v,

T

5. Mo.3%00

10.48

r

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1955  STANDARD CERTIFICATE OF DEATH | e s, 004D
! BIRTH KO, REG. DIST. NO. _ PRIMARY REG. OIST. m._mﬂslfegiﬂrar‘; No 5952
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. If inatiiution: residones befors
. COUNTY _a. STATE . b. COUNTY admimion),
_ - Misaonri.
b. CITY (f cutside sorpurate Umits, write RURAL and give ¢. LENGTH OF 'CITY Is Residence within limits o
OR . STAY : o s ;
Town  St, Louis rom el oS08 St ., Louis A R T
d, FH&SLPFTAAB?—E OF (If not in hoapital or Inatitution, give streat nddrul ar location) . Dgf%% . (If rural, give location} 3_ {
stiution 111668 Enright Avenue 14 4h6ba Enright Avenue 2
3 NAME OF 8. (First) b. (Midale) t. (Law) 4 DATE  (Month) (Day) (Yea)
(Typeor Printy  Stella Palmer DEATH £=20=5¢
5, SEX 3 | © COLOR OR RACE | 7. MARRIED. NCVER MARRIED, 3| 6. DATE OF BIRTH 9. AGE Un years|  UADER | YO | 7 oRoen 30 o,
WIDOWED, DIVORCED (pe . last bisthday) Monﬂa, Days | Hours | Min,
1 2-7=1891 65 |
o, JSUNL OCCUPNTON otz 19 KIND OF BUSINESS O | 11 ORTHPLACE s s o e o | | oSO WOT
Mald Montaldo!s Champeaign, Tlliinols USA

13b. MOTHER'S MAIDEN
{ Margaret

138, FATHER'S NAME

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes, no, or unknowa) | (If yes, xlve war or dates of service)

16. SOCIAL SECURITY

1,98~1l~281

NAME 14. NAME OF HUSBAND'OR WIFE

John Scott Pd mer
17. ﬁFORMANT'!r SIGNATURE OR NAME

ADDRESS
Jos,. W. '

18. CAUSE OF DEATH OR CONDIT! ICAL CERTIFICATION lgn‘lgnv.:lhgm
| Enter only onecauseper | 1. DISEASE NDITION M 5
lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(A) _ -
*This does not mean ANTECEDENT CAUSES /
the mode of duing, such | Aforsid econditions, if any, giving DUE TO (b) » g
ar heart failure, asthenda, | rise to the ebove conse (o) siating [ 7
de. It memns the dig. | the underlying cause lagt.
ease, injury, or complica- DUE TO {¢)
tion tohich cauaed degth. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related Lo the disease or condition causing death.
12a. DATE OF OP'IEE)AN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. 402{7 ./ ves ) wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF]NJURY (s.x.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, hmn sirest, oﬂnbld; )
HOMICIDE
21d. TIME (Month} (Day) (Yeur) (Heur) Z21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or WHILEAT[—] NOTWHILE
INJURY WORK JWORK

, and that death occurred at

deceased from Ny

e ,
i _.)_/,to __\.I_U_’iwgﬂ, that I last saw the deceased

m., from the causes and on the date stated above.

2. I hereby / ihat 1 atle
glive onwrg

(Degree or title)(,

Z3v. ADDRESS | 3. DATE AAGNED

BURIAL, CREMA- | 245, DATE ~NAME OF CEMETERY OR GREMATORY TION (Otty, town, of county) /7 (8
JIioN, REMOVALa‘Tdb N -
renoy 6~=25-54 St ., Peters Cematery 8 Louis County, Mo,
DATE REC'D BY LOCAL S SIGNATMRE 2. FURERAL DIRECTOR'S S1|6MATURE AbORE 3s
<JUN.2 3 1956 ﬁzdjeé,”gg 2 |Bussell Tmd,, Co, 2732 Plne Si, #=

d Eccbalmet’s SI‘

on Reverse Side) : |

»




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

(Fail




