. Mo, 300
10.48
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"WRITE PLAINLY—USING \fiNFfiD[NG BLACK INE-—MAEE A PERMANENT RECORD

—

THE DIVISION QF
STANDARD CERTIF

REG. DIST. NO, 3 l Q_

ILED JUL 1 5 1959

HEALTH OF MISSOURI

ICATE OF DEATH <=ed71

State File No

PRIMARY REG. DIST. NO. ]

l3\h. MOTHER'S MAIDEN

L BIRTH NGO, Registrar's No o,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: residence befors
a. COUNTY a. STATE R b. COUNTY admimion),
Misaouri
b. C|TY (I outeide corpurate limlts, write RURAL and give ¢, LENGTH OF c. CITY ouu!dn corporats limits, write RURAL scd give township)
township}| STAY (in thia place) 2 9
oM St.louis. 1ifa TOWN g+ .Tonis o2 /
d. Fr'i’o% NAME OF (If pot in hospital or | ion. give streat address or location) d.AS[;rgF;EEESI'S . cfi ranl, m- location) ﬂ
INSTITUTION 4_!1, l5-Wegtminater Ave. £ 2 JIt . "
ry F
3. ggﬁgégscga = (Finst) b, (Middle) T (Last) 4 DATE  (Month) (Day) (Yea)
(Typeor Print) ~ Geptpude Palmer E‘“’“ Tu
5, SEX ° 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF EIRTH 9 AGE (Io yeara] ¥ UNDER J/YEAR | & UNDER u wes.
\ WIDOWED, DIVORCED (Spacify) hﬂ birl-hdw) Mnnth-l Daye | Hours | Min,
Never Married 4 | Nav.9,1890° |
10a. USUAL OCCUPATION (Gh-eklndofwurk 10b. KIND OF BUSINESS OR IN- ll BIR'I'HPLACE (sm. or forelgn mnuw 12, CITIZEN OF WHAT
done during meoat of working lite, sven If rv DUSTRY COUNTRY?
/Sgleglady | Famous-Barr Co. Stl.louis,Mo. U.SeA.
13a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WwIFE

13a. DATE OF OPERA-
TION

-

‘Archie Palmer . Josephinev Phqggﬁﬁ=f Npge. .}
15! WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, orunknown) | (If yes, wive war or dates of service) . NO, -
Nyt Ngne L Ella =E~ Qs
1. CAUSE OF DEATH MEDICAL CERTIFICATION" INTERYAL BETWEEN
. Enter only opscauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b} and {(¢) DIRECTLY LEADING TO DEATH ()
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)
a8 keari fallure, asthenda, | . rise to the above cause (a) stating \/ Z ﬁ
cte. It means the dis- | he underlying cause lost. %476 F)
caze, injury, or comp DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
A related Lo the disense or condition causing death.
196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

Y aan, o []

TION. REMOVAL (Bpecity)
> A

DATE REC'D BY LOCAL
REG,

. YES:
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreat, office bldg.,ete.)
HOMICIDE _
210, TIME . (Month) (Day} (Year) (Houp | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f ? é ’ , @
WHILEAT ] NOT WHILE
INJURY WORK AT WORK " i 5
22, I hereby certify that I attended the deceased from — _7ﬂlo , 180, that I last saw the deceaced
alive on , 19 and {hat death occurred al /_& , from the causes and on the date stalcd above. 2%
;@IGNATUR o (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
7 , Lerey Cot) Datopcet/ /3 @Clarl . /. Sz
24a. BURIAL. CREMA- | 24b. DATRS 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, of county) (State)

W 11stan, o105




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

StUdENt vevueneenenrnns Signed. ... @QM _3 W
Student Embalmer

) Licensed Embalmer No 3 24 3 9

3

P. 0. Address BAA I'A.Jvm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




