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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

FILED

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

Registration District NOZQLJ_'.__

APR 15 1944

‘MISEOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No g 2 3 l
Registrar's No.—z?j-(ﬁl

Primary R.ezhtndcn_Distr{ct NoJ...Q...Q..S__.

1. PLACE OF DEATH:

{a} County.
(8 City or town

(¢} Name of hospita! or institution:

St,Iouls

{1f outalds ¢ity or town limits, write “RURAL™ and nams of township}

T this community

2841a lLafavette Ave A
(If not in hospita) or Institutian, writa streot number or location) /"
{d) Length of stay: In hospital or institution
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State_....Mj.-_s.g.Q..u..r.l_m (%) County

(&) Clty ar town St-LouiS 25
. (If outslde city or town limits, write *RURAL™)
wgm Nowne— 28418 Tafayette

(11 rural, give location)

yours, months or days) {e) If foreign born, how long in U. S, A.?. years.
3. (a) PRINT S 1li . MEDICAL CERTIFICATION
FULL NAME a e Palmer
5. &) Hver % () Sodul Seurtt 20. DATE OF DEATH: Mnm%ﬁo‘z day.d’jz y
3 veteran, . (e ¥ ol i
name war No none year_{féd hotr, ». 50 minute. P M
21 ereby”certify that I attended the d d from
5. Color ar 6. (a) Single, widowed, married, - LT, O R T e )
. s Female . te aivorees_WLdOW ] };’:‘ ° =
. re v —— =4 that | tast saw heexm alive on - Y lséf._g
6. (b) Name of husband of wife_______ . 8. (&) Age of husband or wife if || and that death occurred onthe date and hour stated above.,
Jo Palmer Duratfon
3507 ——
7. Birth date of dec: e
{Manth) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day
7 2 5 1 2 nin
9. Birthplace,
(Cluy, town, or county) (Bun ot mhn_# V ] ==
g O Other conditions - 4 P
10. Usual occupation Housewlfe ther co Ty e -
11. Industry or business - // i’ PHYSICIAM
& { 12. Name Thomas Ross [, || Meigr findiogn: | — —
g : . LA Underline
= X 15, Birthplace Tenn, “'h'ig:‘é*g
T Wi eh|
B ¢ 14 Maiden mame_ o "DEPHYa Hogli ™ i e Of autapey....=== e Al
E X o — tistically.
g { 15. Birthplace T mm——— (q:;E“ ittt || 22, 1f death was due to external causes, 6l In the following:
16, (a) Tnfo 8 § - {a) Accident, suldde, or homicide (specify).
H (®) Addres %84 la Lafavette (8) Date of occurrence.._ =
1. @ Burial @ Date thereot__ 3/ 24/40 (¢) Where did'Injury occur? s o e
(Barlal, cremation, or McKenzle Tp(‘;;'hﬁ) (Day) (Your) || () Did injury occur la or about howme, on fan:n. in industrial plaee. tn public place?
(¢} Flace: burial or cremation v . .
18, (o) Signature of fumeral directar. o __{ - While at work?. i "?3;{ (niu.rvi.._..___
5) Address L
® 28. Signat
v o MAR 2.3
(Daterccet Add

(L. D"
Date Z
4

> o

{Licensed Embalmer's Statoment on Rererae Side}




. ) . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

......... : ., Registered Apprentice No

Sig_n;_d_.Q / W

working under my personal superviston.

.l - PO Addressﬂ.,.lz.ér_.%: ._. S47 %

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JIANDWRITING. (Failur€ 10 comply with
the ubove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left bla_nk.



