VOCtor, corgner, £IC. MUST Use oy 3fondard namen
All diseoses in Part | must be causally related.

wolth,

Walfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ULED J UN 1 8 1gwaisrru:ion Districs No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023261

259.512,4:5?1"91: """

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: sidence. bg{or._
o, COUNTY a. STATE MTSSOURI b. COUNTY ndmrssmn)
b. C|OTY (If ourside corporate limits, give TOWNSHIP only) Inside Eimits-. || <. C ST LOUT |- Anside Limi;ri
R i ik : i
tow ST, LOUIS Yer [ Mo (] TOWN Quis o e wO
<. FULL NAM%OF (1 NOT in hospital, give location} | Length of stoy in b §7 d. SB%IEEEES (If cutside, give location) 4| .Reside on Farm
HOSPITAL OR N . Al : -
/___hehrorion 3918a ST. LOUIS AVE - 3918a ST. LOUIS AVE | veQl Me[]
~3 NAME DF DECEASED First Middie - Last 4. DATE Month fD_oy Y ear
(Type or print} T OF . th' 1
OSE pH PAIMTl AND) L. DEATH JUNE:‘ 7 : ’ 959
5. SEX 6. COLOR OR RACE| 7. MARR"_:;:' NEvERMARRIED[] (s). DATE OF BIRTH 0. ,_\EE' (inyeor s:unlaea n:m |;:‘:osn 24 Hes
¥ n
MALE WHITE , woowen[]  oworceo[]| JCTOBER 1, 1894 an (g™ [ [
100, USUAL OCCUPATICN (Give kind of work dene ’]Db. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT COUNTRY?

RET TREDHOTEL DURER,

LAFXYEFE HOTEL

ST. LOUIS, MISSQURI U.S,

13a. FATHER'S NAME

FRANK PALMISANO

13b. MOTHER'S MAIDEN NAME

COSOMO CINCIQLA

14. NAME OF HUSBAND OR WIFE

SABINA PALMISANQ

[Y--,YES whkng wr)

15. WAS DECEASED EVER IN LL.'S. ARMED FORCES?

"WORLD"WAR"“ONE™™® | NONE

16. SOCIAL SECURITY Ko.| 17. INFORMANT

THOMAS PALMISANO:

18, CAUSE OF DEATH (Enter only one cavse per,

3 for (a), {b), and (c].)

Address

INTERVAL BETWEEN -
ONSET Al A

-
PART |. DEATH WAS CAUSED BY: . (
IMMEDIATE CAUSE (a) a—&- Pelo) Qb Al Al »
Canditiens, if any, DUE TO (b) /
which gove rise 1o } ...
obove couss (o), ? .
tati th der-
% I'r:nlgnncouenurllosh DUE TO ({c} ,7ﬂ l ﬂ- ‘/
=4 PART Il, OTHER SIGNIEIJCANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha termingl disecss condition glven in PART | (q) 19. WAS AUTOPSY
=z PERFORMED?/S 2,
Y -YES[] NO
5| 20a. ACCIDENT su&éf HOMICIDE A0b. gpESCRIBE HOW INJURY DCCI:IRRED. {Enter pature of injury in PART | or PART |} oj#tem 18.)
& . .
5]
’ 0 L1 o M_J. ik tls RN/
U 0c. TI OF Hour Month, Day, Year
a | RY  a.m. VY u ., ?ﬁ -M
¥ y. p.m. "’ 4 \?4 /Q ( / m}
204. INJURY QCCURRED Y PLACE OF Y(e.g ANord oulhome, 20 CITY, T N OR LOCATION o COUNT STATE
WHILE ATD NOT WHILE D farm, fac trget, office bldgl, etc.)
WORK AT WORK e

21. | anended the deceased from
Deoth occurred ot

ond last sow h

" alive on

m en t["le date stated above; and 1o the best of my knowledge, from the covses stated.
.

NATURE (oegz or mleC l 22b. pf?e Z Z ./ ? pA?re erNE?
23a. BURLAL, CREMATION, ’%E:;ET:E 23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION [Ciry, town, or county} {State} '
Specify)
BURYAL 10th4 1959 CALVARY CEMETERY ST, LOUIS, MISSOIRT,

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCA.L REG. %GISTR 'S SIQIRATL p
BENSIEK-NIEHAUS MORTICIANS. 1l431 UNION BLVD JUNOQ 59 44 LMD,

ADDRESS

Sy



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
1
DY M, G .. i et ea s r e r i e e tteas , Student Embalmer No.................. v

working under my personal supervision.

———
Student ..o ca e e
Signature of Student Embalmer

s ' Licenséd Embalmer No%y\.y
P. O. Addressﬂeg&nﬁgum,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave 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.




