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All diseases in Part | must be causally reiated.

oY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-040498

STATE FILE NUMBER
F”-ED DEC 1 Ig@’;|rg|]oq District*No. © Primary Registration Dlslrlc? HNo. ,-.gig-_ Registror's No-..__ _..__..‘.....C
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY Jefferson > STATE Migsouri > “NJefferson .
b. CITY (If outside corporote limits, give TOWNSHIP enly) Inside Limits e CITY Inside Limits
Tom J62chif Fownship Yeos S No [ romy Arnold Yes[] NoZ]
| c. Egg#l_ll:l:#EogF "1f NOT in hospital, give location) | Length of stay in 1b 05 4 (iTF[!J%EE';S {If outside, give location) Reside on Faorm
INSTITUTION 2-.5 Miles South Bagnhart . # 1 Yes (] No{F
| 3. EA#ESZES?EASED by e Last 4. DS;E Month Day Year
/DI IE ﬁq/”? cre peatH Nov. 14 1958
’ “%’;mle S Sinte | e e b s 102y, | e R e R

10a. USUAL OCCUFAT!ON (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

duri (;uifisgn‘-; g life, aven if retired) INDLISTRéwn Home Tumlo , Arkﬂnsas / U -S . A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Russell Long Gertrude May Whitt Edward J., Palmer

15. WAS DECEASED EVER LN U. 5. ARMED FORCES?
(Yes, ﬁ or unknqum)l {1 yor, give waor or datas of servics)
[#]

14. SOCIAL SECURITY NO.

17. INFORMANT Address

dward Palmer, Rte. # 1, Arnold, M

[a 2

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {q) ézé_ﬁ_a‘fim“ of sk ¥ Cog prieRY ———
/ﬂﬂve

Condltions, i any, DUE TO ()

which gave rlse to

above cause {a}, }

stating the wnder.

lying couss last. DUE TO (c)

z
,,‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizease condition given in PART I {a) | 19. WAS AUTOPSY
B PERFORMED? (J
g YES[] NO[]
E 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
[T
2 O = oVe el  Awsdend Crushed by
Ul 2ec. ET&RQ{F \Hour  Month, Day, Yeor " : ) 4
(o a.m.
B pom, over Tvevjng. ofvs
20d. INJURY OCCURRED 200. PLACE QOF INJURY (e" mbr:rdabomﬁ;me, 20f. CITY, TOWN, OR LOCATION Q% O COUNTY STATE
WHILE AT NOT WHILE , t?ry, street, office bldg., etc
work "~ L a7 work (X gmf Rock Twsp, .JeFF. /7o-
21. 1 attended the deceased from : 1o and last muﬁ alive on
Death cccurred of 30 - F- m on tha date stated above; ond to the best of my knowledge, from the couses stated.

GNATURE

{chn. or title)

ke 1)

3

e e

22¢. DATE SIGNED

e

. DATE

Nov. 19, 1958

23aBURIAL, CREMATION,

el g

23¢. NAME OF CEMETERY QR CREMATORY

Park Lawn Cemetery

234. LOCATION (City, town, or county}

St. Louis County, Mo

-~

/7 (Srere)

24. FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l Homes, Inc., Fes tus, Mo

25- DATE REGD. BY LOCAL REG.

17/) &

[{9]

d Embal TPy

f on Ru\"ll Side}

% U/
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achl a2 AOManTH

STATEMENT BY LICENSED EMBALMER

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

B Me, OI BY ... Triroris oo e e e .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

e
- . P. O. Address.a.. a/‘zﬁ—ﬁ,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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.




