No. 300
t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! ~
HILED JAN 11 1956 STANDARD_ CERTIFICATE OF DEATH

42487

State File No
' BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. WO. Kepistrar's No.__.:.'l‘._:!‘...g..@g....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1i institation: residence before
. COUNTY a. STATE b. COUNTY adnkaion).
- Missouri St.Louis
b. CITY tedde Umits, write RURAL and . LENGTH OF c. CITY
R i ou corpurate limits, write t::‘:-hlp) §TAY(inu:hphm\ e [/o/o/ d?wﬂ:humw:g
_TE"_"_“__Sj-._,_Lmug Life TOWN Riverview Gardens ° o O _
FULL N_'#MEOOF (If not in bospital or Instisution, glvs streot addres or location) . ASJgEH (If raral, give location)
INSTITOTION Park Lane H 10083 Stimson Drive
3. NAME OF . (First, b. (Middle; ¢. (Last
DECEASED . (First) ¢ ) ) 4. DATE {(Month)  (Day)  (Year)
(Typeor Printy  Y4134am Apoyst Pallmeyer pEATH ~ Dec. 21 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDEN | YEAR | o UNDER b4 a3,
B WIDOWED, DIVORCED (sp-.u.?’ last birthday) |Monthe] Days | Hours l Min.
.Male Yhite : _ 64 yrdl

10a. USUAL OCCUPATION (Gwe kind of work
done during most of working life, even if retired)

___ Bothhar

10b. ‘KIND OF BUSINESS OR IN-
i} DUSTRY

Ee. QGOO

1. BIRTHPLACE {City and Stste or Foreiga Coul.ry)nc

St. Liouis,Migsouri.

-12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

William Pallmeyer

16. SOCIAL SECURITY
Unlknown

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
t

{Yes, 0o, or unknowa) | (I yea. xive war or dates of

No

13b, MOTHER'S MAIDEN

Maria Unknoy

NAME 14. NAME OF HUSBAND'OR PIFE

Pallmeyer (Stillman)
77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs .Ruby Pallmeyer, 10063 Stimson Dr 15

18. CAUSE OF DEATH

. Enter only one cause per
line tor (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heast fallure, asthenta,
etc. It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ﬁDICAL CERTIEICGATION

INTERVAL BETWEEN

ONSET AND DEATH
d ﬂ&‘-‘;«/

ANTECEDENT CAUSES

DUE TO (b)gfnj

St S,

Morbld conditions, if any, giving
rize to the above cause (a) stating
the underlying couse last.

DUE TO (c)

tion which caused death.

13, OTHER SIGNIFICANT CONDITIONS

Conditione contribuding fo {he dealh but not
related to the dizease or condition couring deafh

alive on _{ 2+~

-, 195‘15_,- and that death occurred at.

19s. DATE OF OPTEIRAN. 195. MAJOR FINBINGS OF OPERATION 2. AUTOPSY?
A—\_._./%) el e S qca—o—?(‘ 2 3 I% ves [ wo [
218 ACCIDENT (Bpacify} 21b. PLAC{U/FlNJURY(o.s in or nbogt lc (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offics bldg., ete.)
HOMIC|DE
2id. TIME tMonth) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from 42 ~ -~ 9‘f 9" lo 4 P20 198 that I last saw the deceased

Mm Srom the causes and on the dale slgfed above.

{Degree or uuér/

23b. mnnes] 7[)( 2. DATE SIGNED

24a. BURIAL, CREMA-
T[ONRRSMOVAL (Bpeciiy)

DATE REC'D BY LOCAL

DEC2 3 {455

24c. NAME OF CEMETERY OR CREMATORY

2o/ 22/ 58
24d. LOCATION ¥, town, or county)

(State)
c Mi

25 FUNERAL DIRECTOR'S S{IGMATURE ADDRESS .

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd. 15




i

A STATEMENT BY LICENSED EMBALMER

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

]

L3V & DR ¥ 0+ RS desanaas , Student Embalmer No...........

working under my personal supervision..

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

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

T4 this body is not embalmed, fact should be so stated above.




