o L1956 STANDARD. gﬁrgFICATE OF DEATH (‘)0 g e o } 8.%\4;“_

BIRTH NO. REG. DIST. M. __________ PRIMARY REG. ‘DIST. WO.. Regi ;!mr’:
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where decassed lived. 1f institction: residence bafore
-0 a. COUNTY a. STATE b. COUNTY sdoimton),
: Mizxsouri
B. CITY (I cutelds corpurate limits, write RURAL and give ¢, LENGTH OF e CITY " . d I Residence within Hmits of |
OR e STAY - "OR .
owe  St, Lsuls, Mo, rommatio} fn e placet | _TOWN St. Louis CTEETRTET
FH&.SLPF&&EE OF (If not ia bospital or institution, give strest addrems or loostion) "ASD?REEETSS af ranl, give loeation) ’z € / 77,' |
INSTITOTION St, Anthogxs Hosplital - 3935 Burgen
3-5“5%%%&% 8. (First) b. (Middle) “~ (Last) - 4 DSTI-: (Month)  (Day) (Year)
(T¥pe or Print) Harry R, Palmier bAlay 15. 1956
5. SEX L] 6. COLOR OR RACE | 7. ”[J}JF‘!)F‘I'}EB B%EC%ERRIED'{ 8. DATE OF BIRTH 9. AGE (n n)nn ;; u:.n I TR | OF pacER womas.
. , . { birthday! on Hours | Min.
male white married Sept ol 5 2 1885 'Fé e ’ ,
m%l:ds%.& E’,‘éﬂ?ﬂﬂi‘ (Ohwitodof ok | 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE () wag seate ar Foreign Conairs) /] 12, CITIZEN OF WHAT
et, Carter Carb,|Co, Illinois usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
E, Palmier ) . Sophia Mushay | Emma Palmier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ os. 80, or unkoown) ‘ (3 you, give war or dates of NO. :

mia
no none Unk Emma P . en
18. CAUSE OF DEATH L MERJCAL CERTIFICATIONSE | uis,Mo, TERVAL BETWEEN

| Enter onty onecousaper | 1. DISEASE OR CONDITION w :

line for (a), (b}, &nd (0) DIRECTLY LEADINGITO DEATH‘(H)‘ - .

*This does ol meen ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO (
as heari fallure, asthenia, | rise to the abose cause (o) m:tiﬂg

ee. It means the dig. | (e underiying cause last.

care, infury, or complica. BUE T0 (c)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- I 198, MAJOR FINDINGS OF OPERATION ’ 0 2 2)1 2, AUTEY
TION
- wo ]
LY
21a. ACCIDENT {Bpacity) ! 21b. PLACE OF INJURY (e.a..lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE homs, farm, factory, sireet. offics bldx., ete.)
HOMICIDE
2td. TIME (Month) { Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?Y
: oF WHILEAT{™] NOT WHILE
INJURY ) WORK AT WORK . ya N
2. I hereby certify,that Lattended the deceased from _%IL 19_"} lo _o_ZdL IDLZ that I last saw the deceased
alive on . and that death rred at 191 m., from the cauaea and on the dale staled abopc

1 23,. SIGNAVQF ?‘7 wum 230, ADI;I’ } , 72

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) {Btate) \

T?%R HOApm | 18-56 Parklawn Cem, Lémay 23, Mo.
R |

DATE REC'D BY LOCAL ‘ 'S SIGHA RE FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. / -

=AAY 121958

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




Dr, Neun
5200 Chippewa . .

2 to 4

STATEMENT BY LICENSED EMBALMER

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

b? 3 USSP Y TEEEL LS RS S Student Embalmer No.....--.-

on..

P. O. Address SXIEI0TTTT

T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should'be so stated above.

Note: The above MUS

- T - ¢




