URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E“'ED Végi;!rgi];n %i;?ﬁc}N%Bd 3_1_8immr Registration District No, ___-lo__o__3n.gsmr'. No. __6_6_5_5____

~60-028683

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a, COUNTY a. STATmiBsouri b, CQUNTY admission)
b. %1;! (1f outside corporate limits, giva TOWNSHIP enly) Length of stay in 1b c. ColTY Insida Limits
R
TOWN
St. Louls YIS, TOWN 8¢, Louls Yeigl No O
c. FULL NAME OF {It NOT in hospital, give location) Inside Limits d. STREET {If cutside, give focation) Reside on Farm
?&%ﬁ}h;\rl OR Y ADDRESS
1N __Lutheran Hospital =x 0 37448 Michigen Ave, |Y+O Mo
, 3. (l_}lAME OF DEJCEASED First Middla Las? 4. Dé\r':I'E Manth Day Year
X ype or print, i
| ERNST". A. PALLME pta  June 28, 1960
' 5, SEX 6. COLOR OR RACE 7. Married B Never Married [J [B. DATE OF BIRTH | ¥ AGE (laat birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
i i Month D H Min,
male white Widowed ] Divorced [ 7/28/189‘0 69 onths ays ours in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CCQUNTRY
during megt of working |ife, eyen if ratired) .
retire rickleyer building St. Louis, Mo. 0SA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Ernst Wm. Pallme Lens Fricke Mathilda A, Scharpf
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, give war ar dates of service) .
hon - Mrs. Mathilde Palime, 37448 Michigan Ave.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ) . ONSET Ay DEATH
. / -
= IMMEDIATE CAUSE (a) %ﬂ‘ X/-MMW‘ / 2 2
0 7 r4
0 . 7
] / M
[s] Conditions, if any, DUE TO (b) M ~
wbhoich gave riset 1;: rd
A Ve  Cause al, .
stating the under- /A ‘ AJ é -A v ? =
Iying cause [ast, DUE TO (<) £ 7 l‘”‘ I/"N /0 i f e
4 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted fo the terminal PART JI. If deceased was fornale was
g diseass condition given in PART | (&} thers a pregnancy in last 90 days.
§ P 'D Yes l ] No | O Unknown
E 19. WAS AUJOPSY 20a. ACCIDENT SUICIOE HOMICIDE 20b.HESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART || of item 18.)
[ PERF?I&? O O (]
o YES NO [
& | T20c.TIME OF ~ Houf  Month, Day, Yeer |
o INJURY 3.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in of shout home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHiILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased fromw, ru%ﬂ&i_zm.md lost saw .o alive on "'b'-.a——( azf 0/4-
Death occurred at. 7240 P. m &n the date stated above, and to the best of my kne ge, from the causes stated.
6 22a. SIGNATURE / { ree or title) 22b. ADDRESS 22c. DATE SIGNED
A
S ///M %')@“ /JJVKJM//G‘{ & P0.54.
z 23a. BURIAL, CREMTIO‘N, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ounry)( {State)
(] REMOVAL (Specify) .
£l Cremation July leloan | Missouri Crematory St. Louis, Missouri X
<« 24. FUNERAL DIRECTOR v T 7 RORESS 25, DATE RECD. BY LOCAL REG. | 2o. ISTRAR'S SIGATUR Y
% | BEIDERWIEDEN F.H.INC. ,1936 St.Louls Ave. I 1 1960 . ; 27
(Licensed Embaimer’s Statemnent an Reverse Side) 7%.9‘ ﬂ
— — = —_— e N |
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
'___,.«--—'—'"

_—'/“""
or by -

R

o ot

e
Student Embalm r...‘N‘iz?.___
working under my personal supervision

Ly = "
. v (]
\me‘_#wr_‘-‘m '
Student Slgne

Signature of Student Embalmer

~
Licensed Embalmer No. ="

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

(Failure to co



