MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-62-009354

" STATE FILE NUMBER
DO NOT WRITE Registration District No. ______-_--___Z____anary Registration District No. j%/ ar’s No. \5 OJ) EFIL
AMENDED iy <
ON THIS STUB —FHEDFERE > T 1RY
1. PLACE OF DEATH o TR 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
. COUNTY : . STATE 40 « COUNTY dmissi
Revsvs0 | 1B i St. Louis ’ Mlasourl St. Louig “mn
ev..4/59 E % - b, COI'LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b || ~ ¢, CITY - Inside Limits
= TOWN Clayton own Webster Groves Yes XX No O
ILJ g < c. FULL NAME OF {H NOT in hospital, give location) Inside Limits d. STREET (H cutside, give location} Rezide on Farm
—| | HOSPITAL OR < ADDRESS .
2§17, | |S INSTIUTIONIOA' County Hospital Yo X NoO 1507 S. Rock H ill R4|=0O N &
3 a. (D_I!AME OF PE)CEASED First Middla Last 4, DATE Month Day Yoar
¥Pe or print]
; WALTER L. PALMER SR.. DEATH February 9, 1962
4 U 5. SEX 6. COLOR OR RACE 7. Marvied L Never Married (] 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ) Male White Widowed [ Diverced [J Sept . 24 4 1916/ 45 Months | Days | Hours Min.
Y S 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY
& [%2] during most of werking life, even if retired) \ .
3 er Calif. Chem. Co.l Kansas U.S.4A.
7 o4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
e _Walter Palmer Emma Blevins Haroldine M. Palmer
8 2. v 5. WAS DECEASED EVER IN U.S. ARMED FORCES? TA €ACIAL SECHDITY NA | 17. INFORMANT Address
< LY no, or unknown} | {If yes, give war ates of sarvice . .
9 M Yes We W33 Haroldine Palmer 1507 S. Rock Hill
% = 18. CAU!E OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . . .. . ONSET AND DEATH
12 o z IMMEDIATE cAUSE ) Severe traumatic iInjJary with crushed
NYoo 18la g chest
12 2,3 o (L o Conditions, if any, DUE 1O {b)
Eé W "u‘, which gave rise to
Iz et
— stathim -
13 = lying® catse lnst, DUE 1O (¢)
% F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ili. If deceased was female was
'9_ disease condition given in PART | {a} there a pregnancy in last 90 days.
g g ] O Yes l 1 Ne ] 0O Unknown
g = | 9 WAS AUTOPSY | 20a, ACC&NT SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 ] PERFORMED? O ] . . . . A
Z Y YESO NO Y Operator of wvehicle involved in collision
— 2 b, O .
z 2 R s g with truck
x 9 g\ "Vvho sk _2/9/62"
Zz o 20d. INJURY OCCURRED 20c. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o i WHILE AT WORK [] farm, factory, street, office bidg., etc.) . . .
S« o al |” - NOT WHILE ATWORKX] | highway St. Louis Missouri
5 o g El 21, | attended the deceased from to and last saw :fr:‘ alive on.
@ ; =) Death occurred at m on the date stated ahove, and to the best of my knowledge, from the causes stated.
7] = )
g ‘: 8 B 228, SIGNAT] [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
B £ %0 Coroner| Clayton, Missouri 2/14/62
z 23a. BURIAL, CREMA 7] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
; a REMO AL (Spec . .
g z i Feb., 12, 621 Osk Hill Cemetery Kirkwood, Missouri
3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GIELRA%’S}W /W
- — “ * -
E % |Kriegshauser West 9450 Olive Blvd| 2 -/2-( 2 /4

(Licensed Embalmer’s Statement on Reverse Side) -~




STATEMENT BY I.I(:'..ENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedmw

Signatyre of Student Embalmer

N ¢

Licensed Embalmer No

Nofe: 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.

cAf 1h|s body is not embalmed,rfacr should be so stated above.

. L a .
. :

P.O. Address@_&W



