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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..3_1.8.Primury Rgg.i stnﬂ\?i slriﬂo_. ___1_9@,3......_.._....._ Regi strar’ s_igl__j:z‘j_-_z__

58-046137

STATE FILE NUMBER

isteation Ristrict Na, ...
=gistea 3?_"_

. PLACE OF DEATH T

2. USUAL RESIDENCE (Where deceased lived. Ifi

a. COUNTY ", a. STATE r‘ + b COUNT admission}
b. CgRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limirs c. Cl!)TRY ” Inside Limits
town  St. Louis, Mo, Yes feggNe [ Ton St MMovmtvtant , Do | YosIX No [Z]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDREET (If autside, give’locution) Reside on Farm
HOSPITAL OR ADDRESS
INSTETUTION ndtad %'/ SERAFPNt N ST Yes [] NoEX
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print F
M Wisam V. PALMER o g2 3 198§
5. SEX o 6. COLOR OR RACE T'MARRIE@LEVER MarriES] ] 8. DATE OF BIRTH 9, A|GE. S—".ﬁu;; ::J::J'ER I;::AR |:£:4505R z;:as
as s a
Male White winowe iy oivorceol]| Jan, 13, 1801 87
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS QR i1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CDUNTRY?
during most of working life, even if retired) INDUSTRY d
Custodian School Zell, Missouri, .S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebastian Palmer Louise Guethle Theresa Palmer
i5. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

(Yes, gg, or unhnqwn)l {If yws gjveg war ar dates of service)
No ik N Unknown

Theresa Palmer, Ste, Gepevieve

Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und {c})
PART I. DEATH WAS CAUSED BY: ﬂ t p 7' ﬂ ) 2
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

ONSET AND DEAFH
3

Conditions, if any,

OO0 RA

which gave rise to
above couss (a),
stating the uwndar-

} DUE TO (b}

Death occurred ot

ﬂ"}rgg:r Dac.5, 19
A_A_

g lying couse last, DUE TO (c)
= PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) * 19. WAS AUTOPSY
X . . PERFORMED?
z Mﬂu»u [/ YEsK] No[]
2] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
i
8 0o 0O O
;’ 2c. TIME OF Hour Month, Doy, Year
S INJURY a.m.
FH p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., etc))
WORK AT WORK
21. | attended the decéased from I sr and last snwt‘-ulln an 3«‘“ 3 ,m

m on the dnru stated above; ond to the best of my knowledge, from the cnuses stated.

22a. SIGNATU

egree or fitle)
av&;- jo 0

22b ADDRESS 22¢. PATE SIGNED

23a. BURIAL, C 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY
REMOVAL
Removal 12.3.58

307 5 &‘.«,&J 5t i, Bt 12/ [F

23d. LOCATION (Clty, town, or county) (5':;.)
Ste, Genevieve, Mo,

24. FUNERAL DIRECTOR ADDRESS

ibert 4. loppe 4700 Washington, Blvd,

25, DATE RECD, BY LOCAL REG. | 2

DEC 5 58

{Licansad Embolmer’s Statemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmedi
BY M@, OF BY oeeiviiiiiiiieeeiciec e ccettee e e ee e s st easbasss s e s sesssssesnseese s nnsasessansan .» Student Embalmer No, ................... I

working under my personal supervision. |

%W
Student .o i e e e reraans Signed N

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

Licensed Embalmer No.
P. O. Address.—xg=7T..
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.

Signature of Student Embalmer

. ot




