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

>
-5
X
Qc

v

e APR 27 1953

- BIRTH NO.
| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. 0157, wo. 3 /& priuasy nce. oisT. no._ém

State File No.

15403

Registrar’'s No

lHED

2. USUAL RESIDENCE (Whers decossed lived.

1f instisution: reaidence befors

a. COUNTY 3 a. STATE __ b, COUNT sdiokmton).
St. Francois Missouri Jefrerson
b, CITY jﬁm r mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL and give township)
OR ﬁg? B ) oR :
TOWN ral St.Franc8TE™| “B¥ 51088, 16 Festus NS5 =

d. FULL NAME OF (If not In haspltal or izstitution, give strest addrem or location)

HOSPITAL

NeTTUrIon Missourt State Hospital No..

d. STREET - (If rural, gve location)
ADDRESSS0Y, No. Third St.

/

S'D'%\:ngis%% "' ‘8. (First) h (Middle) s c. (Last} 4. 031'__'5 {Month) (Day)} (Year)
(Typeor Print) -~ - EDWIN ~JACOB * PAIMER . DEATH April 10, 1953
5. SEX 6, COLOR QR RACE . AGE (In years lrmnculmn (Y

0

Male

White

WIDQWED, DIVORCED (8pecify}

| 7. MARRIED, NEVER MARRIED,
Marriod

8. DATE OF BIRTH R
June 10,1883 I

gb birthday)

Hours l Min.

10a. LSUAL OCCUPATION (thhdd-wkrlklﬂb. KIND OF BUSINESS OR IN-

Meat et sy, -

ass woe

STR 11. BIRTHPLACE
er, and. janitor

(City and State or Foreign Country}
Ste. Genevieve, Missouri 4}

12, CITIZEN OF WHAT
RY,

13a. FATHER'S MAME

Joseph Palmer

13b. MOTHER" S MAIDEN NAME

Nellie Yealy

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. o, orunknown) | {If yes, give war or dates of servies

Unknown

16. SOCIAL SECURITY
Unknown

14. NAME OF HUSBAND OR WIFE
Clara Emma Sewald
Y 77 INFORMANT' S S|GNATURE OR NAME ,
Records,State Hospital No./,Farmington,Mo.

ADDRESS

. Enter only onscsns per

18. CAUSE OF DEATH

Hne for (8), (b}, and {c}

*This does not mean
the mode of dring, such
as heard failure, asthenta,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Terminal meumonia

INTERVAL BETWEEN
ONSET AND DEATH

bt.2 wks.

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b)

Senility.

rise to the above cruse fal)
muud:riMauuhd

DUE TO (e)

case, infury, or complica-
tion which coused death,

11. OTHER SIGRIFICANT CONDITIONS ‘
Conditions contributing to the death but not Psychosis with cerebral arterioscler
related Lo the diseass or condition causing death.

oFis.

19a. DATE OF op_g.llgh; 155, MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
' 334X ves . w0 K
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.5.. lmorabost | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY} . (STATE)
SUICIDE . bome, larmo, fastory, steeet, offios bide . sve) . .
HOMICIDE ~ . - .
21d. TIME (Momth) (Dayi® (Yew) (Hou | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF~- 7. A mm.ut NOT WHILE|
TiNJURY . AT WORK

2. I hereby cm’.gfy that I attended the deceased from Jiﬂr..h..’i&l.
" alive on ADTil 10 19_53 and that death occurred al

19_L8 w0 _Am:il_m.,, wj; that I lost sow the deceased

«m., from the causes and on the date slaled above.

2a. SIGNATURE ' 0 ( 23b. ADDRESS 23. DATE SIGNED
. %-ﬁatedﬂospital No.z,,Famington Mop. 4-10-53
242, BURI 1:“_ cnmb; FIT 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Gity.wwn. t 1 eqz%
7 Apr.13,1953| Festus- Cryst.al City Cathol:Lc Cem f'ggnﬁm ¥
DBYLQCAREGI: Waﬁ_:iu DIRECTON' ADORE $5

EE'S SIGNATUR

on Reverse Side)




et a n w——

STATEMENT BY LICENSED EMBALMER

Studont Embalmer Mo

Signed ,/V()P‘JM %- for”.

Licensed Embalmer No.££ ¢ ()§

vorking under my persona! supervision,

Student ,.vcrrccriuirnan enenssbassTeananana
Student Embalmer

P. O. Address -

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

- L




