THE DIVISION OF HEALTH OF MISSOURI l8~390

No, 300 2
e liew JUN 1 6 195 STANDARD CERTIFICATE OF DEATI;I 003 ™ _
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Repgistrar's No.... 4.922
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institutlon: residence befors
a. COUNTY . . : a. STATE b, COUNTY wdmbslon).
—EStvhewtayidor : Misgouri
b. CITY (If enwcide corporate limits, write RURAL and give gT AH’ENGE OF c. Cg‘g (11 outside corporate limits, write RURAL aud give uvmhip)
: i la ]
TOWN rommatin) fawiopsesll  own  St.Louis /d'
g . FULL NAME OF (If not in hoapital or Institation, glve streat address or loeatlon) d. STREET (If ram), give location)
o HOSPITAL OR )DDRESS
0 INSTITOTION 5726 Peage Bivd. / 2636 Page Blyd,
a 3. g&ME OEFD a. (First) b. (Middir) c. (Last) P DSF' (Mouth) (Day)  (Yea)
F (Typeor Print) _ Bepry Palmer  DEATH May 27,1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V[ 9. AGE (In years| & UNOER | YIAR | IF woRR © e
g W HCOWED DIVORGED Sépectiy tast birthday) | Monthe l Dags | Hou | Min,
g (eLe Negro 100w e March 9,186l 71 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln
ﬁ mdnﬂummuumm..mumh:) ) DUSTRY T lina te or eountry) a l%gm_FZE%OFWHAT
B NLd None Stilicuis,Mi ssouri U Se Al
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" Unknovn ] Unknon Dead
o] I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
" (Yee. no. or unknown} | (I yes. give war or dates of servics) NO.
= || No Noge None iorothy Thornton 3636 Page Blvd
I 18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
. B || Enter only onocauseper | I, DISEASE OR CONDITION _ 7M GZ: ca ONSET AND DEATH
Z |l vne tor (a), ), and (¢ | DIRECTLY LEADING TO DEATH )
% *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
5 a» heari faflure, asthenda, | ride to the above cause (o) stating
= cte. It meons the diy. | She underlying cause loxt.
o eare, infury, or complica- DUE TO gc)_ _ .
5% || tiom which consed death. | 11. OTHER SIGRIFICANT CONDITIONS - e
= Conditions contributing to the death but not
% related Lo the direase or condltion cousing degih
b= 19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : - '20. AUTOPSY? .
iz TION
= . YEs D NO E
® [l 21e ACCIDENT (Bowclly} 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, tarm, fastary, streat, olfios blds., et} . : .
R HOMICIDE
g 21d. Té%E . (Mouth) (Dwy} (Yems) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> . WHILE AT[—) NOT WHILE
i INJURY WORK AT WORK : : ‘%1/3 /(
- — — .
E 2. T hereby cerhfy thai I altended the deceased from _7_:-__/_&19.&_0, io _._L‘_EL‘:, 1925 A«hat I last saiv the deceased
.2 alive on —~ 2 3 = 19_3% and that death occurred at lﬂ; m,, from the causes and on the date stated above.
ﬁ 23a. SIGNA 0 (Degres or title) | 23b. ADDRESS Izac. DATE SIGNED
_ beco  Tns9. 13200 descae STEEfs2
E 24a, BURIAL, CREMA- z4b DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Bpaity) ] .
E | _Removal Weshipgton Parpk C 8
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
MAY 2 § 19%%2 f | C.#.Boberts 1416 N.Taylor 4ve.

(Ticensed Emnbalmer’s Statement on Reverse Side)



——————————————— —————————— —
— —_— —

STATEMENT BY LICENSED EMBALMER

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

'

Student Embeimer MNo.

working under my personal supervision.

Student cicicscascncenoronaes sesistsentanns SIEHPW ‘ ; ot St

Student Embalmer . Licensed Embalmer NOW/ 4
p. 0. iR

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

I this body is not embalmed, fact should be 30 stated above.




