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1. PLACE OF DEATH:
{a} County

(b City or town........ .............................................................................

“TiE nog os%u 'i"&'r'"inamuuon.";r'r'i-.e mae't"él"'ﬁ'r}iii«? ot Togation)
(d} Length of stay: In hospital or institution ays

{8peclfy whether
In this community
sears. months or days)

L2 PUSUAL R.ES‘!'DENCE OF DECEASED:

Ly e e 5\

(8) State........M e (8) COUBLY et

(¢} City or town...sy.t.. Louis e’ Lot
(If outside city or town Nmits, wrile "RURAL"%
(d) Street Koo 308 Quincy )
/ (It rurcal, glre loestion) hal
(&) Citizeh of foreign country?...... ertavns sras st e e R RSSO EAE {Yenor No)

If ves, name country

3. (a) PRINT

fuil, nams. . Willilam F.. Pallmeier. oo

3. (b)Y If veteran,

5. Color or

M& leb ra:ew.b.it.e‘.

. {b) Name f husband or wuf:vi.na

6, (a) Smg11

dnorccd

mwcd married,
rried.

6. (¢) Age of hushand of wife if

............................................................. ..years

7. Birth date of deceased .. Dee. 20 %?Q?
{Month) (Day} ar

8. AGE: Years Maonths Days If less than one day

L ? 1320 b oemin
. o)
9. Birthpiack........... S:téryl'omw‘&:%;sooumy) ........ e
10. Usual occupatmn ........... watcmn_ ............................................
11, Industry or busmesm
a: \ 12, Name...
; z 13. Birthplace.. e ...
= - . iClty, town, or eaumy) {State or forelfn country)
£} 14. Maiden Bame.omre B —
| E 15, Birthplace.. T, 0’ ...........
= -y {CLty. town, or eou.ntg) I (Siate or. tomlxn cnumry]
16, (a) Inform..mt Vina Pﬂ.llmﬁiﬁr .
b Addressitind... 208. Quingv, St, ..............................
17t {a) ... uria ....................... (&) Date thcreo: 12 5 48
. ,(nurln] gremation, or remayal) Y Month) (Day) (Tean)

(e} Place: burial or cremation., St .. J‘Ohn Cam.

7128 ch

oml r!*!nrlr)

(b) Address...

19, (a) ............

Date receir (Reaumr 9 glrnature)

* " MEDICAL CE TION .
20, DATE OF DEATH Month.. el PO //f .....
g hour....od l .

4TI PPRRICEPY (PRSP LT B LD T, SRR minite,
21. 1 hereby certify that I attended the d d from .
- ' -

19, A ¢ SO 19.c0ieee H
that I last saw R.eerns alive on 19,000 :
and that death occurred on the date and hour stated above. Duration
Tmmediate cause CRE Rttt e b st s sasnen e st s ansrsninin | Tearesrissssnnvnene
| S LIT TSV UUUNRO. oo L IUTTOPOTT - S 4RO SO [UDR
De to
Ot HET COMAIEIONE. couereerreneircescemermscnis s stesssssanteeses sommcien seestnsbimtat bemmect brnnttons | aesressemesmens sistn

{inclucle pregnancy within 3 months of death)

PHYSICIAN
Underline
the cause of
which death
] UEODS tuteueemsnerrereae s vems sems mmnsnes sos hbensdb oo bh s ben sracbes bhebemsen e nns sbid should be
charged sta-

tistically.

" (@) Accident, suicide, or homicide (specify)....

22, If death was due to external causes, fill in the fgllowing:

(b) Date of occurrence.,

{¢) Where did injury occuri .

T (City ar town} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

wpe of place)
Means of Injury e i e e

(M. D, or other)

Date sign

Jefforson City Pﬁndnl_ Co.

{Licensed Frnb-llmrr s Statement’o

W

on Reverse Side)



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

....... e Registered Apprentice No.... AR

&

working under my personal supervision,

Signed....{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

y with

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



