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DEPARTMENT OF COMMERCE

Registration District No... S

MISSOURI STATE BOARD OF HEALTH

FIED & C”“‘-‘“z 3 1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__._..__._l O O 3

. 32882
State File N0864I

Registrar's No

1. PLACE OF DEATH:

(a)
[}

County.

St.. Louis

City or town...
( [f outaide cil.y or town limits, write “RAURKAL" and name of township)

(¢) Name of hospital or institution:
Dezconess
{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution......... 17 B
(Smfy whether

In this community.
years, months or dlju)

2. USUAL RESIDENCE OF DECEASED:

¢
(o) state Missouri ® County....Jefferson. . :9_3
(¢) City or town DesSoto "l‘y

(If outside city or town limits, write "RURAL”")
Street No.. 812 N...Second. St.

/JK {It rural, give kxation)

CitiZen of foreign country? Na

o

(d}

(e) (Yes or No}

If yes, name country.

3, (a) PRINT

MEDICAL CERTIFECATION

FULL NAME.._____Sareh Palmer / L
20. DATE OF DEATH .
3. (8 1 veteran, 3. (0 Sochal Security it Month. e day. Py
- h
name war. / NONQWE year ° ---Eainute.. /P -M.
21, I hereby certify that I attended the deceased from... 4«?‘. ......................
/ 5. Color or 6. (@) Single, widowed, :na:ned. 25T 1947, to.. W?t" L 190FT
4 Sex... F 2 race... M mvarced.,Ma.nr@ed..,-./ that I1ast saw b 2. alive on__aévgz o L e 1087
6. () Name of husband or wife. oo 6. {¢) Age of husband or wife If || and that death occurred on the dat€and hour stated abow Durals
Chsaa. 8. Polmer alive.... 76.?...........years Immediate cause of death.,.,%:/?‘a.mm ‘@‘ - um ..m"
7, Birth date of d d Feb. A _1175:—'
(Month) {Day) 7 (Year)
8, AGE: Years Months Days Ifless thanoneday || Duye to._ = 2 atelpocteat, (o op lead @ttt
7% _6 17 hr, min

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

2

(State or foreign country)

2. Binhp|nce.__.__........._...J.efﬁerson...cn

{City, tawn, or county)

4R UMYSICIAN

10. Usual occupation HOUSBWife

11. Industry or business NORB -

=]

& [ 12. Name....John.Degard

= N C :

=1 13. Birthplace Mo, C
(Cll town, ar county) (Stats or foreign country}

é 14. Maiden name.. herine Loliins... .D

E7 15. Birthplace Mp .

= {City, town, or county) {State or foreign country}

16. (o) Informant. ... GHES: o B.. Pelmer
© @) Address........Renoto, Mo,
3 Burizl 5) Date thereaf 3@Phia A
17. (o) {Burial, wnn]:.ll.i-in.m' removal) @ te therea Mngun) (3:& (Yﬂll?
(<) Place: burla.l of cremation....

18. {a)_
O]
19, {a)

Signature of funeral director,,

V(o)

{Date received local registrar) “(R-;u;tn;'l lf&ll;‘;;j—

Major findings: .
f operationa ]

. Underline
the cause to
which death

Of autopsy. should be
o ata- -
........ ! tistically.
22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)
() Date of occurrence.

Where did injury occur?

(City or wwn) (County)} (State}
Did iruury occur in or about home, on farm, in industrial place, in public place?

Specify t f place) "
i v Sy A T 4
M“;E D.or other)_._.......

; ﬁf‘( _____ _ Date signea Putbit/

=)

. While at work?..pseeceepassassainse,
23. Signatore.

Address (e A S0

(Licensad Embalmer’s Statemcat on Reverse Side)




’ STATEMENT BY LICENSED EMBAILMER

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

istered Apprentice No ,

working under my personal supervision.

. P. O. Address. [

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



