alth THE DIVISION OF HEALTH OF MISSOURI | 5 L], ") - <% 58...00‘?63’?

Valan \ED FEB 28 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE oweER
ll e
service I FI Jaglsfruhon Dlsmct Now o 3 1 8, ..... Primary Reglsh‘uhon District No1_0n% — LT T 1T Y Na1843 ______
| ! pihiay
I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascl'dence b)efore
. COUNT . STATE pgs - b. COUN admi ssisn
%0 ° Y ° Missouri COUNTY /
-57 \/I b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
. R .
TOWN St, Touis Yes I Ne [ Tow_St, Louis (6) YesJ Mol
. FULL NAME OF (M NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give locetion} Reside on Farm
HOSPITAL OR ADPRESS Yes [} N E]
INSTITUTION Missouri Bantisth 200 7 p2517a Benton Streeh eslt Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} . . . OF
Mike John Palmisano veath February 16, 1958
5. SEX b6 COLOR.OR RACE| 7., crien[ Inever MAQIEDZ/B. DATE OF BIRTH v |9 AGE in yoors ;:JI:I:JER;YEAR IF UNDER 34 R,
Male W.h_lte WiooweD[] ovorceo[] Febmary 16’ 195$ a5t birthday) | Menths l ays 2ours Izﬁln
l 100. USUAL QCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE {City and state or country}™ 2] 12. CITIZEN OF WHAT COUNTRY?
l durl a1 of working life, aven if refirad) INDUSTRY . . . o -
oAl Z Ste Iounis, Misgouri 248 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUéBAND OR WIFE
w Edward John Palmisano Antionette DiMagpie
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y k| 14 . give w d f i
2 (Yuspoppyer srkoawmf (1 yes, sive war or detes of sarvice) Nowe Edward J. Palmisano 2517 a Benton
o 18. CAUSE OF DEATH (Enter only one caus line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) " .
o
=
u Conditions, if any, DUE TO (&)
> which gave riss to
[ above cavse (a}, }
4 stating the under
8 g lying cause last. DUE TO ()
- 2= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH but not refated 10 the tegninal disease condirion ghven IMBART 1 (a) 19. WAS AUTOPSY
s z X PERFORMED
1+ Sk 7615 YES[] NOE/
> ¥ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Z8G .
Y B a D O -
5 Y=
: : JBY{ e TIME OF .Hour Month, Day, Year
' OO JURY a.m.
K p-m.
B Z 20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[:] NOT WHILE O farm, factory, street, office bldg., efc.)
I g 3 WORK AT WORK s A "
L —
| 5 21. | attended the deceosed from .ﬂ».— Ié "'6 ( and last 'saw'hi!r: alive on _Z:ZA_V,L_
i % Death occurred at m on the dnte stated obove; ond to the best of my knowledge, from the couses stated.
i,: 22a. SIGNAT y (egres or title) €4 226, ADDRESS !_ F 22¢. GATE SIGNED
-
N - | G4, Arad SEhoa, 373
‘ 23a. BURIAL, CREMATION, [ 23bFDATE 23¢, NAME OF CEMETERY OR CREMATORY CATION {City, town, or cuum’y) {State}
ity
| BiffISF " |pep,18, 1958 Calvary Cemetery S . bouis Mo.
' 2“NIFUNER&TRE T]O_Rso N Ki ADDR hi h 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S|JGHATURE
lce O. ngs wa ! ~
} Efiennay " FEEITER [ s

Ls

| {Licensad Embaolmes’s Statement on Reverss Side) r



STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....... et e e et tet et ee et et ea—er—eetoesasettestseantere et s eareeranaainasasaraean .» Student Embalmer No. ...................
working under my personal supervision.

Student ..o
Signature of Student Embalmer

....................................................................

Licensed Embalmer No...........ccocuneeeee

P. O. Address......... evenaeed neerererannaas

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

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

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




