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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

MM R'EG. DIST. NO. _._._.3._1_8_ PRIMARY REG. DIST.

IV

State File Nouivrrvmiosmemnsmissen

MO . Lm Registrar's N. o._..‘_ngLr)'_.

{Yes, 0o, or unknown) | ({If yus., xlve war or dates of servies}

NO.
#88-10-8247

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I lastitouon: r-icu?n before
[ ,
a. COUNTY - ) ‘ a. STATE Missouri b. COUNTY - L ldfn:_-hg!,
b. CITY (if cutaids corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY 4. 1a Rexidence whthin Bmits of
TowN 8t. Louis  *™[Z@"yyg ] oW St. Louis T e
d. T&SLP?#A{EOORF {If not in heepital or institution, give sirect addrem or loostion) ASDTI?RE% (H rural, give location) 3 b7 7
instirurion. 4843 Lee Avenue - 4843 Lee Avenus 0
3. NAME OF & (Fimst) b, (Middle) [ . {Last) A, DATE (Menth)  (Day) (Year)
(Typeor Priny HARRY F. PALLMEIER oA Jan. 25, 1954
5. SEX 6. COLOR 'R RACE | 7. #AD%%%% }élii\\’ngRi ESREIED. 8. BATE OF BIRTH 9.1:\.?E (In:c).n Ll; T 1 fum ;m u WA,
s , Bl (Bpwcil, on ours | Min
Male White : |Me,rch 17, 1888 65 ['10] 8 ™
108, USUAL OCCUPATION (Tivaxind ot woxk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wad Stata or Foreign ounery) ) | 12 SITIZENOF WHAT
donw during most of working e, sven i retired DUSTRY ’ relen 4 NTRY7?
Sec, and Treasurer Shoe Workers 3t, Louis, Missouri [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i William Pallmeier | Loulse Sandkuehler Christine Buerk B
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY T'-'. INFORMANT'S SIGNATURE OR NAME 484aDDRESS

Mrs, Christine Pallmeler lLee Avd,

6. CAUSE OF DEATH

. Enter only onecaussper | 1. DISEASE OR CONDITIO!

ERTIFICATION INTERYAL BETWEEN

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

~This does 1ot mean | ANTECEDENT CAUSES

Ehe mode of dying, such

fmcm.. C
5 N
DIRECTLY LEADING TO DEATH‘(Q) m-

ONSiT AND DEATH

Morbid conditions, if eny, gising DUE TO (b}
a3 heart fallurs, asthenia, | Tise to the above cause (o) stating
ec. It meons the dis- the underlying couse lagt

2 DUE TO (&)

care, Infury, or plica-
11. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
. Conditions contriduling to the death but not
relaled to the dlsease or condition causing deafh.

195. DATE OF OF%’?G 195, MAJOR FINDINGS OF PERATION . AUTOPSY?
_ﬂu, /& T M M ves L] wo [
21a. ACCIDENT (Eecity) ¥ zu: PLEZEOF INJURY (a.g. n orabode | 21c. (CITY, TOWNASR TOWNSHIP) (COUNTY) (STATD)

SUICIDE home, farma, factory, sitwes, ofos blds.. mo /

HOMICIDE _ 2. X
216 TIME  (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -~

WHILE AT NOT WHILE
INJURY AORR

1954, that I tast saw the deceased

=t z"‘:_

- m. WORK ~ .
2.1 heroby gty that I attended thp deceased from H to ﬁm_zf \
1 , and that death ocedrred at .m., [ the causes and on the dale slaled above,

T1987 et Beye |

DATE REC'D BY LOCAL
REG.

2a aummh CREMA- | 24b, DATE 24c. NAME OF CF_MI-_TERY OR CREMATORY | 24d. LOCATION (OY#%, town, or connty) 7 (Btate)
]
M emova Jan 28 1954 5t., John!s Cemeteryy 8t. L is County
ST 5 S TUR| - 25. FUNERAL DIRECTOR™ 8 8!“!1‘0“!4746 ADDRESS

Y

promschwlg and Son ¢ plorissant

(Licensed Embaimer’s Statemert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

R - TR 3 T P P A P P P

working under my personal supervision..

Student ...cuininniiiiiiiiiiiaia i it e
Signature of Student Exbslmer

P. O. Address aes

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.




