No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ™.

. THE DIVISION OF_ HEALTH OE MISSOUR] 664 8
FILED MAR 15 1954 STANDARD CERTIFICATE OF DEATH State File Novrosmromen,

was 100 das ut o0 ansn musn buns om

_R18 enuser see. visr. 0. 1008 s SEAS

BiRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whaere decesssd lived. If ingtitotion: residence befors
a. COUNTY a. STATE b. COUNTY admbeion),
- Mo. RASY
b. CITY (11 outedde corpurate limits, write RURAL and give ¢. LENGTH OF c. CIFY . . d s Residance within Hmits of -
townatip)| STAY (in thia plars) OR a gity town?
Town . St, Louls _ TowN  St, Louis | RYTED _
FULL NAME OF (Xf pot in hoapital or Institation, give street addres or location) P Srg% (it mral, give loeation)
!wwmnmi4270 Gertrude Avae. ifm 4270 Gertruds Ave,
S.BIEACBEES%FD a. (First) b. (Middle) ¢. (Last) |4. DSIE (Mon-th) . (Dey) (Yean
(Typeor Pint)  ELIZABETH PALMER DEATH _ Man., 6 1954
5. SEX 6. COLOR :R RACE | 7. MAD%%%E I'SWSECIEEA’RR!ED ) 8. DATE OF BIRTH B.hA.?E an l'?ll ;ur:: ln'g O UwOER M HES,
{Bpecily] Hours | Min
Pariale | White Married: /| _Jen. 12,1890 ga I |
10a. u?fﬁ'. gg‘cg?ﬂou (b iodof woek 19b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;4. wad State or Poreigs Comter) | 12 CELT;J%@?"“’“‘“
“Nousawor Pittsburg, Pa. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
FErad Fugman = | Anna Hugo | James M, Palmer B
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 7 unknown) | (If ywa, give war or dates of servios) 0.
"No - Hone Joames M. Palmer 4270 Gertrude Ave.

18. CAUSE.QF DEATH .

INTERVAL BEYWEEN

*This doer nol meen | ANTECEDENT CAUSES

K . MEDI CERTIFICATION , INTERVAL BEYWEEN
 Enter only onecanseper | I, DISEASE OR CONDITION 6__\’7_ SET .
line for (a), (b, nd (¢) | DVRECTLY LEADING TO DEATH® () o@s! Seat _%_‘ _

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
o1 heart faflure, asthenia, | rise o the above cause (o) sating
dc. It mens the dig- | he underiping contelost.

ease, infury, or complica- DUE TO (¢}
tion which cansred death. | 11. OTHER SIGNIFICANT CONDITIONS ,
' Mmmﬂmmwmmmmw .
related to the di g death.

192, DATE OF OPERA- | 13b. MAJOR FlNDlNGS OF OPERATION . AUTOPSYT
. TION .

Zia. ACCIDENT (Hpeclly) 21b. PLACE OF INJURY (e...inarabeus | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : homs, larm, fastory, strest, office blds.. ste.)

HOMICIDE . . . AT
21d. TIME (Moath) (Day) (Yea) (Hou | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wilRy = | "HoeaTL] " HY 32X

22, I hereby cert I atlended the deceased from LLLL IQﬂ to 3 /C' , 105°Y, that I last saw the deceased

alive on , 1915 Y and that death occurred at FSUUA 4004 m., from the causes and on the dale staled ab«m
2. SIZ;AT‘URE ’ J (Degreeortitle) | 23b. ADDRESS . DATE SIGNED

' A/ D LD eAtn b 3

24a. BURIAL, CREMA- | 24b. DATE

sSmova

24c. N{\ME OF C.EMEI'E.RY OR CREMATORY
Sunsst Bup!

24d. LOCATION (Oity, town, of county) = /(State)
al Park St, Louis Co. Mo,

TION, REMOVAL Mar 9 1954

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighwey Bl.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coiiiieiiiniiiiniaaii e s
Signature of Student Enbalaer

Licensed Embalmer No... 7~
P. O, Address ...........cievviumnnn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this body is not embalmed, fact should be so stated above. -

-




