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Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILEI] FE B 2 5 1g57slrnlion District No_318 Primory Regisfr;nion District an 00§-“S-.F;¥E“EILE waa—éﬁ“ 844‘

6002

---------- e eeeeees. Rgistrar e Ne. 0 02

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beiore
o STATEpya gourd b SOUNTY edmission)

(¥er, no. or unknawn) (If yea, gize war or dutes of service)

No None Unknown

b, CITY (lf outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
Town St . Louis Yestd MNoD TOWN St. Louils Yesll NoO
<. Iﬁglgl:l,_'_?l:t\%g}: (It NOT inhaspital, give locatien)|Langth &f stay in 1b 4 STREET {1f outside, give location) Reside on Farm
Al wstituion 44538 Lex ington /O Sooress 44538 Iexington Yosl NaO
3. NAME OF First Middle Last 4. DAL Moaonth " Day Year
DECEASED . or
(Type or print) Julia Blanke atHdan,. 28, 1957
5. sEx I 16, coLor or RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | /F UNDER ) YEAR [IF UNDER 24 HRS.
MARRIED [] NEVER MaRRup [] L Inst hirthdp) [fonths | Daw | Hawrs | afin,
Pemale White wooweo 8 . oworceo [ Jan. 23, 1892 65
-110a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City mndd wtarte ur countryy O 12. CITIZEN OF WHAT COUNTRY
during mosl of working life, even if retired}
Housework Self St. Louis, Missouri U.S .4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas R. Palmer Minnie Kuebler
15. WAS DECEASED EVER iN U, 5, ARMED FORCES? 16, SOCIAL SECURITY ND,| . INFORMANT Addrers

Mary Jones, 4453 lexington

18. CAUSE OF DEATH [Enfer only onic cause per line for (a), (0), gad (£).) -
PART |. DEATH WAS CAUSED BY: 2 % ; EZ ! ; : l‘: é Z
IMMEDIATE CAUSE (a)

INTERVAL BETWEE
OMSET AND, '
+

e

Conditiens, if any. DUE TO (b
which, pace risg to | o (.). ; : = — /
ghove > cauge () - b R, - For L . [ : A / -
stating the under- .
= lying cause lost, CUE TO (¢)
[=} ©  PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [(4) i 1a. F"‘Eﬁc?::lgﬁy 0
=
h %Zé f ves ] w0 (]
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1f 6f item 18.)
z O g D
E' 20¢. TIME OF - Honur Month, Day, Year '
o INJURY ., a. m. . - . L . +
E p.-m. - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in o ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office Mdg.. etc.}
WORK AT WORK y) P
, — -
2t. ] attended the deceased from ﬂ"“'v\ (¥ . . to / and last saw :j; alive on
Death occurred at H O' P m on the dafs atated above; and to the best of my knowledge, from the causes stated.
220. SIGNA (Degree or title) s o ) |220. apgre —— 22¢, DYFE SIG
D" 42375 N nlourr » ~
13 -

23a. BURIAL, CREMATION, 3. DATE .
REMOVAL (Specify)
Remova L

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Ceme teyy

23d. LOCATION (City, town, or counly) / (State) S
St. Louls Co,; Mite rquri

1/28/57
24. FUNERAL DIRECTOR ADDRESS
PROVOST UNDG Co., 3710 No. Grand

25. DATE RECD. Y LOCAL REG.

JAH 28 ,57- REGISTRAR'S SIGNA :- %d__

{Licensed Embalmes's Statement on Reverse Side)




-to-.comply thh the above. constltutes grounds for re vocatxon of license), - .
- If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg
1f thls bodv is not embalmed fact should be s0 stated above.
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ANt YL MY .
. ‘ \':-s f‘;_’-i . Eg .’_ Yy o . i -
e - s i b [
Ll E ) ) ‘. o
LT ALY L sl .
S . .:.--< STATEMENT BY LICENSED-EMBALMER ' _ .
l 1. hereby certtfy that the body whose name is recorded on the reverse side of th1s certificate was er
by me, or by....’.'..'...'...' ...... R et m e eean e aeena e aaas beverees , Student Embalmer No........
working under my personal supervision.. -
Student......vioriiiiiiia e e reeeeaeeee Signed LSS CCT ok ot AR e e
| Signature of Student Embalmer
‘ S Lu:ensed Embalmer No..?/ [4
ot . T T e ’ 2 :
‘ IR \.. R N L o P. O. Addresg”/ e ..‘c‘ﬁ?:
\ Nute The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR.ITING. (




