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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

C

ALED APR 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DIST, NO.

State File No...,

1O

CO22q T

£
8 PRIMARY REG. DiST. m.m Registrar’s No

. *This does nat mean
the mode of dying, auch
a8 heart fallure, asthenda,
de. I means the dia-

Hea

ANTECEDENT CAUSES

7
Morbid conditions, If any, gieing PUE TO (b) _[5 1 Y ZA

ot

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If 4 : resid bufore .
a. COUNTY a. STATE b. COUNTY adiiarion).
) Mo.
b. cc[)TRY {11 outside corpurate li.mih, writs RURAL .nawau . & Alz;-::iﬂt nE:, c. Cg'Y {If putaide corporate limits, write RURAL snd give townehip) 2
TOWN _St. Louis TOWN_St, Louls 2 o7
d. FEOL%P#NL'.EO%F (I not in hoapital or inatitution, Kive streot addrem or loeation) d ASJBRF% (1 rursl, give loeation) o
WSTITUTION . M1issourl Baptlst H 5400 Rosa Ave.
3. DNE.%ME %IE a. (First) b. (Middle) ¢ (Last) . | 2. DSTE (Month) (Dsy) (Yea)
(Typeor Print)  RL,IZABETH P ALMER DEATH April -5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yesrs| tr toeR | TEAR | ¢ momR M ' .
/ WIDOWED, DIVORCED (Bpacity) last birthday) |Mosthe| Days | Hours
Female July 6,1887 | 62 |
10a. USUAL OCCUPATION (Giwakindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten sountry) 12. CITIZEN OF WHAT
dons diiring most of warlking Life, sven if rytired) DUSTRY . o COUNTRY?
ugew St, Louls, Mo.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
i Unknown Unknovm . Jd, K Palm
I5. WAS DECEASED EVER IN U, s ARMED FORCES? ‘ 18, SOCIAL SECURITY [ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 0o, or unknown) | (If yea, xive war or dates of serviee) NO. )
No : : J, Karl Palmer 5400 Rosa Ave., _
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@ﬁm
| Enter only onscausaper { 1. DISEASE OR CONDITION ‘/ -
ine for (a;““;’ mdt’; DIRECTLY LEADING TO DEATH® ) ma Z H e ll 32 / C- /‘// e q g g -

rise to the abope cause (o) stating

the underlying cause laxt.

DUE TO ()

eare, Infury, or
tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Mrc. 'm‘/.c_ @o)?;.a_ "

.3'6 Ars

192, DATE OF opﬁ%aﬁ 156. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- Qame s above ves ) wo B}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ot Inorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
- - SUICIDE borme, farm. taotory, strest, offics bldg., ete)
HOMICIDE .
214. TIME (Month) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M L
WHILEAT NOT WHILE
INJURY m | onk

AT WORK

2. I hereby certify .th I attended the deceased from

19_5_2 o__ ¥/ 9

L1997 £ that I.last eaw the deceased
. from IL couses and on the date staled above.

24a, BURIAL, CREMA—

élrol REM VAL

24b. DATE

, 19_@ and that death oc%rnd at l_.ﬁ_O_A

Degres or tiile)

24c, NAME OF CEMETERY OR CREMATORY.
Mt. Hove Mausoleum

TION (Oity, town, or county)
St.. Louls Co.

Zc. DATE SIGNED
y =

Mo,

DA D
E.Eﬁ 6 795%5

Agr 8,1950

%SIGN:RE E

25. FUNERAL DIRECTOR'S SIGNATURE

Kriegshauser 4228 3

(Licensed Embalmer’s Statement on Reverse Side}

AODRESS

.Kingshighway Bl,




’\-T
N S

RS e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh'ose-’t;amé is recorded on the reverse side of this certificate was embalmed by me, of by

.

Student EMbalmer NO..iuseoirnseecnnsrnnransnsd

Signed... %@M % %&-—z/"@/,’/j

- T Y 2 . L 22 2 7
Student Embalmer . Licensed Embalmer No

working under my personal supervision,

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w::h-
the sbove constitutes grounds for revocation of lu:ense.)
If this body is not embalmed, fact should be so stated above. B - e




