- THE DIYISION OF HEALTH OF MISSOURI _.( )4‘069
vt STANDARD CERTIFICATE OF DEATH 5T5A§HLE s e

Q 1 Q Primary Re_gisirﬂ'!_?i:hift No.... a ﬂ q wromeemn. Registrar’ s Ne. No,, - Q_’ZQ__Q~ |

Y. N - . -
R bistration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (“‘110!0 deceased lived. M institution: Residence bgfore
100 a. COUNTY o STATEMigsouri b. COUNTY odmissic
-57 b. C!JTRY {l outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 5t, Louis . Inside Limits
} TOWN St. louis Yes [ No [] Tgﬁ'N Yu:Ci Ne [
. FULL NAME OF g{ NOT.3n hospital, tion) th of stay in 1b (If outside, give Iocalmn) Reside on Form
HOSPITAL OR }«% ‘i f.i% Y¥ie RDCETE [ DDRESS
4P Nsimurion 3 days 51/_3 /“ 5421 Dempsey St Yes [1 No [
3. NAME OF DECEASED First Middle Lusf 4. DATE Month Cay Y eor
{Tvype or print) - N OF
Henrietta (Iadre schi ) Palumbo oeatH November 6, 1858
5. SEX 6 COLOR OR RACE[ 7., ceen (R never warriep[]| & PATE OF BIRTH 9. AGE {In yoers JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) [ Menths | Doys Hours Min.
Female | White wipowep[]  f oivorcep[]] May 12 3 1899 g{fj
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working Fife, wven if retired) AHDUSTRY .
ressmaker-Jennings &‘Ramsé¥y Co. Minnesota,Ely. / U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Fietro Colymbo Caroline Havazzani Giovenni Paluambo
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
o [l (Yes, k )| (IF yus, giv r dotes of zervice} : .
gp_—""No™™™ |1 yos siee g &g of v 489-10-2477 Giovanni Palumbo 5421 Demsey St.
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONéETdQNggEATH
w IMMEDIATE CAUSE () Cerehral Hemorrhage a
E T
E3
o Cenditians, if any, DUE TO (b)
t w:ch gave ria: v,o
s o e inbek EETR
8 g lying coause bast. DUE 10 (c)
- m el PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
s g« PERFORMED?
_?' g g YES[] NOﬂ
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = wr
Ei <1 O O O
& 2R3 e TIME OF Hour  Nonth, Doy, Yeor
2 o a NJURY  am.
- ] E p.m.
E % * | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE I:I farm, foctory, street, office bldg., etc.)
s 7 WORK AT WORK P
& 21. 1 attended the saﬁm/Z_nggmban_ﬁh;uﬁih__ngxgmhgz*54_£329anﬁﬁxh.m Nov. 6, 1958
& Death oceurrdd ,; y Q+10 Pmon the dote stated above; and to the bast of my knowledge, from the causes stated.
. .
IE 22a. SIGNATU (Degroe or title) (y | 22b- ADDRESS 22c. DATE SIGNED
0
= /I/I,D . 1755 So. Grand Blvd., Nov. 7,%958

¥ T
23a. BURIAL, CREMATION, Esh. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}

REMOYAT™ Nov.10,1958|Resurrection Cemetery St. Louis Cp. Mo.

uu?; ! Yer

. FUNERAL DIRECTOR KT] egshaustPPREss 4228 S0, |25 DATE RECD. BY LOCAL REG.
Mortuery Ign;gsh;ghw_gy- e
- =3 'Wﬂ.kﬁ.u BhYafiner's Statement on Ruverss $ide)
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- STATEMENT BY LICENSED EMBALMER
AN I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY .ooveiiieeieeeeseeeseseeesieeeeesseeesneesasbesaeasbesasaneenasreseasnasessesunansn .» Student Embalmer No, .......cccovvnvnee

working under my personal supervision.

Student .ot e Signed m . j W ...................

Signature of Student Embalmer
. o L Licensed Embalmer No. 2?/

P. O. Address .s<2=%

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

* ' H embalmed by a‘STUDENT, he also shall sign in his OWN handwriting. .
If this body is riot embalmed, fact should be so stated above. )




