WRITE PLAINLY—USING IINfADING BLACK INE—MARE A PERMANENT RECORDc o

"BIRTH NO.

e
g,mﬂuw 2] 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 23005
PRIMARY REG. DIST. uo;f‘):ﬁ. Registrar's No. /—538’

1. PLACE OF DEATH

=. COUNTY g %

Louis

L. RESIDENCE (Wbars d d ltved, 1f inethioti
TE b. COUNTY

J before
adinioston).

iggnimd St, LO‘U is

b. C&E\' (It outside corpurate Limits, write RORAL and :in
..:D

TOWN Richmond deights

c. LENGTH OF

i -l

. CITY (It outalde vorporats limits, write RURAL sad give townehip)
5.5 Yt
Mlavkan ’

)

d. FH(ISSLP#A{EOORF (If 5ot in hoapital or lastitutlon, give strest addrem or loastion) d. ASJ[I’REEFSS " (1 rarsY, eive ovation) Fd ‘
iNsTiTUTIoN  St, Ilary's Hospital 7712 Shirley Drive.,
BDNE%PEESOEFD a. (F.q.‘ll!t) b, ‘(MIde!) c. (Last) 4. DA}E (Month) (Day) (Year)
(Type ot Print) Eugene C Palmer DEATH  June 13, 1952
5. SEX 6. COLOR OR RACE | 7. N&RIEB' h[l)ll:“\fgg MARFEtIEz.) 8. DATE OF BIRTH s.lffE o rean) v moce |D'g ¥ o u
o [ . (Bpecily. Hirthday, on ours | Mis
tiale O thite darried / Yeb 6, 1883 89 l ]
ma USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btats or forsien ecuntey} 124CITIZEN OF WHAT
o during most of working life. sven If retired) DUSTRY COUNTRY?
?{e tired Saleg lsr Remington Arms Wew York, New York / " TS A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR) mn-:
Willidm R, Palmerx | Louisa Busgenie Flandin Edith G, Palmer
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? Lls. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yas, xive war or dates of service) NO. A . N
Mag WY ] 194.10-8821 |Edith C, Palmer, 7712 Shirley Dr,

18. CAUSE OF DEATH
. Enter only onecauwse per

line for (a), (b}, and (¢)

*This does not mean
the mode of diying, such

|| a# heart fallure, asthenta,

ete. It means the dis-
eate, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, aidua DUE TO ()
rise to the abope cauze (o) stating.

the underlying cauu last.

INTERVAL

BETWEEN
Omiﬂ’ AND DEAZ

MEDICA: CERTIFICATION

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing dtaﬂs

e
—r

192, DATE OF OPERA-
. TION

“195, MAJOR.FINDINGS OF OPERATION:

S

- 4 . -

:| 20. AUTOPSY?

YESDND

21ia. ACCIDENT (Bpeeity) . | 2ib. PLACE OF INJURY (s.£.. Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldy.. ete.} " v Al oo .
HOMICIDE — 21
21d. TIME {Mcath) {Dny) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
b B | wunear NOTWHILE
INJURY @ | “work AT WORK -

‘2. T hereby certify that I atlended the deceased from

%Lf ] . ( .l r ? h ] :
, 8204 m., Jrom the causes and on the date s!ated above.

/

1982 1 1922—that I last soio the deceased

alive on = , 18 52 , and that death occufred at
23a, GNAﬂR o e (Degree or title) 3b. ADDRESS k. DATE SIGNED
"y / 2. B 10527 V- Grad By N s
s, BURIATZTRENA. oal/ DATE 2%. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ORtf, wwg.o:eqnn_ty), - (Stnte)
. (Brecty) - - PR = -
Agnovalll | 6=-16=-52 Resurrection Cemeier)y St. Louis County ilo.

DATE REC'D BY LOCAL

Z—/j—: " REG.

REGISTRAR'S,SIGNATURE

/‘/L»Albert ii. Hopne, 4700 ‘/ashington

25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

s Statement on Reverse Side)




¥,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed w;;&..-...-

Student Embalimer No.

~ working under my persona! supervision,

Student ..ves resenne sesssetensnennsansenany
Student Embalimar

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

If this body is not embalmed, fact should be 20 stated above.




