure of injury in Part or Pert 11 of item 13.) ’
@
4 - - D ezl
= 20¢c. TIME OF Hour Month, Day, Year .
J iNJURY a.m, ' I te
E p.-m. .
‘E_ zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g wet WHILE farm, factory, strect, office bidg., etc.)
WORK AT WORK i FA Vi
" 12, I attended the deceased from 7,7/ /r7 , to ? // / /J-7 and last saw ,f-ahva an 7 ////f?
Death occurred at 9 Ly m on the date lllliJlbove and to the beat of my know.l'ad"e from the ca uses stated.
SIG) Tuu: (Dégree or f!:[g) D |22b. soDRESS - J . DATE,SIGNED
hhH . 7L b5 S G« A 7/ 7
. _23a RIAL. CREMATION, | 235, DATE Z3c NAME OF CEMETERY on CREMATORY Z3d. LOCATION (City, lown, or counw) (State)
REMOVAL (Specify) T - . .
7=15-57 Cal!mjmsigry
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. /‘STATEMENI BY LICENSED EMBALMER o

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

-byme, or by ...l e re e saesiceieeiieieceen e cereceemereeans » Student Embalmer No.........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING (3
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not, emb lmed, fact shou.ld be 50 ¢ stated above . . ' . -
R, XA -x.uu @ ac . AHCE S CaN Leprian
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