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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JU
' BIRTH m.% REG. DIST. NO. _j_jL PRIMARY REG. DIST. no.___éil_

23006
Kegistrar's No /y/d

State File No

I. PLACE OF. DEATH

2. USUAL RESIDENCE (Wbars decsssed lived. 1f instltution: residencs befo:

. Enter anly onecattss per

) ol
8 COUNTY &t . Loulis ¢ SWATE M1 ssouri b COUNTY Hlimlont
b. crlriY (I cutzide corpurate Umtts, write RURAL and give o csr flﬁisll;l. OF c. Cg‘g {1f outsdde corporsts limits, writse RURAL sad give township! r;_ i g 7
TowN  Richmond Helghts d grown St, Louils )
d. FULL NAME OF (If not in hoapltal or inatitution, give strset address or locstion) d. STREET (If ruml, cive location) f
HOSPITAL O ; ADDRESS
sTituTion  St,” Mary's Hospital 1504 Tower Grove avenue
3 NAME OF & (Flrst) b. (BA1ddle) c. (Last} 4. DATE (Month) (Day) (Year)
{ Type or Print) LERCY PALMER JR. | oeam 6-1-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| # men ( TIAR | 7 WoAR 1w,
O WIQOWED, DIVORCED (Spedify) Last birthidaz) umh-l Dars | Houra | Mio.
male white single 5-28-52 |
m;.m US'fUAL ﬁgﬁmon mam‘l; 10b. KIND OF BUSINESS OR IN; W BIRTHPLACE (0 0 Stare or Forsige Coustry) 12 ognlzzq{?r WHAT
hone ' none St. Louis, Mo, &
13a. FATHER'S NAME la_b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Leroy Palmer Sr.. Alice Rodebau none
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yeu. 0, ot unknown) [llr— wlve war or dates of sarvics) . NO. .
no none Leroy Palmer, 1504 Tower Grove af
- E R 10N \ INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT ey A e

1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (4)

*Thls does nof mean | ANTECEDENT CAUSES

oy

Adorbid conditions, if any, gblu DUE TO ()
rize to the above coude (4} Holi; W
the uudtr!m cauae last.

the mode of diinp, n.uul
o heart failure, axthenia,
ete. It means the dis-

tare, injury, or complica- DUE TO (¢}

>
&tu%ﬁ,d.ﬁég

Hon which caused death.

Conditions contributing o the death but not
related to the diseaae or condition causing death.

Il. OTHER SIGNIFICANT CONDITIONS . .~ . ... o'

Sg=_

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION L - . 20. AUTOPSY?
' nen : & w0
N - SRR . YES NO
21a. ACCIDENT {Hpecity) Zlb mceorwunv ing-Toorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, nmt.oﬂnbld; Lota) Sy PRI o
HOMICIDE SR : .
21d. TIME (Moath} (Dey) (Year) (Houn | 2le. INJURY.QCCURRED | 211, HOW DID INJURY OCCUR?
OF A mm.:n NGT WHILE 0 . )
IMJURY o AT WORK .5 . .o . ce e . -

2. I heredy

certify that I attended the deceased from 2/, 1842, to gf.l;ﬂgl_; 19_8" Athat I'last saw the deceaced
alive on _.ﬁm_l_,__ Is_é_z._and that death o edat _Bio€ m, , Jrom the couses and on the dalc staled above.

b-2-s52-

.- Za. BIGN. z3b A.DDR Zic. DATE SIGNED
Lo 2 Py
. 'N?H Em‘ avlh'l. cnzm; @. DAT 1/| ME OF EI’ERY OR EMATORY TI%L( ¥, town, orcaunty} .~ (5late)
im 7/ - ;gﬁbe\-m W _ , . ril—l_a“
DATE REC'D BY LOCAL REG!IST.R'AR'S SIGNAT% > p, “OE:V‘LB?\I cl{aortl’.llg"r}mgervice ADDRESS

. Jw (fl A




STATEMENT BY LICENSED EMBALMER -“.-

I hereby cértify that the bbdy whose name is recorded on the revefse side of this certificate was embalmed by me, or ) PO —

. : P
,,,,,, iy Studont Emdalmer o, .

working under my personal supervision.

Student c.civasvenesans vessseannna resnsene
Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply mth
the above constitutes grounds for revocation of license.)

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




