5. No.300

{ £ 9

10.48

<

FLED JUN 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. -DIST. NO . 318 FRIMARY REG. DIST. MO. 10_03

Registrar's No.

21893
‘.. B(88"

State F:Jc No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE M iS 80 U.I'i b. COUNTY adiokwion).
b. CITY (If cutrids corpursts Limita, writs RURAL and i §'1-A|?ENGTH OF || « C.ITY (1 outaide porparate Qmits, write RURAL and cive township)
. ) {ln this )
Town St. Louis o ke W St. Louis 249
9. FULL NAME OF (1t aot in hospital or fnstisution. ive strest addres or location) A ﬁnnass Y ranl, give location) J
insriiorion. DePaul Hospital AD 4461 Lexington
3. NAME OF a. {First) b. {Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED ‘ : ay)  (Year)
( Type or Prini) Minnie Palmer [Dun{Juhe 8, 1950
5. SEX /I 6. COLOR QR RACE | 7. M%%!'Eg' EIEVEECESRRIED' 8. DATE OF BIRTH S, Ii?E Un yean] @ o § TER | F Oxoen u A,
(Bpacify) - day. onths | Days N
Female /| White flarried " " | pec. 14, 1889 | &8 | P | ows | M
10a. USUAL OCCUPATION of w Ob. F BUSINESS OR IN- 1
mmdmg&gd'mkg.n(’(.‘:::n; t urk, 10b. KIND OF BUSI UST:{‘Y 1. BIRTHPLACE (Btate or forelgn country) 0 12, C{’TIZEN?OFWHAT
Housewi fe Self St. Louis, Misscuri ool
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Finke Marie VonBehren | Richard Pslmer
2_ WAS DECEASEP EYIER I?LU 5. ARMdED I:?RCB? 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR-NAME ADDRESS
o8, 20, Or unknown, r or toa .
No ™ "Wone HrimwyNo | Richard Palmer, 4461 Lexington B¥e,

18. CAUSE OF DEATH

. Enter only onecause per

. mbcarffaﬂura.whmia. .

line for (), (b}, and (c)

*This does not mean
the mode of dying, such

ael It means the dis-
eare, infury, or ol

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

lﬁDICAL CERTIFICATION

WA 1 rLA_A..

INTERVAL BEI'WEEH
El' AN

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
(Fiee Lo the above cause (o] sating
the underlying cause laat.

* o

. DUE TO (c)

QVV\-lOa,aM ° ggfs
Q&&QLB ELan. &44 lAgaa,

/‘-f/ur
K/

téon whick caused death,

" Condit
related $o the d

I1. OTHER SIGNIFICANT CONDITIONS -

ions oontnbmlng to the death bu.t 7ot
ar oo dtaﬂl.

ry

[

WRITE PLAINLY—USING jUNFADING BLACK INE—MAKE A PERMANENT RECORD

on Reverse Side)

19a. DATE OF -OPERA-'| 19b, MAJOR FINDINGS OF'OPERATION® = ! ! . i 3 20. AUTOPSY1
TION
B - c . . . YES m ND D
21a. ACCIDENT (Bpecity) ‘| 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) .. . (STATE)
SUICIDE home, farm, factory, street, offion bldg,, sto.) i ' . ! ’
HOMICIDE _ : .
21d. TIME  ° (Momth) (Day) (Yean (Hou) | 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? A’
SRy § e ] "won il - /’ -
21 hereby/ :y that 1. attended the deceased Jrom % %ﬁ. to / 19& that f lasf s0w the deceased
alive oth2, 19_5_0 and that death ocerred a m. fm;n the causes and on the date stated above,
W Degree or titls) | 23b. ADDRESS ' .-DATE sususn
ONBIling':RL CREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY, /| .24d: LOCATION {(Ot¥, town, or cou.u{y] f r.uré)
M)
Euriai 6/12/50 | Zions Ceme tery - St, Louls Co,, Missouri
DA R RAR'S SIGN RE .- 2. FUNERAL DIRECTOR'S SIGNATURE ADDDESS
oY ’&%’ Vs ‘- nd Bl
_ , : | PROVOST UMD, CO., 3710 N. Gra .
P lﬂ,- ( = 1 Embal T,




B, ,,Wf we
A% & e,

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, 01 by —— oo

[T . Student Embdalmer No.
working under my personal supervision.

SEUTENE wuenenrnrnesnenrsnnanns e smm.-d@&@?/ . M
Student Embalmer
Licensed

balmer No.._ 34 2 2

P. Q. Address—__!
Note: The above MUST BE SIGNED BY THE LICENSED

EMBALMER 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,




