THE DIVISION OF HEALTH OF MISSOURI

Meddth, e e e 8-023607
8 Weliare - 7 { STANDARD gitglc#“ OF DEATH 1 003 STATE FILE NUMBER
. Public
e laien Ju fa 195&“"."“ Disict . Primry Regiseson Dt No 5222 202 Regisna's o 33DB, .-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE MOo. b. COUNTY admissign)
- 157 b. CgY {1f ousside corperote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R ] -
0 TOWN St. Louis, Mo. Yot % 0 TOWN Louis YosXi No[]
¢. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STIB%EEES (If outside, give location) Reside on Form
HOSPITAL OR AD .
K4 4 _iNsTiTuTion_De Paul Hospital A 99 o 5I7a No 20th Yer [] No K]
f NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Jo Infant Palmberecer DEATH  June 28 1998
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER maRRIEDE] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday} Mﬁﬂu Ca Hayrs Min.
M O W wiooweo[] ¢/ owvorceo{ )| June 28, 1958 o) 3 0

otg. must use only stondord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally reloted.

ctor, cotaner,

100. USUAL OCCUPATION [Give kind of wark donae
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

St. Louis, Mo. o USA .

130. FATHER'S NAME

John Palmberger

13b. MOTHER'S MAIDEN NAME

Thelm, Sills

/ 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yes, no, or unknawn)

(M yen, giva war or dotaa of service)

16, SOCLAL $ECURITY NO.

17.

INFORMANT
John Palmberger

Address

4517 No, 20th

1B. CAUSE OF DEATH (Enter only one cause p
PART I

Cenditions, if any,

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL B EEN
o ﬁ
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& DUE TO (b)

P which gava rise to } i

= above ctousa (o),

z stating the under-

8 (z) Iying cavse last, DUE T0O ()

2 =4 PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given In PAR‘I’ 1 {a) 19. gAS :(ISJTOPSY
-«

shc é YES (& NO [] /

hzf % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in FART Ior PART H of i_I_‘_mz 18.)

= w .

" o | il

o F

j Ul 2c. TIME OF Hour Month, Day, Year

afla INJURY  a.m.

: E p-m. .

% 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc, )

a WORK AT WORK P L B

7| attendyd the decaased fr
Death octurred of

7 Ske 2 A

e FEE AL
i

¢ date stated obove; end to the best of my knowledge, from the causfs stateg!

22a. GLGHA

- REMOV? {Speciiy)

I3b. DATE

6/30/1958

S e

OR CREMATORY

22b. ADDRESS

T VAT

14

23c. NAME OF CEMETE

Beth

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

St Louis County Yo

24. FUNERAL DIRECTOR

Stroot Carroll L6000 Natural Bridge

ADDRESS

25. DATj[m j\’ LOCAL REG.

d Embal [N

(i

on Reverse Side)



Y

STATEMENT BY LICENSED EMBALMER

I hereby certify tm

by me, 01 bY v s PO e PV 4.

d on the reverse side of this certificate was embalmed

working under my personal supervision.

Student .ot e
Signature of Student Embalmer

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.

]
.



