No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILEI] OCT 27 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO_@

3945
State File No.... H .?. )()

(Yes, no or unkne-rn)

-‘sua‘ru NO . PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. [f [nstitution: residence befors
. COUNRTY a. STATE b. COUNTY sdiciasion).
: Missourl O iy
b, CITY (i outsids corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If eutaide porporste Limity, write RURAL a0 civa township) L
OR townahip)| STAY (in this place) OR
TOWN St ., Louls £~ vown St, Louls %
d. FULL NAME OF 1t nos in boasdual or insthation give atrent addrem of loeation) STREET (I raral, give locationd T o’
HSHTALOR Homer Phillips Hospitel | 4PfR™ 3041a Frenklin Avenue
3. slgl‘\:ME ol—:"i-:} a. ‘(Flm) b. (Middle) c. (Laat) 4. Ds'r[_'E (Month) EDuy) (Year)
rmwmm Charles Pg lmer DEATH 10 19 49
6. COLOR CR RACE | 7. #A&)ﬂ%g. EIE\YEECESRR[ED' 8. DATE OF BIRTH ] 9. AGE (in r-;n L;r x |D;mn” F DDER M Hra,
rinti .
Male;b' Negro Max < e 2 1-10-1888 b |Meme) n“nluh
10a, USUAL OCCUPATION {Giakind of work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or lorelgn countey} 12. CITIZEN OF WHAT
done during mast of working e, sves if retired) 47 , . COUNTRY?
Car cleaner f_Railroad Munchell, Indiana / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘14, NAME OF uus,a'mn OR WIFE
Lewls Palmer Lucy Martin Alma X, Palmer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{1t ive grar or dates of service)
0L 02-16-3827 plma K. Palmer 3041a Franklin Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ \ ONSET AND DEATH
Yine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5 <
*This does not mean | ANTECEDENT CAUSES f Z - @ CZ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heartfoilure, osthenia, | Tise io the above couse (o) stating - S - T —
cc. It megns the dig. | the underlying cause last. .
case, infury, or complica- DUE TO (¢} _
tion which caused death. | 3. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt 2oé
related to the discase or condition eausing dealh. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
wo-[]

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY {eg..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) f (STATE)
SUICIDE home, farm, [setory, street, offios bldg., se) - T : :
HOMICIDE !
2td. TIME i{Mcuth), (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID [NJURY OCCUR? i
, WHILE AT NOT WHILE
INJURY WORK AT WORK /Zy / y

2 1 hereby certify thal I atended the deceased from
, 18____, and that death occurred at m m., from the causzes and on the date stated above.

19 , lo , 19 , that I lasl saw !hc deuased

aliveon — . _____

NATU (Dep'wor title) ¢ 23b. ADDRESS 23. DATE SIGNED
Gméé 'Zﬂ‘ﬂ'e"’u Cor”’ C SFoo I/a_,/_‘,z?
BURIAL, CREMA. | 24b. DATE Y 24c. NAME or CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, o7 county) {State)

TION gEHOVEL (ar-uya
a 10=-14-49 Nat ional Cemetery Jafferson Barpacks o

WRITE PLAINLY—USING UUINFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC'DBYLOCAL

qrr 11 W94

RilyR fﬁNAE :

-

ADDRE &8

2732 Pine Blvd,

. FUNERKL DIRECTOR'S 81GNATURE

Russell Ung., Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I her_eby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.eeo o]

Student Eabalmer No.

working under my personal supervision.

Student .oeeeresescinanansnns teerieannanses Simedﬁ%<-t& Pty
Student Embalmer _l \ J\
=" Licensed Embalmer No ‘z

2
-t

> P. O. Address....- I W
= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit]
- the above constitutes grounds for revocation of license.)

I thubody is not embalmed, fact should be so stated above.

e




