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

Wiliel] SEP 25

DEPARTMENT 0F1L mERCE

BUREAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No.. .._....m

L7641
Stale File No.

J Registrar's Nn.mm.?_is.'.z_—

Registration District No......... Z ___ Q1 -,
= =

1. PLACE OF DEATH:

- LAV A

(a) County. StIlOU.iS

() City or town
{If cutsids city or town limits, write “RUBAL" aod name of township}
{c} Name of hospital or institution:

66a Ne Prairie tve.

(If not in hospital or ingtitution, write street number or Jocation)
{d) Length of stay: In hoepital or institutdon

46 years

{Specily whether

In this community.
yeara, montha or days}

2. USUAL I{ESIDENCE OF DECEASED:

lissgsouri
Louis

St
(If outsida city or town limils write "RURAL")

27668 Ne. Prairie Ave.

(If rural, give location)

(a) State (& County.

i

(¢} City or town

{d) Street No

(e} If forelgn born, how long in U. S. A.7. years,

3. PRINT
FoLL NAME_._Tthﬂm«wEalmaL-.._mﬂJm&;mgﬁEQ.m
8. () If veteran, . 3. {c) Sodal Security
World War
name war. - No.
5. Color or . 6. (a) Single, widowed, martied,
4 s Male ehite divaresd_RETT 16

6. (b} Name of husband or wife. . ..o 8. (¢) Age of huspand or wife If

Hazel Palmer. ..____

MEDICAL CERTIFICATION
AZrdq

20. DATE OF DEATIH: MoncLAll%.\lLday Zrd,
9 O hour, mimanO A M

21, I hereby certify that I attended the deceased from_ OO ...

AUS .218 19_2, 9.
that I last saw h_j-_m..__ alive onﬁﬁw_edne_ﬂd.ay.—ﬁ%‘m&t 19__4.0

and that death occurred on the date and hour stated above, .
Immediate cause of death acute gagtritis R’f%@ A

allve.......—. years
7. Birth date of deceased Dec o1 1804 br.Q.L_.Q_B_.hB_er&tt&nk .
(Monthy {Day) “(Vear)™
8. AGE: Years Months Days If less than one day Due to, acute gas tr it 15_,11&(1 midnight_ _______ —
8 2 " | lunch. -heavy-eater
: S Due to dia.bet.ea chronic
9. Birthplace Ste Louig Mo, h

(City, town, or county)

Tavern Keeper

(Suets or fordign uﬁ;try)
PRA m

4/

10. Usual occupation

11, Industry or business

Other conditiona
1{Include pregnancy within 3 months of death}

PHEYSICIAN

12. Name

{ ‘Thomasg Palmer

England
{15. Birthplace dont Xnow

. ﬁ ‘(Citr. town, or
16. {a) Informant..

@) Address.__ 21068 No Prai
Burisl

18. Bu’thnh.m

MOTHER FATHER

g 26 1944

. P"a’&* v A\ | No.operation ..

WD, 0T ot ) (State or foveign conntry)
14. Maiden name_._....I.!'!-...._ _lg__KéthlﬂI:.._.__—___u.mm. .

Undetline
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy. N one

)

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify}

(3) Date of occutrretice.

L

(¢} Where did injury occur?,

17. (6} (5 Date thereof (City or 1own) (County) (State)
{Borial, eremation, or removal (Month} (Day) (Year) " (d) Did injury occur in or about home, on farm, in ingustrial place, in public place?
(¢} Place: burial or cremation_. Vajhalla Gem v
18. (a) Signature of funeral director. [ While at work?// (Specify tm of place) mjury..
@ ad 28. Signat 4 C—é ﬁ&‘ D& Othﬂ’).p-.,.g .
19. (s} {Datoreceired local registrar) L 0 Addmeu.A..p_t: 1.314 =P aI:k_.Elaze_ H-O-ﬂbtl e

(Licensed Embalmer’s Statement on Reverse Side)




—r

STATEMENT BY LICENSED EMBALMER

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

3

......... ' . Registered Apprentice No.

working under my personal supervision. ' :
Signed O/Q—- X%\-

Lwensed Embalmer No \ 3 Y g O

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation uf license.) . - .

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




