- - -
. Ne.300 1LEB NOV 3 1950 THE DIVISION OF HEALTH OF MISSOURI . 35205
o a8 ) STANDARD CERTIFICATE OF DEATH - geeerieno... . 1 QLY
. ] y . R : i ‘3‘,‘_’_
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. m'm Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingtitution: resid before
a., COUNTY a. STATE . o b. COUNTY admiosfan).
Missouri
b. CITY (If outeide corporate Umits, weita RURAL and give c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township)
16 township)| STAY (In this place)j} OR . / ﬁ )
a WN St. Louis TOWN S+, Louis 20 7
8 d. FHOUS' N‘FAT.EOORF (If not in bowspital or insticution. give strest address or Jocaton ASJI?REEE‘»TS (It rural. give location} a ’ -
o INSTITUTION 8503 Water 8503 Water
BT NAMEOF" s (e b, (Mo o (Lasn) COAE (Mt (0w cvam
= (Typeor Print)  GECRGE E. PAIMER _oeai Oet, 21,1950
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ UNDER 2 was.
b WIDOWED, DIVORCED (8pecity)” last birthday) Momh-l Days | Hours | Min.
| White Widowed June 26,I88I 6 |
3
S 10:‘; UEUJ"LL O(:..EU!PATLE:'IH(!GHanﬁu!wmI: 10b, KIND GOF BUSINESSD?,STH{Y- 11. BIRTHPLACE (Stata or forelgn country) / 1ztgbﬁ%§orwm'r
e during most of wor! s, ven if retired 7
5 Reilroad Worker Retired . Cargon City, Michigan )
< LiSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o (Unk.} Palmer | Katherine Procter Lillie May Palmer
bt I5. WAS DECEASED EVER IN U.5. ARMED FORC_S‘! 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes. no,or unknown) | (If yew, wive war or dates of service} NO. . .
= No None Alice Dockery 8503 Water St. Lou's,Mo,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;'ggﬁg%rg%u
i || Enter onlyonecaumper | 1. DISEASE OR CONDITION _ .
E line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) ! a O Wy e ﬂ_ - éiﬂh - 5& . 3 & m
= This does mot mean | ANTECEDENT CAUSES ) L .
3 the mode of dying, such | Morbid conditions, if ary, giring DUE TO (b) MR
- as beart fallre, asthenia, | 7ise o the above canse (a) stating : .
= etc. It meons the dig- | the underlying cause h'nt. - - . L.
o eare, injury, or complica- DUE TO (c)
P tion which caused death. | |l. OTHER SIGNIFICANT CONDITIONS . Lo
= : Cvnditions contributing to the death bui not ) - . s e Ty
a related to the disrease or condition cousing death. . .
By 19a. DATE OF OP'FI%AI'J i9b, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
= . - i
= : . - T | e B owo [J
v 21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> a%lﬁ{CDIEDE ) boms, tarm, taotory. suroat. offios bldy. e10)
. B [[216. TIME" | (Mosth) (Day) (Yo (Houn °| 2le:INJURY OCCURRED | 2If. HOW DID INJURY OCCURT . . i —_—
= I RN E LT ; N L WHILEAT[—] NOTWHILE X
J INJURY | ; WORK AT WORK : _
$- AR
E‘ 2T, hereby cerhfy that 1 attended the deceascd from 1940 (o _ot 2f 19370 that T last saw the deceased
; “ alive on _GSJ_LJ__ 19 5‘°, and that‘dmth occurred al _9__.5_%M(fom the causes and on the date stated above.
I T =
< = 23a. NATURE Degme or title) | 23b. ADDRESS M A 4 B3¢, DATE SIGNED
R - Am )
T ﬁm L. @a.-f..-..& Ky 7€C29 K. By 57~ lo/.u_/m
E Y ONBIl{Er”A\nl’-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,24d, LOCATICN (Qity, town, or county) - * ~~ (State)
p ; Attt Tl
g Barial Oct. 24,1950 Mt. Hope Cemetery 1200 Lemay Ferry Rd, o
DATEIBSC Sl N QIRECTOR & & W ‘ADDREAS
2 % % ﬁ Q E fluofg‘mséif l!U &“E Eo
o. Broadway St.louis, Mo.

(Licensed Emlulmrr-Sutumntoa Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision,

SEUGON - ererirnrerreeennnnnsseeonn Signed. }; Lran/ /%%
Student Embaimer

I.: nsed Embalmer No le 7 .
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