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-+ STANDARD CERTIFICATE OF %Gg-l

+

25594
6681

State File No,

Life

In this community.
years, months or days)

Primary Reglstration-District No.____ ... Regisirar's No.
1. PLACE OF DEATH: T || 2. USUAL RESIDENCE OF DECEASED: 0"3"0
{e¢) County - Miss i 7
& ciy or o St Touls, MiSsourt @ s MABSOWFL . @ Comy ’,7
(If outside ity o town limits, writs “RUFRAL” and peme of township) (c) City or town St._Louis N
() Name of hospital or Institution: . (I outside city ar town Limits, write “ RURAL") } Vel
St:. Douis: City Hospital #1 (&) Street No 1817 South Seventh
{1f not in heapital or institution, write stroot number or lncal?x (1f rural, give location)
(d) Length of atay: In hospital or institution 1 day NO D
{Specify whether {¢) Citizen of foreign country? (Yes or No)

If yea, name country.

Fui? NAME._MYRA .PAIMER ..o

MEDICAL

20, DATE OF DEATIE: Month...
3. (b) If veteran, 3. (¢) Social Security /9?4 é
name war. - No - YL ool o ]
21. 1 herehy certify that I attended th
, 5. Color or 6. {g) Single, widowed,” married, 19,?
4. Sex Female race White dwomed..._M. ------- -ied that T last saw hee®__alive on.._.___. sk~
6. (b) Name of husband or wif€.e.s . ....... 6. (¢} Age of husband or wife if §| 2nd that death occurred on the date a Duration
Joseph Palmer a.l.ive.__............z years || Immediate cause of death
7. Birth date of deceased Appgust 16 187 8
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than cne day -
i 67 11 13 .
hr. RU—. 111 8
0. Birthplace....JeELETON._County,. M15§9uxi AN
{City, town, or county) State or foreign country)
10, Usual occupation House'Wife, s
11. Industry or business Own home PHYSICIAN
Major findi : -
8( 1 Name... Thomas Ryan ... ... . | Mg N ERE —
& nderline
=\ 13. Birthplace Jefferson County, Missouri ,’\ 7y thecause to
1. town; :  (Stata or foreign cnn.nu'y)' of t . h 1d b
g 14. Maiden name ﬁh Q‘E ?iﬁrce () autopsy zh;:eﬂuta(-!
tistically.
[
% 15, Birthplace -(T cﬁf £ 21‘3 22‘,100'5‘1111:3' » (E.j;.smsfﬂif ilmw) 22, If death was duc to external causes, fill in the following:
16. (@ Inhrmm -John Palmer: - w ot - -3 || (a) Accident, suicide, or homicide (specify)
@ Addm_jZlQ..E&s_t-gate ,..E..St. Louis,} Ill (8) Date of occurrence
17. (g Burial : (b) Date ﬂmnnf Aug. 1 1946 (@ Where did infury oceur? (City or town) {County) {Sta
o (B“"‘l' "“""‘m"’"""""‘ﬂ) Park ‘La G(M'”‘ufh (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
¢ {£) Place: buna] or cremation, ar wn . Lbemevery .
18.1(a) Signature of funeral dtrector .G HOFFMEISTER U.& L.COj . Whﬂe at wnr 7 "(‘;T’ i&zi:;;) injdry v
(%) Addr ggy, St, Louis, Mo, - : f Dn
Lah s M: D,
15, (@ jTIL 3 D ﬂqﬁ ) 23, ngnature v - n-!ﬂ!ﬁ)/
{Data received local registrar) q ) Addrm' A7, v - L Q Date signed prfé

{Licensed Embalmer’s Statement on Reverso Side)




NN A
YUt =7 TATEMENT 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 NOw..oooo

{4 ed Embaimer No. 2&77 .....................................
P. O. Address.. 7”5/5,'0’”%“’"‘(44

Note: The above MUST BE SI‘SN’ED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure tom with
the above constitutes grounds for revocation ‘of license.)

working under my personal supervision.

If this body is not embulmed fact should Bt so stated above.

N




