FILEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI

No. 300
.28 STANDARD CERTIFICATE OF DEATH 51880 File Moo en
' BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.]_()_(_)_g__ Kegistsar's No.._. QQ?Q
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1S {nstitation: residence befors
a. COUNTY a. STATE mssouri b. COUNTY adimission).
b. CITY i1t outaide corgurats limita, write RURAL snd give ¢. LENGTH OF [ . CITY 4 Is Restdence within Hodts of
townstip)| STAY lin this place) OR " ety faorprn -
a O St. Louis p 19 yrs., . TowSt. Louis R =
g d. FHé.ls.Pfl]{\AhtEO%F (1f not in hoaplital or inn.lw‘h{m give atreat addrun ar lmtﬁon) AsDrgEEESE {If rural, give location)
g8 INSTITUTION  Homer G. Phillips Hospitaldh2 5 2806 Washington
a 3. gE%%ES%E u. (First) b. (Middle} . (Last) 4. DATE (Moath) (Dsy)  (Year)
e { Type or Print) Ed Palmer Jr,.| opeam 1 1 55
% 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| If UNDER 1 YEAR | 7 UnDER & WEs,
) 2 _ WIDOWED, DIVORCED (8pec , last birchaay) | [Moaths | Do | Fom Bl
; Male Ne 8 Unknown 1I90L |
% 10a. USUAL OCCUPATION (G - X OR_IN- | 11. 8 . .
E | S TNt | 0% KN OF BUSINESS OR UG | 1. BRTNPLACE Gty v st r e G| P GIRBENGE AT
2 |iShoe Repalr Man Qwn Shoe Shop {Brownsville, Tenn. / | Ue S, A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NMME OF HUSBAND OR WIFE
n h—Bd. Palmer, Sr. .___|Sarah Connop = | _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM * e
# {Yes. 0o, or unknown) (ll’y-.zlv_.waro:daz-almrﬂu) NQ, © ANT™S S1 GNATURE omﬁago IT!RESS
3 Na No Unknown Johnnie Palmer 5126 Michigan St.
| 1| 8. cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
* B . Enter only onecaus 1. DISEASE OR CONDITION . IR - . AND DEATH
Z |1 Lo tor (), (b, am d'(’g DIRECTLY LEADING TO DEATH® (g Multlple Myeloma Undt.,
g *This does nol mean ANTECEDENT CALSES
@ || the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B)
- ot heart fatlure, asthenic, rise to the above cause (a} eating
e ele. It meens the dis the underlping cause laat.
o coae, infury, or complica- BUE TO (c}
= tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but ot
E related to the ditease or condition caunaing death.
L:: 1%a. DATE OF OP'F&JAI‘{' 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
.2 .
5 . 20 3" YES L—_l KO E
o 21a, ACCIDENT (Bpacity) Zlb PLACE OF INJURY (e.g..lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, street, office bldg.,ens.)
é HOMICIDE
g 21d. TIME (Mooth} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' IVURY WHILEAT[™] NOTWHILE
J, . e | “work AT WORK
E 2. I hereby ceriif that I attended the deceased from _l;l_‘_.lé_ 1951-1_ lo , 19, that I last saw the deceased
] alive on el , 18 , and that death occurred al _];_A&Am from the couges and on the date staled above.
-
E 3. SIGNASURE / (Degros ar title) | 23b, ADDRESS 23c. DATE SIGNED
: ! ~ M.D{)| 260l N. Whittier 1-3-55
E 24n. BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION {(City, town, or county) (Stale)
& TION, REMO\ML {Specily)
¥ {|Burial an. 8, 1959, Qak Dale Cemetery Bt. Louls County, Mo,
DATE REC'D BY LOC‘:‘;L . E@NERAL DIRECTOR' S §1 TURE Mml@
‘ Slatl 2475 Coge

(Licensed Embaimer’s Statemenat 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 emba

~

by me, or by ....... e e et e et eeeteeceatacairaraesevemeesiaascnescsrssassssssss., Student Embalmer No............

working under my personal supervision..

Student......iviiiiviinrnaria e e
Signature of Student Embalmer

Licensed Embalmer N027L-.3
P. 0.. Address‘.}[f_/z.%

- 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ +his body is not embalmed, fact should be so stated above. ’




