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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE
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Registration District Now eI

Bureavu oF THE CENSUS

: 'an:uy Reglstrauon Dmtrtd No

Frr 4 4 0O

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1003 . 9549

Registrar's No.

1.

(a) County
&) City or town

PLACE OF DEATH:

St. Louié

(H‘ouuidu city or town limits, write "R URAL" and name of tawnship}

(¢} Name of hospital or institution:

{d) Length of stay:

In this community
yeors, months or doys)

LChristian. HQSPital

{1t not in hoapitel or ioatitution, wrile street uumb!.r ar Iucntmn)
In hospital or institation....oeeoee da

Birth (Specify whether

aoo
42

2. USUAL RESIDENCE OF BECEASED:

(@) State....... MiSSQuri ............ (%) County.
{¢) City or town.... W. OUiS ? - y
b it ywn lmita, writs "HUHRAL™
8608 “CHUTEH RE.™ ’
(d) Street No............. (T earai siee toamtion
ul, give ation,
No
{¢) Citizen of foreign country? (Yes or No)

d

If yes, name country.

MEDICAL CERTIFICATION

fold RN David Walter Pallmer
FULL NAME 10. DATEO Mo NOVeEmber 15,
3. (b) If veteran, 3. {¢) Social Security li%E&’g—l / . -
None N year. hour. 2 mintte M
il TUTUTT || 210 1 hereby certify that I attended the deceased from....... e
Calor or 6. (a) Single, widowed, married, 1% 19.¥2, t0n YOV 5T 1952
4. Sex. Male - drace. White ddivorced....ﬁingle.-. that I last saw h.f. 4. aliveon..... /WMo 1.8 1wtz
6. (5) Name of husband or wife............ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
None alive. ™= Tw——ewenrs Immediate cause of death
7. Birth date of deceased... Nozember l4 f) 1942 g + at s L Y la b hot ’- LT B SV Romuin
onth -y
8, AGE: Years Months Days If less than one day Due to
hr. mi Ed
0 Q0 1 . = Due to-.. ’ A
9. Birthplace. St . LOU.iS MiSSQuI‘i‘ﬁ f f
Lo {City, town, or county} . {State or foreign country) . : . P 3 . .
i ld Other conditions - 2t
10, Usual occupation E e - e (lnt.:luldcz pregnancy, within 3 months of deatb} f V q
11. Industry or businesa v ﬁ = "“ FHYSICIAN
3 or indings: . _
é 12. Name Walter F. Pal lmer bf operafmm : _f u Underline
& . Y ”y A . . ¥ 1 O
=\ 13. Birthplace ?t Loui? Mi S SQuI‘i Q Py . o - - :b'hhelccl:lé?atﬁ
City. ty) Stata or foreign couriry, ot Status L¥Ymphotot st honld b
£ ( 14, Midenrame.. - MEBET” Winkl aizopey =¥ Choried s
.......... istically.
§ 15, Birthplace (C“yswt p- I:Cﬂ.)ll 3 &Ei?o%&’" 22. If death was due to external causes, fill in the following: :
=1 wn, coun orergn
16, {a) Informant 1ter F, Pallmer (a) Accident, suicide, or homicide (specify)
(5) Address 8606 ChurCh Ra. (¥) Date of occurrence.
17. @ ... BArial . . & Date thereot ll/ 16/ () Where did injury occur? i S o e
(Burial, cremation, or removal) (Month) (Dey)’ (Yesr) () Did injury occur in or about hame, on farm, in industrial place, in public place?
(&) Place: burial or cremation New Bethlehem Cemete Ity
13 (a) S:gnature of funeral director Ma th He e 1 & Son White at . work?. ... (Suﬂ{, '.(‘;‘),e .glm) of njury... 2

19.

1 East

NN TR

{Dato received lncal registrar)

_.....f.._.

b

(Registrar’s n;gunm}

23. Signatire..t &‘4_40&“4 y 7['/{9-‘4*‘ (M. D or othet). _gl 0

Addresas ML 3.2 SoCavuwd: -

(Licensed Embalmer’s Statement on Heverse Side)

Date signed.ﬂlﬂilyl .



-]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

................

working under my personal aupervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com‘ly wnth
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.



