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WRITE PLAINLY—USING UNFADING BI'.ACK INE—MAEE A PERMANENT RECORD
i .

-y _
Fet UL G ivor

THE DIVISION OF HEALTH OF MISSCUR!
STANDARD CERTIFICATE OF DEATH

_&&PRIHM‘Y REG. DIST. no1

State File No 21696
Registrar's No....... 5963.....

r\’-.m,ﬁtwkmn) (I yem, xive war or dates of sorvice}

none

BIRTH NO. REG. DIST. NO
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deoesssd lUred. If L idenoe befoe
a. COUNTY 0. STATE b. COUNTY atusteslon.
Missouri
b. CITY (U1 outside corpurste limita, write RURAL and give c. LENGTH OF ¢. CITY (I suwdds corporsts limits, wrise RURAL and give townahip! Ve
OR St 1 townahip)| STAY iia this place) OR / // -,,
TowN ouis 41 yeard TOWR St, Touig
d. FULL NAME OF (1f not in hosplial or i Zive sirest add nr' ton) d. STREET (If rural, give location) 9 0 K
HOSPITAL OR ADDRESS "o ennerl Ave
INSTITUTION St. Louis State Hospital /7 L 13 4,‘-' . v
3. NAME OF a. (Flst) b. (Biiddle) ¢ (Last) r DS}-E (Month)  (Dey)  (Ye)
{ Type or Print) AMOS AL BERT bEATH  June 25, 1952
5. SEX 6. COLOR OR RACE | 7. #&%Eg. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o tu;n 7 s 1 Yo [ oo
. ) ot ours .
male white 7 p-7=- 16878 “73 | |
m:‘.m USUAL 2355'?“"" e imd ot ot 10b. KIND OF BUSINESS OR IN. 1. am‘rum (City sad State ar Foraiga Coustry) o/ 1”2 crnm;or WHAT
Brass Moulder Retired 41 years " Missouri,, Farmington +Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OH WIFE
Frank G, Albert Catherine Palmer i~ e amima = = o e e em
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

16. SOCIAL SECURNI‘I'O'Y
none

. Enter coly anecauss per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION lmm:l;'gETuﬁu
Arteriosclerotic heart disease 5 JreeX

line for (), (b), and (¢}

*This docs not meon

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Nephritis

the mode of dying, such

Aforbid conditions, if ony, gw DUE TO (b)
a# heard faflure, asthenia,

Fise to the above couse {a)

the underlying couse lcu
de. It meons the dis-
caae, infury, or compiicn- _ DUE TO {c)
tion tohich caused death. | 11. OTHER SIGNIFICANT COMDITIONS ~ * -
Conditions contributing to the death but aof
related to the discase or condition crniing demth.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OFERATION e .1 - 2. AUTOPSY?
. TION D
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (as. lmorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. (STATE)
SUICIDE bocos, farm, inetary. sureet, cifies bidy  e1e.) D X S DU R
HOMICIDE ,
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CNSGRY < - - wmuu ufrwuu S qjj x
2. ] here %Mdsaumdag e‘demu’dfromJan' 1 _.ﬁ_ loJune 2 ID.L that I last saw the deceased
alil 19 and‘yu:l death occurred al 6:55a m., from the couses and on the date stated above.
4. S1 A ortitl) | Z3b. ADDRESS ’ . DATE SIGNED
=Y : 711.\ /@K 7] 500 Arsenal Ste 6/25/5
7 surlAL A} 24b. BATE /oo W7 OF CEMETERY OR CREMATORY | 240, LOCATION (Ofiy, town, of comnty) . (8tale)
TION, (Bapaate)
74 |Tune 26. 1o52| Friedeng Cemetery St. Lonis, Hi i, -
DATE REC'D BY LOCAL Z5- FUNERAL DIRECTOR'S 31GKATURE ADDRESS
N2 6 195% 67 Hamilton Ave
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STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is rmrdedglhe reverse si'de of this certificate was embalmed by me, or by

working under my persona! supervision. /J’)'

< .,  Student Embalmer Ne.

Licensed Embalmer No 3555

StUdENt L..iisvsresancrracstsnarancrnenacns

Student Emdalmer

P. O. Address

Note: mMWSTBESIGNEDBYmBuCBNSE)MALMHRmhuOWNHAmmG (Failure to comply with
the above constitutes grounds for revocetion of ficense.)

I this body Is not embalmed, fact should be so. stated shovs.




