URI STANDARD CERTIFICATE OF DEATH 048
Registratign, Qistrict No - FPrimary Registration Distriet No. —___________Registrar's N2__1163_Q

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE M b, COUNTY admission)
Oe
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
v olo OR OR .
1313 TOWN St. Louis 45 yrs, oww 8%, Louis YeRER No O
ABRAN <. FULL NAME OF (If NOT in haspital, give lacation) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
if -1;1'-?' HOSPITAL OR ADDRES
AR INSTTUTION’ Reg, 5455 Delmar Yengk No %455 Delmar Blvd. Yer 0 Ne KX
3. gAME OF DEJC.EASED First Middle Last d, DOAJE Manth Day Year
ype or print
MRS. CHRISTINE GRANT PATMER e December 14, 1959
o 5. SEX 6. COLOR OR RACE 7. Married [] Never Marriad [J |8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNhDER 1DYEAR |: UNDER 2; HR
H i Mont! our: in.
5 F w Widowad X Divorced [ 7/4/1876 83 onths 2y urs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City &8 1or Da'nry) 12. CITIZEN OF WHAT COUNTRY
3 S during mest of worii life, even if ratired) %&8& U.S.A
3| ol Housewife Own_ Home y -ge-egb‘a}and- Deh,
4 ,g ot 13a. FATHER'S NAME Grant 13b. MOTHER'S MAIDEN NAME M rs all ] 14. NAME OF HUSBAND OR WIFE
S| & o William McKenzie -6rend-| Elizabeth Har&ai- 111iem Howard Palmer
3 ;’: g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown}| (If yos, give war or dates of service)
ks Mrs. E.G. Hurst, 7535 Land
- -+ - CA [ : causas per line for {a), {b), and (c). INTERVAL BETWEEN
% E [\ E & PA l. arli CAUSED BY: b .J h h ONSET AND DEATH
3 .t% g ) IATE CAUSE (a) S v DAV €\ﬂ VIOt emovrr AQ‘ e 2 hrs N
— A
U| | o]
o} . -l-
AR é ' .. oerow_Decident ~ Fell At hame 2 hes,
' N o .0
r &ing couse last, DUE TO (c} ?0 / 2 /
: z PART tl. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but nct related to ths terminal PART IIl. If deceased was female was
g d-uue condition given in PART | (a) there a pregnancy in last 90 days.
- ;j VQIVUlAW Cav AISCAJQ —AC‘VA“ICGJ- j SCVIII {t)’_ ’DYe: | M No l O Unknown
‘6‘ é 19. WAS AUTOF;SY 20a. ACCIDENT SUICDIDE HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
] PERFORMED . .
I YES (] NOZR A Fel/ c‘)ef small MrHer in kitchep - Strurk [764([ L. 35ide
8 51 20 TIME OF _ Houl  Month, Day, Year %
:{; 2‘ INJURY 9 ﬂ [2-1%-59 WO
20d. INJURY QCCURRED 20e, PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~i WHILE AT WORK ] farm, factory, street, office bldg., e1c.) S . M
@ NOT WHILE AT WORK B 1 9.2 hyome L. lovis )
% 21. 1 attended the deceased from I?#‘Q ol B 5 E2 4 and last saw L';‘aliw on 12 1¥-5%; ?"/‘{'em
ol - Death occurred at ’} AM . m on the date stated sbove, and to the best of my knowledge, from the causes sfated.
L o Jle) 22b AD 22c. DATE SIGNED
5 7. 81 (Degreg o N /
5 __m : a /22 7 De mr Bid. (257
z 23a. BURIAL, C SMATfIy)N' 23b. DATE F3c. NAME OF CEMETERY QR CREMATO'aY 3¢, LOCATION (City, 1nwncor county} ﬁs!n)
(&7 REMOVAL (Speaci
£| Removal 12/16/1959| Valhalla Cemetery | St. Louis, Co.,
< 24. FUNERAL DIRECIOR - ADDRESS 25. DATE RECD. BY LOCAL REG. £ R'PSIGN.
>
5| i comerdor & Seng 6175 Delnar Blwd. | DEC 15 1959 o) A 0.

{Licensad Embalmer’'s Statemen? on Reversa Side) /"‘2,.;;&



A i

STATEMENY BY LICENSED EMBALMER ;‘3(-‘- " voo-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by L ! f i . . Stydent Efbalmer No.
'Y ' working'under. ‘my personal sbpervision: ~* "t 'tat - .
Student Signed %‘4"9)77 &/%W"

Signature of Student Embaimer

o R AT Licensed Embalmer No.‘?~j Cz

DRSO £l 2y ! :
X )
P. O. Address A

‘Note: The above MUST. BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coni
with the above constitutes grounds fcr revocation’ of license).

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

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




