‘o 300 XC # 45 25 63 _THE DIVISION OF HEALTH OF MISSOURI " - Y026

1o.48 REG # 13653 STANDARD CERTIFICATE OF DEATH ., 5,:,:,, File No
BIRTH m&gﬂ_&s& REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.]Q_O_B_ Registrar's No.... 11_0:12
| . 1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Whire decossed bived, 1t institution: residence before ‘
D a. COUNTY . — _ STATE 3 e sURT b. COUNTY g LOUIgmHm‘
. b. CITY {1f outside corounte limits, write RURAL and sire S oy &TLE?SE;H 0:-'" c. Cgl'g /7/ =7 5 .1 Reitence wten timtsof
a T8W915 N ,CRAND,ST.LOUIS M0- 5" 1oWN  WEBSTER GROVES/ R e
! g d. FHé.]s.P{*IAME QF (If oot in hmmul or {nstitution, give strect address or location) . ASDTDRFEESS (i rural, give locatlon)
Q INSTITUTION S AD TION HOSP. 525 NORTH EIM ‘
g 3. DECE%SOEFD a. (First) b. (Middle} ¢, (Last) 4. D(A)TE (Month) (Day) (Year)
B || (Tvpear Print) JOHN Lij PAIMER pEAtH 1285
ﬁ 5. SEX *Z]-6. COLOR OR RACE § 7. mﬁ)%ﬁ’:‘%g NlE‘\;cE’schgsRRlED/ 8. DATE OF BIRTH : 9.]:651':? vears| IF UNDER 1 YEAR | F UsmER b uES.
v (Bpecd, t day) |Monthe| Days | Hours | Mia.
g MALE NEGRO MARRIED 6-20-96 59 ] l
s 10a. USHAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
s doneduring mwl—olwurklnlllh.nuﬂ?!fﬂrr:;) : DUSTRY (City aad State or Foreign Cmmny.'l d 12, CITIZEh{r?FWHAT
K TEACHER SCHOOL : MEXICO, MISSOURI
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE™
. JOHN W, PAIMER UNKNOWN - JUANITA PAIMER
i :zuw§o?sﬁif§? E\(fll;:lj  IN U5 ARMED TRCI;:S; 16. SOCIAL SECUR};I‘OY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L g W r e ] Eervice, . o
3 L UNKNOWN VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
t 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgEgAlian:m
# || Enter onty oneceuse I. DISEASE OR CONDITION AND DEATH
2 |[ 1metor ), o, mdl()g DIRECTLY LEADING TO DEATH* (o) __CEREBRAT, THROMBOSIS UNKNOWN
g *This does not mean ANTECEDENT CAUSES ’ ) /
o the mode of dying, such | Aforbid conditions, if any, gieing PUE TO (b :
- 02 heart failure, asthendn, | rise to the above cause (o) "ating /S
=) ele. I means the dis- the underlying cauae last.
eaze, Injury, of complica- DUE TO (c)
g tion 'thc"l caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
j~d Conditions contributing to the death bul nol . .
% related Lo the disease or condition cousing death.
;E 19a. DATE OF OP_'I::{:)Ari 19b. MAJOR FINDINGS OF OPERATION ‘ 3 ?“SL 2. AUTOPSY?
= 27 ves L) wo R
© 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P ﬁ%lﬁ}CDIEDE bome, farm, factory, strest, office bldg.. s10.}
g 2id. TIME {Month}) (Day} (Year) (Houn -21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY? = -
l INJl.II:RY WHILEAT[™™] NOT WHILE
e T WORK, AT WORK
. g 21 hereby eertify that [ attended the deceased from 1=13=56 19 t0l=28-56 19 XBEODRECSKKIRKIRKNNE
7
= and tha! death occurred at Q2 08 Am., from the causes and on the date stated above.
E 233. SIGNATURE WM/ _ {Degreeor titleX] 23b. ADDRESS 23c. DATE SIGNED
& R, A, WILILTAM M. D. ‘| VAH, ST. LOUIS, MISSOURI r11~28-56
ﬁ %a. BgERMlOA‘}xLCRmA. 24b. DATE ) 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biato)
[~} - ¥} . . .
> %Nemow.f 2"2-56 St_. Louis (:guatx 246 N
DATE REC'D BY L%CE?;L " 25 FUMERAL DIRECTOR'S sl GNATURE Andpdes .
FEB 1 ' )ﬁ&r‘hussell Und,, Co, 2732 Pine St,

m {Licensed Embalmet’s Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY ot iiiiiiiiaein o ieirrtrrrcatrme i rrrtaamein s aaerastressaaas PUPUUP , Student Embalmer No,..ccccue---.

working under my personal supervision..

Student......ccoiecacsceinaonisacnartsaratiaassasneans
Signsture of Studant Embalmer

P. O. Addresas . )\_/

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.
. T* this body is not embalmed, fact should be so stated above. o’

b .
-




