THE DIYISION OF HEALTH OF MISSOURLE

o8- 01 2_124

10s. USUAL OCCUPATION (Give kind of work done

19b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stote ar country}

12. CITIZEN OF WHAT COUNTRY?

arvica)

f o T

dur most of wnrkm life, wvan if retired) DUSTRY,
a18sman Vozetanie Ttaly U S
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Unknovm Frances (Deceased)
15. WAS DECEASED EVER 1IN U, §, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address

wolth, -
.w.um FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH STATE FIL
>ublic r
Service l Registration District No. _--____---__-..3_1.8,~Primury Registration District le..oaa------__...._ Registrors No._________________.-
| | - F
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bsfore )
300 a. COUNTY a. STATE  JTissouri b COUNTY admi ssi
1-57 k. ClTY (H outside corporate limits, give TOWNSHIP only) {nside Limits c. C(IDTRY Inside Limirs i
0 & ST, LOUIS, MO, Yes (1 Mo [] o St Louls Yes o[
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STRERETSS {If outsida, give location) Reside on Farm
25 e o ST.LOULS GITY HOSP.J#1. AlAFGORES 2227 3 11th Streefb e wF
- I
3. NAME OF DECEASED First Middle i /() Last 4. DATE Month Day Year
{Type or print) oF
- SALVATOR PALAZZOLA peath  MARGH 17, 1958
| 5. SEX 4. COLOR OR RACE MARRIEDDNE ER MARRIED] ] 8. DATE OF BIRTH 9. AlGuEv Lli,:':;:;; ::J:ﬁené;sm Iinl.::l'DE]R 2:"::!5.
. | Male White woovenff) owonceo)| July 22 1875 2

{Yes, n bunkmum)](lf yos, give war or dotes of »

Joseph Palazzolo 1971 Alfred Ave

18. CAUSE OF DEATH (Enter only one co
PART I

IMMEDIATE CAUSE (a)

!

Conditiens, if any,
which gove rise 1o
above cause {a},
stating the under-

DUE TO (b)

DEATH WAS CAUSED BY:

use

{a), (b), and (c}.)

= /n E.Rmﬂ

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LocCtor, corader, ofc. must use onily sHandard NOMehohdibra 1F 178 1o, WD Sy Uiphieilis Wil B el

.| 23b. DATE

3/20/58

5 fying couse last. DUE TO (:)
< =4 PART ti. OTHER SIGNIFICANT CONDITIONS C mBU‘rlrU TO DEATH but not related to the termingl diseazs condition g%l n PART 1 {o} 19. WAS AUTOPSY
& by PERFORME,
=z & é’ YES[] NO
_;_ %= | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
M & O m O
3 2
v U| 20c. TIME OF .Hour Month, Doy, Year
3 a INJURY am.
7;' 'E p.m.
E 20d. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
0_5 WORK AT WORK . B
E 21. | ottended the deceased from 1/26/55 .o 3/1 /56 and lost saw E;:‘ alive on 3/17/58
§ Deoath vccurred at _.H m on the date siated above; ond to the best of my knowledge, from the tauses stated.
= ) {Dugree of title) 0 22b. ADDRESS 22c. 3.\ c/l
s MD 1515 LAFAYETTE AVE. /17758
<

b= TN

Calvary

NAME OF CEMETERY OR CREMATORY

Cenmetery

23d. LOCATION (Clty, town, or county)

St Louis lilssouri

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE RECD. EY LOCAL

MAR 1 o &g

REG.

{Licenssd Embclmes's Statemant on Reverie

de)

RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coeeuves

by me, or by

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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,.

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




