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

[ED JAN 25 1956

' BIRTH NO.

1. PLACE OF DEATH
a COUNTY St

THE DIVISION OF HEALTH OF MISSOURI 34,—16
STANDARD CERTIFICATE OF DEATH 53016 FiIe Nov o mroe e s e

REG. DIST. NO. __, 3[ i PRIMARY REG. DIST. NO. JLO Regirtrer's No. é é

2. USUAL RESIDENCE (Whare decsased lived. If linstitution:
s STATE Missouri . cOUNTY 8t . Tou

inw befois

LOUi s dyission’.

b. CITY (f oatalde corpurate Umits, write RURAL and givs

19w Normandy

¢. LENGTH OF

B agyl

¢. CITY (U outadde sorporata limite, writsa RURAL and give townahip!

own  Wellston 30/

township)

d. FULL NAME OF (If not in hoepital or Institution, give street nddress ot loeation)

(I raral. give location) s

NS SiNormangdy Osteopathic Hospl.  aBoREsS 6230 Lenox Avenue

3 NAME OF u. (First) b. (Middle) ¢ {Last) Y DATE ‘M,mh (Year)
DECEASED .- - .
DECEASED " GpoRGIANA. PALMER: oS, Jan 7, 1956

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE (In yuare] o vnoam 1 YEAR | ¥ ONDER 30 wms,

WIDOWED, DIVORCED (Sud.lr{ aat birthday) |Mooiha| Days | Hours | Min.

Female | White Single Feb. ok, 1877 | 78 |

108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ri\. .4 State or Foreign Cosatry) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . ! oh lowarry Y7
Sales Clerk Millinery Morrisonville, I1linoi

1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE OR WIFE

Frank Palmer Nettie Van Winkle . None

I5. WAS DECEASED EVER IN U.S, ARMED FORC
(If you, pive war or dates of aorv|
___._.——-—'

(Y. no, or unknown)

No,.

7. INFORMANT ' 5 G| GNATURE OR NAME ADDRESS
Lucille Purviance, 6230 Lenox Ave.

m_sacm.l: Sgﬁf

18, CAUSE OF DEATH MEDI CERTIFICATION IgT mvilﬁgzgam

| Eater only onecause I. DISEASE OR CONDITION . . NSET TH

Jime for (a3, by, and (¢ | PIRECTLY LEADING TO DEATH® (q) CC S US S #n
ANTECEDENT CAUSES

*This does nol mean / / »

the mode of dying, such | Mortid condiions, I a1y ising DUE TO (b} ‘@[Z) £, / Jcd 27008 72/'}7—

.aa heast fallure, asthenda, § rise to the abooe cause (o) stal [ . L

de. It mesns the dis. | (B¢ underiying cause last.” g) . /

case, infury, or compik DUE TO (c) Lzrs fi Lo év}' 5y

tion which coused death, | ). OTHER SIGNIFICANT CONDITIONS R
Conditions contribuling to the death duf 10t
releted to the direase or condition eausing death.

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS'OF OPERATION @ .- ¢ .o . . . :| 20. AUTOPSY? |

. TION -
) . . . A Z2nl ves (0 wo [
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hotme, farma, tagtory, stret, office bldg., ene.) . Yy . .
HOMICIDE . . R .o .
21d. TIME (Month) (Duwy) (Year) (Heun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. T WHILEAT NOT WHILE|
INJURY WORK AT WORK,

2. I hereby urtq’fy thf! aﬂendeﬁhfhwud from
_ alive on , and that death occu

V4 - - T
W lo _%Z, IQE,' that I last saw the deceased
rred al ., Jrom the causes and on the dale slaled above.

T o Ly i

[ En{gv A- n ETERY OR CREMATORY | 10N (Olty. town, or eoumy‘j 7 _{(Btate)
u PuT o Jan. lO 195&» Valhalla Cemetery |St. Louis Co., M:Lssouri

DATE RECD BY LOCAL

/=Pt

25- FUNERAL DIRECTOR" S SIGNATURE

WHITE CHAPEL, FERGUSON MISSOURI

on Reverse Side)




» STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

________ . Student Embalmer Ho,

working under my personal supervision.

W
Student ..... eeenness senrenaserans Signed.. 2. \£ -

Student Embalmar

Licensed Embalmer No 3)'1'03

P. O. Address___ o e€nnings, Missouri

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

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




