Service

Doctor, coronst, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

i | “FILED FEB 14 1958

R_egutmtion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (gil CATE OF DEATH 357,\7534{:‘5@

2. USUAL RESIDENCE {Whers deceased livad. [f institution: Residence before
L1

| i
. PLACE OF DEATH
a. €O a. STATE b. COUNTY ieiion)
COUNTY ILLINOIS WA
CIOTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTRY Inside Limits
tomn ST.IOULS , M, Yos [ Ne [ 10w WAYNE CITY 1 O Yol N0
FgL'L.INAﬁlE OF (I NOT in hospital, give location) | Length of stay in 1b d. iTR%E‘;S (M cutsida, give loddtian) Reside on Farm
HOSPITA D
Al henTuTioes IOULS CLTY HOSP. #l. I Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typaorprin)  GHARLES: PALMER oo JAN. 22,1958
5 SEX (] & COLORORRACE| 7., .mg/eox:] wever marrien[]| & D‘ATE OF BIRTH ' 9. AEE u..!:::; :;J::ﬁea ; fAR |::::nsa 2 :.Ts'
MAEKE WBITE wipowep ) pivorceo] | MAR. 29 » lthl 63{ l
t0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stale ar country} V 12. CITIZEN OF WHAT COUNTRY?
durin, m-f of working life, even if retirad) INDUSTRY US‘AJ
TOTET, CLERK UNKROWN
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H‘U’SBANDl OR WIFE
(UNKNOWN) PALMER (UNKNOWN) BISSELL VEREDA FORTH PALMER
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Tortouepriran] (ya glus e igtnefeeied | UNKNOWN VERDA FORTH PALMER, WAYNE CTITY, Til

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
PART |. DEATH WAS CAUSED BY:

?‘c_raﬁ . ‘\'t'f. 5

INTERVAL BETWEEN
ONSET AND DEATH

?A-A}C. re A-"l"n'("t.' S

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseasw condition given in PART 1 (o}

Conditians, if eny, DUE TO (b}

which gave rize to

bar {a),

atating the. undar- } 58720 .
lying couse loss. DUE TO (c) ‘{

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL, CREMATION, | 73b. DATE

YEE™ | 1-22-58

z
-3
E PERFORMED?
B YES[] MO [;_
£ | 200. ACCIDENT * SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
u | O O
S| 2c. TIMEOF .How  Month, Day, Yeor
o INJURY am.
5 pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, itrest, office bidg., etc.}
WORK AT WORK . e » ‘—Aa
21. | attended the deceased frem ]'/]blsu ,to ‘L/ 2156 and last hwt alive on "‘/28/5
Death occurred at 8 20 A.H . m on the dote stoted gbove; and to the best of my knowledge, from the causes stated.
{Degree or title) ¢/| 72b. ADDRESS 2c. DATE SIGNED
(D) . 1/22/58

"33c. NAME OF CENETERY DR CREMATORY

23d. LOCATION {City, town, or county)

{State)

 WAYNE CITY.  AILL.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. { 24 R4R"S SIGNATURE

JOHN J KASSLY EAST ST LOUIS IIL. JAN23'58

{Li d Embalmer's § on Reverss Side) / __m %
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ociriiiiicinirnienins W %Mf/ ................. .» Student Embalmer No. ...................

working under my personal supervision.

K] 11 (-1« | U Signed ...........

{) Slgnature of Student Embalmer \ )
L £ - L o - -
= e ~ ‘Llcensed Embalmer Nov//// a3 4 ‘

!: : B Add:ess%/zu// /W B

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.

', -



