THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM@Si.,?
l.8._-anmy chutrullcn Dlsmct N01 0'03 ___________ ngustrur 5 Ne. No.

Health,
 Wellore

Public
Service

1958

Registration District No. _cnemmsrsrsrarss Q

FILED APR 3

58-012123

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instifution: Residence befafe
300 o COUNTY o STATE M4 b. COUNTY admissio
.
1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly} Inside Limirs . CgrRY InsiéiLimiu
3 TOWN St. Louis Yos [} Na[] TOWN sSt. Louis Yes[ ] No[]
e. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b STREET (If outside, give location) Reside on Form
HOSPITAL O DDRESS
?f |N5-|-|T|“|'|'|(;"»qR Enroute Clty Ho pit al Idm 50 51 Murdoch Ave.| ves[d No[]
F Y
NAME OF DECEASED First Middla 7} Last 4. DATE Month Day Year
| (Type ot print) (o]
MICHAEL F. PALAZZOLO peaT Mar., 8 1958
=S ()T COLOR OR RACE 7. ameofg never masmieo ][ & OATE OF EBRTH 5. AGE o oo B toER Lyesel e noee 2o s,
Male White WIDOWED ] mvorceoJ|March 5 9 1925 33 ]
10e. USUAL DCCUPATION {Give kind of work dono 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
mos' of wor Ilfu wven ifsptir INDUSTRY
“FEEE TahSer-5d St. Louis, Mo. U.S. A,

130, FATHER'S NAME

Michael Palazzolo

13b. MOTHER'S MAIDEN NAME

Angela Orlando

14. NAME OF H‘UQBAND OR WIFE

Rose Marie Palazzolo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, T& gkmwn) %ﬂanr Ww’ nf2rvie.)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Rose Marie Palazzdle 5031 Murdoch

18. CAUSE OF DEATH (Enter only one cause per line fop (a), (b), and (c).)
PART |. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

F ONSET AND DEATH
M P e

.
Conditigns, if any,
which gave risa to
above couss (o),
stating the under

DUE TO (b)

o ol
!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended Ih; deceased from

" alive on

—%m

Death oceurred at

and last saw h
dote stated abave; ond 1o the best of my knowledge, from the causes stated.

F220. AGNATURE

.J '(—

gree or titl

Uoctor, coroner, ofc. MUst us4 onty srandard nomenciature 10 [Tem 1o. No symploms will Lo 1aTdd

s

3

22b. ADDRESS

/)6 o

22¢. QATE SIGNED

/0l ¥

z lying couse last. DUE TO (<) 4
% £ PART (). OTHER SIGNIFICANT CONDEHAGE @ 1A 50 TQ DEMH but poj rulgfhd jo ship termies fepge Poditic e 19. geRFAU MEPS"’(
- J a Y
k] oA . A /}J Iy / / YES NO ]
- = IDE [ AR SCRIAC O RV GURRED: (
= W .
: of: Leeh, of G/ TRa
] S [“0e. Hour %, Day, Year ’
22k My - ':; J; Q/J-zqﬂa_., March z 5’54 gY+
] £
=1
E 204/ INIJURY OCCURRED - PLACE O INJURY (a.g: } nrabou:ho)rna, 201 CITY, TO on LOCA STATE
WHILE AT— NOT WHILE arm fa , of g. etc /ﬁ , -
5 worK L aTwork LJ a-c.-cw /.E%d-
£
8
¢
2
<

ééx/c -

730 BURIAL, CREMATION, | 23b. DATE i, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) /(s.,,d o
EMOVAL if
BUrisT™ [Mar.12, 19 g Calva;y Cemetery St. Louis, Mo.,
24. FUNERAL DIRECTOR 25 DATE RECD BY LOCAL REG. 2 EGISFRAR'S SISNATURE .
Kriegshauser 4228 S Kingshighwa 6

d Embel [

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 embalmed
BY M, OF DY Lo e e e s et aaaaaes

working under my personal supervision.

Student ...o.ooorvniiiiiii e
Signature of Student Embalmer

Licensed Embalmer No. .5 7. 5. %...7....

P. O. Address. .......... rrereaernrensraiarrny

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 handwriting. . S

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

i




