S. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RE'G. DIST. NO. 318.Fﬂllﬂl't REG. DtST, l0.1003

State File No....

FILED MAR 18 fa53

12121

Sy FOY

Regisirar's N. o..’......g.QBJ:’i-m.

. Enter only onecatnse per

1. DISEASE OR CONDITION

BIRTH NO.

1. PLACE OF DEATH I USUAL RESIDENCE (Wbery d . el
a. COUN“’Y a, STATE MO b. COUNTY adalmion}
b %1';‘( (I outelde corpurate Limita, write RURAL and give c. l;(ENGTH OF ¢. CITY (If outside eorporate limits, write RURAL aod give townahip)

TOWN 3t Louls | SPTOYESE vows St Louls 2/ 5F
d. FULLPII'J_I._lﬂ-EOOF {1 not Lo heapital o inativution, give strest sddress or focation} d.ASJgEET " (0 rural, give location)
sTiumon. City Hospltal /5~ 56L4a Eiler d
3. NAME OF s. (First) b, (Middle) ¢. (Last) 4 DATE (Moathy (Dsy)  (Year)
(Twpe or Print) Ralph H Pallett oA Feb 21, 1953
8, SEX 0 6. COLOR OR RACE | 7. \'&'i‘o%%i%g' NE\\'%-:R MARRIED.' 8. DATE OF BIRTH A 9. AG :fE (lnw;n o oo rnﬁ ; et 21 g,
. - Montha Min.
MaYel2 white Harrie May 26, 1895 - Rl bl
102, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (City wnd Stat Feraita Country) 12. CITIZEN OF WHA'
e, DUSTRY sta or Feraign try

“MEEHTHI gy St Louis Mo | CUEY

13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamee Pallett Tiemann

:3 WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCJAL SECURNITJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

YR | W e | "IL11y Pallett 564a Eiller

EDI CER’ ION INTERVAL

18, CAUSE OF DEATH M CAL TIFICAT omﬁm

¥ i

line for (8), (b}, and (2

DIRECTLY LEADING TO DEATH® (5) J.«_Lm;l ANecee Ma.q
777

*This does got meen ANTECEDENT CAUSES

the mods of dring, ruck | Morbid conditions, {f any, giving D
s heart fallnre, asthenia, rin to m'a:::um?c {n) dating

cc. It means the dis-

DUEQM

11, OTHER SIGNIFICANT CONDITIONS :: é id
Conditbons contribuing to the death but -
- mumm«mumm

tazs, infury, or complice-
tion which coused death,

VG

A .

&3, @mmgﬁ/

WJ»U oof Aogices | Carldl cak P v M o ]
: (STATE)

I9. DATE.OF OPERA. |.19. MAJOR FINDINGS OF OPERATIONSES

21a. ACCIDEN 21b, NJURY te.s.. Inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP):. (COUNTY)
SUICI bome, larm, street, oifies bidg. et} s
21d. TIME lll‘il) (Yoar} (Hoa) | 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
Ry WHILEAT[ ] NOTWHLE ' fg/p? |_I

, 18

2. I hereby eertify that T aumdcd the deceased from

ﬁﬁf , that I last saiv the deceased
/. m., from the causes and on uu date stated above. 25'

alive on , ond that death oceurred af
of titly b. ADDRESS 3
CES 2 @a« &% /550 Cland

Bc. DATE SIGNED

L A

24c. NAME OF CEMEI’ERY OR CREMATORY
Nat;onal Cemetery

Zh BURIAL, CREMA- | 24b. b. GATE

24¢. LOCATION (City, town, or county)

Jefferson Bks., Mo,

" {State)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMEN A | 2 /21y / 5?

R'S SIGNATURJ
/4

; 25.. FUNERAL DIRECTOR™S SIGNATURE

ADDRESS

J L Ziegenhein & Bonse 7027 Gravols




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

e SRR 2 e e £ amtan v epaaSn a8 TS AR A1 mARES A HE 4440 et et e Bt e e oo e 48 808 84881 stk Ab bt e canr menn ,  Student Embalmer No.
working under my persona! supervision, '

StudOnt siieseseenaaracrstrerisrsnsrasanene Signed..... 4.9“. .

Student Embalmer

Eu;balmer No....&3 8 77

P. O. Address 70Q7/~1444-‘0-<—4

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocstion of license.)

I

If this body is not embalmed, fact should be so. mated sbove. . : -




