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All diseases in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED MAR 31 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURL 58 —012655

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

3 / 7 Primary Registration [_)isni:‘iil_-._.._E.IZ{._?W.,..._,... Reg_istror'gk..._....-g(ﬂg_/....,..

4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a- COUNTY St.Louis o STATE Copmecticut b COUNTY Fajpfi&Td-"
b cgv (If outside corperate limits, give TOWNSHIP oaly) | Inside Limits c. cgré\r 30 GO Inside Limits
R .
tom:  Richmond Heights Yes [} Mo [] TOWN Bridgeport § | vl N[O
¢. FULL NAME OF (If NOT in hospital, ghé lacation} tdfength of stay in 1b d. STREETs {If eutside, give location) Reside on Farm
ADDR
hanitorion SteMary's Hospitel | 1 day DORESS 3626 Park Ave. Yes [ NoX]
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OF
Antonetta Palazzo PEATH  March 27, 1958
5. SEX 6 COLOR OR RACE| 7.\ oo en®] neyer marrien[]| & DATE OF BIRTH 9. AGE' S;rﬁ:; I::J:hnfn ;:;EAR |:°t::nen zaitl.-ks.
Female k White WIDOWED[] ‘ pvorceo[]| August 1’1887 ’fo ‘ I
100- USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NpUSTRY
Housewife At Home Benavento,Italy & UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l Frank Baldino Mary Scinto Lorenzo Palagzzo
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address |
Yes, kawn}| (If yas, give war or dates of servi i |
(Yes, rNS unkna; n}I( yau, gi ar or dates of service) None Dr;Frank Palazzo. 6903 K_ Sbury 1

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY a ONSET AND DEATH
IMMEDIATE CAUSE (a) .

above couse {a),
stating the wunder-

which gave rise to }

Conditiens, if any, | DUE TO (b) MMM

/ST X

Death o,f-rred at

g lying couge last. DUE TO ()
E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ralated 16 the tarminal diswase condition given in PART | (a) 19. WAS AUTOPSY
b} . i PERFORMED? ,,2
i . hd YES[ ] NO[=]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w A
; o O O
Q 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
WORK AT WORK ’ / -
21. | attended the decesased from ! , 1o 3 t i zt J é and last saw t" alive on 3/1 - /.{‘,

m an the &ufa stated above; ond to the best of my knbw|edq£, from the causes stated.

22a. SIGHATURE - mle) 22b. ADDRESS 22c. DATE SIGNED
47‘ %M m2 Y 3NS Wtio, Ph 317(55

23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or caunty) ’{sfnll] |
MOV AL ( ify) : 3
emo 7 3-2 7-58 St.Michaels Cemetery Bridgeport,Conn,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REG RAR'S SIGNAT g
Albert H.Hoppe,L700 Washington Blvd, 3-2 75 /p lQ—n/J{z /f

r
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STATEMENT BY LICENSED EMBALMER  __.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it iiieter e e e e castsabseansana s aassas e mnanre s aear e nraen ., Student Embalmer No. .........ccoveennn.

working under my personal supervision.

Student .ccoririiiii e e
Signature of Student Emhbalmer

Licensed Embatmer No...% /?%
- P.O. Address.%. ARG,

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 ORN handwriting. — .~- LwWor
If this body is not emhalmed, fact should be so stated above.
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