THE DIVISION OF HEALTH OF MISSOURI

ourid STANDARD CERTIFICATE OF DEATH - 59-023262

ublic L B SYATE F2£ N “0
ervice BLEU JUN 1 8 195&gis!ra|ion_ District No. Primary Registration District No. ... Regisifas N&a W e
i
9 o « 1. PLACE OF DEATH --=- 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rosjd ca b)efora
. . STATE b, COUNTY odplssion
300 ‘g. COUNTY ° Missouri
=57 b. Cg\' {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Inside Limits
R
g 1own ' ST. LOUIS Yes (] No[] town S¥. LOUIS. Yes[ ] Ne[J
fa) c. Egls_}l;l_?:EEOROF (If NOT in hospital, give location) | Length of stay in 1b d. iBRDEREET {If outside, give lacation) Raside on Farm
I /  enitotion 3918a ST, LOUIS AVH %$918a ST. LOUIS AVE Yes [} Ne[]]
| |
3. NAME OF DECEASED First Middie Last ' 4. DATE Month Day Y ear
(Type or print} ) OF
SABINA PALMISANO ' DEATH JUNE 7, 1959
5. 5EX 6. COLOR OR RACE| 7. MARmEﬁ NEVER MARRIED ] 8. DATEFDF BI‘RTH 9, A(::E Llir:'yeor; ;:'msng:ﬁm I:::DER 2:”:125
FEMALE /| WHITE , wooveo]  owvorceo[]] UNKNOWN ABT 1895] abl™ ™63 | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate ar country) 12. CITIZEN OF WHAT COUNTRY?
t of warking life, svan if retirad) INDUSTRY
NIHED NEW YORK. N. Y ¢l U.s.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
~ UNKNOWN BORNFIELD BETTY UNKNOWN JOSEPH PALMISANO
w
2 §15- WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= ¥, 1 unkrie wi I . give wor or f servi
g | TN o heomn]f yen sive v o dern ofweic) | NO THOMAS PALMISANO. 3918 ST, LOUIS AVE
o 18. CAgs% $|: DgAT# (Enrest Enlﬁsoéwe cause ppene for (a], {b), and {c).} 6_) . . I%LESRVAL BEJTWEE
w ART i. DEATH WAS CAUSED 8Y . ANDDEA )
: SEATH Wiks CAUSED ald Oreteeney. (' JM,
zb I
x
g Conditions, if any, DUE TO (b}
= which gave rize o } -
obove cause (o), . -
= stating the under- .
8 % lyiunpngcuunurl‘csl. DUE TO (c) 770‘2 M /
b =X = PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not relatad to tha terminal disecse cenditisn given in PART [ (a) 19. WAS AUTOPSY -
T xj< PERFORMED?/ A
_; g & r 2 . P 2 VES [J NO
6 > Z &) P ACCIDENT 5‘:'2?65 HouCive CRTELY" U B e e N Ll TR cr.
* "8 ) s .
1 O 0] > P/ L, . maag. - Ats
E : j Q| We. TIME OF  Howr  Month, Doy, Year o ’m ) ' / It < W
3 -0 = INTRRY a.m. ( [ .
HH AV .
2 E g J20d., INJURY OCCURRED He. PLACE.OF INJURY#.g. fnor abg lho)me, 20f. QITY, TO OR LOCATI COUNTY STATE
T 'WHICE AT " NOT WHILE forme factory, sfbpf, o i.c kldgd etc.)” .
25 2] | worx O 3 vome O y > e
’;’ E 21, 1-artended the deceased from "/ P LA and last saw h m alive on
% § R eath eccurred at m on the date stoted above; and to the best of my knowledges, from the cavses stated.
: 2 .\:‘ ~ IGNAJURE *,. (Degree or tjghe} / 3 22b. ADDRESS 2.:;.\75 smNED
3 5 . .
2 . @&/C ot /Fo0 9.
230. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) rSnf-)
R acify) .
BERIAE™ |suNE 10, 1959f]  CALVARY CEMETERY ST. LOUIS, MISSOUBI

24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRHAR™S 81 3 )
BENSIEK-NIEHAUS MORTICIANS, 1431 UNION BLVD. JUN 9 ’59 % P




‘rnr- - LN SO N

PR . . .

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c..cone

DY M€, OF BY oootteiiiiiiii it iirie e etrrrte et s e s ara e rar i eraraa e se g st e

working under my personal supervision.

Student .eveei e
Signature of Student Embalmer

Licensed Embalmer Ng.. A5 . 5.

P. O. Address. 4%/ I A e T

Note: The above MUST BE SIGN®D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with:the above constitutes grounds for revocatxon of license). ) )
If embalmed by a STUDENT, he also shall sigi in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
Fatlis 2 -
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v
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