MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELP3118 bz“ )20827
D.g":_g}'s"gb"; AMENDED Ragistration Districr Ne. Primary Registration Dmnc Registrar’s No. 5313 STATE FILE NUMBER
1. PLA :
v$ 300 o a CEZS:YDEATH 2, USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. STATE ..
Rev. 4/ 59 8 B CITY oot d r‘{i S8 ou]_"l COUNTY admission)
E (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY - Inside Limits
TOWN - b
1 g c. FULL NAMSE%F‘ "LOUiS o, o Ste Louls it
N - —
" hus ross‘ {1f NOT in hospital, give location) Inside Limits d. :lT)f)EREETss [1f cuiside, give location) Reside on Farm
< NATITUTION.
21880 3517 Delor St. YO MO 3517 Delor St, Yol NoDd
N P 3. NAME OF DECEASED ; i
3 (Type of prinf)‘ § First Middle Lost a. DékFl’E Month Doy Year
a7 Frances Palermo oean ::May .25, 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (J 8. DATE.OF BIRTH § AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 female white Widowed K] Divorced [ Jan . 26 , 1883. 79 Months ] Days Hours [ Min.
1 10a. USUAL OCCUPATION {Give kind of k d 10b. KIND i ’ . ,
& g sﬁ"g most of working life, aven ifv::?rad;n. OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City ond state of country} | 12. CITIZEN OF WHAT COUNTRY
11 e ]
3 ‘ none Italy USA
7 z_ 5 A:;;:‘E;';HER S NAMBE 1 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ony Balsano Rose 1Unk
8
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT JaCK Palermo
< (Yes, no, or unknown) | (If i i Address
0 " , NO, I yes, give wir or dates of service) none S F
——— = 18. CAUSE OF DEATH (Enter only one cau or li ' gne OV‘Tler 3 51 2 Dej.or St —
< y sa por line for [a), (b), and {c).
10 E PART I. DEATH WAS CAUSED BY: ey AL BETWEEN
a . g ~ ~ 7 ONSET AND DEATH
” 1 5 IMMEDIATE CAUSE (a) an
2el || @B -
12 w Conditions, if any, DUE T . /
— &l which gave rise 10 UE 10 (b) - %'
B S %22 Y
= 1= stating the under-
> Iying couse last. DUE TO [c) a '/
O z PART 1l. QTHER SIGNIFICANT CONDITION: i
? 0 o g disease condition given in PAI‘!ITOI {E, CONTRIBUTING TO DEATH but not related to the terminal FART 11, If deceased was female was
o 5 there a prcgnayf in last 90 days.
z u
e . O ves | e Unk
g = i9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE = | 20b. DESCRIBE HOW INJURY OCCURRED. (E 1 i ]_ I J Do
Fa] & 352;8&”;‘58? [m| [m] w] , (Enter natyra of infury in PART | ar PART 11 of item 18.)
4
5 o
z § & 0. TME OF Hour  Month, Day, Yesr
0O B TNJURY am.
% - g pam,
m
— — 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9.. |
o WHILE AT WORK [ farm, factory, oreat ificn I;)I:d;'.”:::.h ome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 NOT WHILE AT WORK [} - ot '
o o o a
S0 | |3 ~
- = w 21. ) attended the deceased fro « / , H nd last saw :,',:., alive nw
o » A
a E = . Death occurred ot m on ‘the date stated sbove, and 1o the best of my knowledge, from the causes ytated.
22a. SIGNATURE D
T B : Al lorns ind "3 Yy
- fms
: 3608 S vl 5 /2
e g 73a. Sé’ﬁ'c‘}éhf"éﬂﬂﬁ" 23b. DATE 23: NAME OF CEMETERY OR CREMATORY - b ATION (City, town, or - county) &‘(J(S!are) o
z & bur -
z £ unﬁ} I 5-28=62 Calvary Cem, St, Louls, Mo,
= DRESS 25. DATE RECD. BY LOCAL REG. .
Bl | | | gaatuknegn, Bynegql Hon MAY 26 1882
|| 3 an ouls,—Mo,




S . TR T IO

- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ] Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 45, &L —

P. O. Address _ﬁm\ .

Nofe: 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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




