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iseoses in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDAR FICATE OF DEATH
District No %i'g'

1003

28-046128

STATE FILE iuﬁiis
oo Registrar snifusfigse W 7 ________

istration Primary Reglstmﬂon Dlstrlct No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgncp‘b)efore
. COUNTY . STATE b, COUNTY admisspén
° St.louls ° Mo
b. CIC;rRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. C(I)TRY Insfe Limits
TOWN St.LouiS Yesk ] No[] TOWN St.I_'ouis Y] Ne [T
c. FgLL NAMEOD? {If NOT in hospital, give locatien} | Length of stay in 1b d. STREETS (If cutside, give location) Reside on Farm
HOSPITAL ) = ADDRES!
/'/ INSTITUTION FTmin Deslodge HX ST, 920 Cole Yes[] Nol] |
3. NTAME OF DECEASED First Middie Last 4. DATE Moath Day Year ‘
(Type or print} - - . QF ; .
-SAM.L ORLANDO. oeath  Jk2. 18 1958
5. SEX _ 6. COLQR OR |3AE:E 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH EI‘-; “,.'E;:;; |:£:1£EQ(§LEAR IEOUU:DER J:MP:RS. |
Mate o] White: | veovod 3 ovorceo]  Sept 10 1894 b4
10a. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and xtate or cr intry) 12- CITIZEMN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Shoe Repair Shoe Ttaly 5 USA
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Orlando Anna Palazzolo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no,ﬁdnkrnwn)]{ll ya&s, give wor or dates of service) 496-36-576 5 Pete Orlando 5551 Suthel‘ldnd
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ONSELAND DEATH
IMMEDIATE CAUSE (a) SISO TEN S 7 e DR OVASCHRRR A St s S s AL
Conditions, if ony, . DUE TO (b) W ) /(KC"W//V
which gave rise fo } :
above couse (@),
Tno Th '
z P e o ) DUE TO (o) SrlrE AvC Ao E ﬂy&i V2 AT o an SRR
..3 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated 10 the termine! disease condition given in PART | {q) 19, gAgpngggY
E R ? .
& “ o @ o500 ves[] nobf X
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. ({Enter ngturd of injury in PART | or PART Il of item 18.)
i
8 O O O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
WORK AT WORK L
21. | ottended the deceased & M"H ; / , to £e, /g'dscnd last suwt alive on E.&G-. T w _5 S’-
Decth occurred ot _ZA /-"-//;?/é—f m on the d_r.!la stated above; ond to the best of my knowledge, from the couses stated.
- 220, SIGNATURE ree Or Illle) O 22b. ADDRESS 22c. DATE SIGNED
W M SB35 o@ ,57&«./ M? é"Zf
23a. BURIAL, CREMATION, | 23b. DATE 23¢, MAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) I(Shﬂ-{
REMOVAL Specify) - M
Buri 12/20/58 Calvary St.louis,Mo

24. FUNERAL DIRECTOR ADDRESS

*

0°58

25 DATEﬁECD. BY LOCAL REG.

26, REG1STRAR 5 SIGNJTURE

&

/m«z%»,%

(Licensed Embalmer’s Siatement on Reverse Side)

v




5 . d s Siw

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. ..........cc.vuv.e

4 iy AT 9 -------------------------------

Licefised Embalmer Noérg 7 4

P. O, Address. ..

by me, or by ....ciiiiiiiiiri e e iresettatserressaneenetane e rarranrineasaatsetnararnan

working under my personal supervision.

L] 4 T= {3 1| R Signed ...
Signature of Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur
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.

» . -




