No. 2
-1/47
17-39

FEDERAL SECURITY AGENCY

Flfgtozjl::ﬁ‘ce §Vm1§ tigtics

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATHIOO

Primary Registration District No.wwrn l@

‘)‘)2’?
610

State File No...

Registrar’s No i

" In this community...

1. PLACE OF DEATH:

{8} CoUDLTwiverimemrimmrireciaemssirras s anar e ans 41 E S 1 e e R b e e At AR b s
(b) City or town St. Louis
{if outside clty or town limits; write “RUBAL"" md name of township}

Sher B PR 11T 0s. Hospital..

hospitel ar lmtitutlu' write s:reg m&ber
(d} lL.ength of stay: In bospital or institution ays

{c} Na

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State....... " {issourl .............. (B) CoUntY.ecncirbrianncecsstsnesseemsnnsennees é ........

St. Louis

(If outside tlty or town limits, write

ty “RUBAL")
(d) Street No 2602 Walmit St f
2

{If rural, give logation)

(r) City or town

(e} Citizen of OTCIRT COURNLEY Prnrcrnimmrnrornriss crissmmanissasssesseesessesrenssssns {Yes or No)

If yes, Name COUBEIY i reiirensicmtsteniiss

3. (a) PRINT
FULL NAME

Richard Palmer

3, (&) If veteran, l 3. (¢} Social Security No,

nasie war.

3 JEESUIPERA

L 5. Color or
4. Scx”ﬂ/efy race. /‘/fg*ﬂ

6. (b) Name of husband or wife.....oveereneen

divorced..gltlfﬁ.f.(ﬁq{....

7. Birth date of deceased..... /- @&
{Month)

(Year) B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Years Months D#

3/ Ve dg’

[=:]

. AGE: If less than one day

min

ETY

AMOTHER FAT

7’,/ A

(Stnte or foreign coumry:

9, Buthpinc:gr'ﬁw/'/"(/?

{City, town, or ¢ounty)
. Usual occupatlnn...........C..:é:ﬁ..':.’. ...... f

. Tndustry or businegaa. e, reversemeasnasabe s s thpann e
. Nameau.. qf/ RMEs

Bro wASvr/, e e ﬁt\/ﬁ/ ........... /

{City, jown, or county) {Statc or forclen country)

. Maiden name.... £ /'
T

. (State ar foreign couniry)
o 4 )

. Birthplace..

. Biﬂhplacr

ﬂa/c Y

{ cm—.

(a) Informaut

(b) Address....... 7 ﬂf ............ 5 ....... f? rd .......... = .7‘ ................
7. (8) ﬁu“'l.ﬁ/ ................. (b) Date therect. Jﬂﬂr )".’,/f”

{Monik) (Dnn (Year)

i Burial, erematjon, or removaly

6. (a)} Single, widowed, married 41

;fanSim ........ -

:

19,

(l{eaistrnll: 5

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montb.....93%s ...

1948 6

21. I hereby certify that I attended the d

year, hour

: 191"8

that 1 last saw h.. 7% .. alive on

and that death oceurred oa the date and h;;.;r stated zbove. Duration
Imnedizte cause of death......covveerereresnsesnns

~Sub-araconeid demerrhage . ... N Undet.
Due to

Due to
Otker conditicns... mne ............................ .
[lm:lude DregRancy wltmn 3 umm.hs of death}
PHYSICIAN
Major ﬁndmgs —_—
Of oprerations... .
Underline
- the cause of
which death
OF AULODEY verrerrererenns B\ Lo R should be

charged sta-
tistically.

22, Tf death was due to exteraal causes, fill in the following:

(a) Accident, suicide, or hamicide {specify)}

(5 Date of occurrence..

€1y or 1own) (Conaty} L 5tate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

s stgnature) !

23. Sign

Add ress%(y

U

Jefferson Cliy Printing Co.

(Licensed Embaimer's Statement on Reverse Side)




[}

M"}l‘ .r,

- .!.-

STATEMENT BY LICENSED EMBALMER

I 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

i
] . st
| working under my personal supervision. |

Sig'neﬂ' Mm/

Licensed Embalmer No 5‘(.2& /
P. O. Address 2.9 F/ ,\[Mcﬁa) dAx,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRI’I'ING (Failure to comply with
| the above constitutes grounds for revocation of l:cense)

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




