THE DIVISION OF HEALTH OF MISS0OURL 424 8

b . 300
.48 F'LED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File No..wwsisssiosiasenssssssmssnin
' BIRTH KO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO. MB RmmranNa.__..l.leS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lnstitution: residence before
D a. COUNTY a. STATE M 188 our i b. COUNTY sduniszion).
b. CITY (1t outzide corpurate limits, write RURAL and give c. LENGTH OF c. CITY - d. 1s Residence withtn lzalts ;_
OR - STAY tin OR . ¢ incorpors wnt
TOWN St . Lotlis townoship) (in this place), TOWN St . Louis 33 nDl_ rporsted to
d. F#(ISSLPI;J&MEO%F (If_ not In hospital or Institution, give street sddress or locatioa) . g;tggs (If rura, give location) d" ¢ ’ -y
HosPTaLSY DePaul Hospital / A‘ 3616 Paris Ave. &
3. NAME OF 8. (First) b, (Mliddle) ¢. (Last) 4. DATE (Month)  (Da
DECEASED ] v _(Year)
{ Type ot Print) Willism Je Palmer Dg?qu Dec. 20, 1955
5. SEX :-‘ 6. COLOR QR RACE | 7. MARRV}'E:D NWSECEBRRIEDA 8. DATE OF BIRTH 9. If-GE (Ir:hw)sn ;; mr.a + YEAR | tF UNDER M HRS.
! B a D o i
Male Vhite | MAPIRPHOTCER =¥ pec. 4, 1883 -2 i i el e
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ 12 C[T|ZENOFWHAT
doned cat of working lifa, svan If retirod) DUSTRY {Cicy and State cr Foreign Q’“‘”’C |
Brickmlaver Retired St. Louis, Missouri
13a. FATHER'S NAME {3b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR IIFE
» Thomas R. Palmer Minnie Kuebler Sadie Palmer
Ig. WAS DECEASED EVER IN U.S. ARMED F?RCE? 16. SOCIAL SECURITY (| 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknowa} | (0f war ot dat rrice}
giormicoma) | (frmygs gt st stienri) 11 94 .10-2880 | Sadie Palmer, 3616 Paris Ave.

INTERVAL BETWEEN

ONSET AND DEATH
1155y

18. CAUSE OF DEATH OR.CONDITION
_Enter only cnecauseper | - DISEASE ITIO!
iine for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

o Tois does mot mean | ANTECEDENT'CAUSES

'the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart fatlure, asthenio, | Tise to the abose cause (o) stating
e, It meons the dis- the underlying couse last.

It . DUE TO (¢} ° . - ot

! ] case, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. A Conditions contributing to the death but ot
related to Lhe dizease or condition causing death. .
13a. DATE OF OP_FI%FN 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 71 * b oves D NO I:]

21a, ACCIDENT (Opeeityy . 1 }H21b. PLAGEOF INJURY (e.e..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE voga i “.1 homa JarmYactory, strest, ofics bldg..ew0.)

HOMICIDE .= '~ ™ : ™~
2id. TIME (Moatb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - . m. | woRK AT WORK L]

. yd
2. T hereby certify thht I gftended the deceased from M 19, o #_CT%S__ that I last saw the deceased
alive on ! ,519_, and that death oteurréd at 2 300P 9:00P m, , from the catizes and on the date staled above.

=SNG S I s ey S

BURJAL. CREMA./] 24b. DATE IIZ&:. NAME OF CEMETERY OH CREMATORY ‘| 24d. LOCATION (City, town, of county) / (State)

Tﬁg REMOVAchsp.m 12/23/55 Memorial Park-Ceme tert St. Louis Co., Missonuri
DATE REC'D BY LOCAL " ﬁ FUNERAL DIRECTOR'S S1GNATURE AbDRESS
& UAHPROVET UND. GO., 3710 No, Grand Bl.

NEC ¢
(Licensed Embalmer's Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by mMe, OF By ..o e e

working under my personal supervision..

L3 0 1+ 123 11 Signed.
Signature of Student Embalmer

Licensed Embalmer N033.¢

P. O. Address/&.- A i

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
i¥ this body is not embalmed, fact should be so stated above.




