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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

1

DEPARTMENT OF COMMERCE

FLED JUL 26 1386

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._. ...

<3319

State File No

Registrar's No.

Registration Diatrict No.__B_ls
1. PLACE OF DEATH; - )
(a) County z .

Shl.Louls

{d) City or town

{If ontaide city or town limits, writo “"AUNAL" ond namea of township)
(¢) Name of hospital or institution:

City Hospital 0

(Lf not in hospital or institution, write strest number orf location)

(&) Length of stay: In hospital or institution... 323 I-Iou:c-s‘s —
pocily whet!
In this community. 16 Years

years, months or days)

{a) State

2, USUAL RESIDENCE OF DECEASED:

“lilssouri (6 County.

“23%
St.Louls

(If vulaide city ot town limits, write “RURAL"™) 7 V )

1816 Ohio

{c} City or town

(d) Street No.....

{If rurul, give location}

(¢} Citizen of foreign country? . ... I\Ioc (Yes or No)

If yes, name country.

3oi9 PIINT  csmuel Raymond Palmer

3. (¥ If veteran, 3. {¢) Social Security

name war, No No. 493-05-3452
5. Color or, 6. (@) Single, widowed, ngarried.
4 sex Male = White divorced__MATTiED
6. (b) Name of husband or wlfe.ii.nn,@:.mp.ﬂa-y 6. (c) Age of husband or wife if
alive. WX years
7. Birth date of deceased...... R8P, 9 1888
{Month) {Day) (Year)
8. AGE: Years Months - Daye Ii less than one day
60 10 <] hr. min

IIllinois /.

{State or focoign country)}-

Fast Lynn I11,

9. Birthplace
- - {City, town, ar county)

MEDICAL CERTIFICATION

F DEATII: Month 7

20. DA day.
hour,. ..,....._.._..u__7_...m1nut f.. M.
21, T hereby certify that I attended the d d from
19 __, to. 19.......;
that Ilast saw h alive on . 19........}
and that death occurred on the date and hour stated above.
Duration

Immediate canse of death

i

Due to..

I _(';'%..4"
i

. . Qther conditions.
10. Usual occupation Laborer {Include pregnancy wilhin 3 montha of death) L/ €™ —
11, Industry or business Retired — ; PHYSICIAN
ajor findings: ’ N
fé 12. Name.....Samuel Palmer : Of operations .
- - e / . R v ’;Underhne
= 13. Birtbplace Ohio T - o ; ohich death
tats or foreign conntry Of aut shouid he
g 14, Ma[den name. Etil BQ‘E}L ﬁcl{ee i aery tisticall o
istically.
B / - i
..8; 15. Birthnl-u-e et~ wu?m}};j;o i e Toim s 22. If death was due to external causes, fill in the following:
‘16. (a) TnformAbellE May Palmer P et % {a} Accident, sulclde, or homicide (specifly)
&) Address 1816 Ohio Ave. (& Date of ocourrence
gz Where did inj occur?.
17. (a} fiotor. (b) Date thereof 7 / 17 / 44 | @ ere G imury (City or town) (County) {J1ata)

(Mu?th) {Day) (Year)
- (9 Place: burial or cremation Cley . Cltj Illincis

18. (a} Signature of funeral director... A W ”CLEUgh-_LLn meemeen
2201,Lafayette Ave.

(Burial, cremation, or ramoval)

(Regatrar's cixnatare)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily tyne of vlnnc) B
While at work2eiZ.. eerean Menns of infury.... 3. ol ereee

. &mtmm %- 4 M@%ﬁ»mu) ..... ’

Address. { M/a@'l 2 v o Date srgnad:r..i./.:n_[I(;

(Licensed Embalmer’s Statement on Reverso Side)

7




L3 e

"STATEMENT BY LICENSED EMBALMER

E)

I hereby certify that the body whose name is recorded on the reverse %ide of thiscertificate was embalmed by me, ar by

. , Registered Apprentice No - -

working under my personal supervision. %/, )'é X
) Signed. iy @@ éMJ ......

. Llce.nsed Embalmer NoQﬂé _____ 93 ________________
P.O. Address.éé 4 7 Cl/ QM_,G

Note: The nbove MUST BE SIGNED RY THE LICENSED FMBALNIER in hm OWN HANDWRITING (leur:d comply with

the above constitutes grounds for revocation of license.)

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

E -



