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Jisaases in Part | must be casually related. Coroner cannot certify to o death due to natural cavsex.~ L\)

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be fisted. Al

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 1 g 1959R.gimmian Di st gt Now coeecrcemeeee e

Primory Registration Distriet Noo o

59—023259

STATE FILE NUMBER

j. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed livad. If institution: Residence befpre
a. COUNTY o STATE Missouri b. COUNTY S¢, Lodiy ™"
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY |nsife— Limits
COR 2 Yesll NoO OR Ladue ¢
Town  S5t. Louis TOWN Yes(} Nomo
c. Egls-#l;‘:l{d%g': (I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If autside, give location} Reside on Farm
insTiTuTioN Deaconess Hosp. Aporess 1100 Donna Ct. YesO Noml
3, NAME OF First Middle Last 4. DATE Month Day Yeor
DICEASKD OF
(Type or print) MILDRED INEZ PALMER oEATH May 26, 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jnt peara | ¥ UNDER | YEAR hif UNDER 2¢ HRS.
. marriep K] wever marrieo Dec. 26, 1919 l fost birthday) [Fionthe | Dawe | Hours l Min.
Female ¢ White ¥ . wiooweo [ oivorcep ()] €€ £0, 39
| 10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or couniry) ; 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
ousewife At Home Gordon, Alabama U.S5.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L. A, Draughon Era Askew

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

|16. SOCIAL SECURITY NO,
{Fea, na, or unknown} | (Lf yes, pive war or dales of serzicad

Nb 424-14.3810

17. INFORMANT Address

John F, Palmer Jr. 1100 Donna Ct.

I8, CAUSE OF DEATH [Enler only one cause per line forda), (). and.fe).]
PART I. DEATH WAS CAUSED BY: p
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSE!Z‘ND DEATH

]

Conditions, ijrmv. BUE TO (b)
which gare tise fo .
above cgun :)- /7- 0
sating the under- . ' 7
= lying cause lost. DUE TO {e) /
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(4)} . ;2»;-‘; gg;lg;‘-;‘:?
= 7/
g vesf] no [
:—: 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURAED. (Enler nalure of infury in Part Tor Part 1 of ifem 1§.)
& g g 0
[
- 20 TtME OF Hour  Month, Day, Year
v} INJURY a. m.
a p.m.
"
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, dreet, office bidg., etc.}
WORK AT WORK

o _May 26, 1959

h five on w

and last saw

2. I attended the deceased !rom% . 2 x;écﬂ i
Death occurred at :15 m ¢n the date stated above; and to the best of my knowledge, from the causea stated.

22a. S1G| L] gree or tile) O |225. aDDRESS 22¢. DATE SIGNED
/ 2 » ﬁ M.D.| 19 E. Lockwood 5/26/59
23a. BURIAL. CREMATION. | 234, DATE 23¢. NWQ‘T—CEMETEM OR CREMATORY 23d. LOCATION (Citp, toxcn, or county) (State)
REMOVAL (Specify) .
Removal May 28,1959 | Laurel Hj

24. FUNERAL DIRECTOR ADCGRESS

Ambruster Mortuary, 6633 Clayton Rd

Cemetery St. Loms CnuntaL,_Mj_s,smu_i__
25. DATE RECD. BY LOCAL REG.

MAY 2 7759

{Licensad Embalmar’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo LR S S s

working under my personal supervision,. ‘/
/7 — /1 .

LT 1 SRS Signed-—=rT.. . Tt KL L T R

Signature of Student Embalmer
Licéensed Embalme ozl 2
P. O. Ag 7 @

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

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.
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