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UNFADING BLACK INK—MAKE A PERMANENT RECORD

»
S

WRITE PLAINLY—US!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 23@%

Registration District No..........

STATE BOARD OF HEALTH OF MI1SSOURI

STANDARD CERTIFICATE OF 8E3ATH

Primary Registration Dietrict No.._ 4.0 00 20 =

3262

State File No.

Regisirar’s No.......

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

ISk N

{a) County._ Misgsouri £ 7
(a) State_._ HiS8OUry: ) Count <
(b} City or town______.. St..Louls @) County. -,
{If outaide city or town limits, write “RURAL" and nama of townshin} (¢} City or town 4. ITmia .) /]
{¢) Name of hospital ogi;autsutiun: 7 Uiroatside city or tawn limits, write "RURAL") ‘
35 _Genevieve Ave, .
{If oot in bospital or fastitution, writo atreet number or location) / (d) Street No,..... —jﬂﬁ-"ﬁgne‘?&iﬁe‘!n‘l:l%u)
(d) Length of stay: In hospital or institution
(Spacify whetber || (&) Citlzen of forelgn country? Ho (Yes or Noj
In this community...—.. .00 Y8 . ¥
years, months or deys} If yes, name country, .
’ MEDICAL CERTIFICATION
3. RINT
FULL NAME IAllie M, Pallmeyer ... . ...
; 20. DATE OF DEATH: Month OOLQDEE 4, 19th
3. (&) If veternn, : 3. (¢) Soclal Security - I i 4.10
No None ear 1844 dour * minute__ &% M.
name war. NOurererrmeronerrrs et nsspmaspemmsama
21, T hereby certify that I attended the deceased frum.a&f- !?
5. Color or 6. (o) Single, widowed, married, 10 F et 7 9 1994%
4. Sex_ Femple | rce.Yhite.. [] divorced.Married. .. || wat 11ast raw helAe alive on G—M /& lo_ﬁé

6. (3 Nameof husbandorwife. ... 6. () Age of husband or wife if and that death occiured on the date and hour stated above. Duration
1
e diigust We Pallpever alive... D4 .. . yeans Immedia cause o:! death. - . y
7. Birth date of deceased.....SE€RGEMDEY 26, 1888 ILror
{Month) (Day) {Year) -‘Mﬂﬂm— _________ ﬁ... =
8. AGE: Years Montha | Days If less than one day Due to.... et Al Angic MM%I B dows .
56 0 23 hr. min,
Due to
9. Birthplace.... _._.-Calve_rt Gltx...a_l_{,__e__ntuolw / / j »‘E y
- (City, town, or county) {Swte or l'utelgncounl.ry) - A ) [ / iy T
10. Usual occupation ... ....Huuﬂﬁ work Otlhe:r Eondlﬂnnﬂ within 3 mfn.h of deaih)
11. Industry or business ; . PHYSICIAN
s Major findings: —_— —
= VI LU T — Joamesg Shaffer Of operations......
E n ﬁ]’ i . ‘ - Underline
=\ 13. Birthplace .. J.Inkm_wn 4 the cavec to
» {City, , or coanty) (State or foreign country) Of autopsy . lhouldﬂbe
== n hd
i3  14. Maiden pame.. ... NOW, ‘ Ic!uﬂt‘d 2ta-
= ,f tistically.
g { 5. Birthplace. 22. If death w: x i ‘ ing: ’ :
g "{City, town, or conoty) (Siata or tareiem cogatey) as due' to external causes, fill in the follc_»muz.
16. (a) Informant August W. Pallmeyer ‘ (a) Accident, suleide, or homicide (specify)
@ Address______5435_Geneyieve AvVea.............| @ Dateof sccarrence
17. (a) Bur ia‘l (3} Date thereaf _00"5- zl—l 1944 () Where did Injury ocrur? (City or town) {Cauoty) (Rn
{Burial, eremation, of ramov. (Month) (Day} (Year) {&) Did injury occur in or about home, oz farm, in industrial place, in pnhl.lc plm?
() Place: burial or t:_r:mat[on.MEIllQI?i.ﬂl...Eark,.Qemem.ry"m.
18. (g} S:znaturc of funeral directold2l v in . E.Feut.z:.~hmenal H e Wh:le at wor - {Specily t(n)n E{{ :;;;)of m:u.ry_ -
¢ Ad BZB_NEJ: ~Blvd,
’ drai;i 191 23. Sigpature....” — (M.D. orother)_%_ﬁ
19. (2} Qm’) - '
(uta received lock) retbtnr) Benst.mrlnnutnrr) Addm!ALy o s ....%.._._. Date signed Img

.(H‘f

{Licensed Embalmer's Statement on Reverse Side)




o %4 - | % - :
i o .
$

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.

, Registered Apprentice No

Signed MA // Vﬁ M
Licensed Embatmer _// f é
p.0. Address 227, Siecer Vg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING (Failure to comply with
- - | the above constitutes grounds for revocation of license.) _ -

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

working under my personal supervision.




