THE DIVISION OF HEALTH OF MISSOURI : ' 22048 -

. No, 300 =
 o.as ’ FILED JUN 29 1955 STANDARD CERTIFICATE OF DEATH State File No.. 2O
- 'syrTH HO. : REG. DISY. NO. _3_1_8_ PRIMARY REG, DIST. uol0.0.B- Regisirar's No. .__......!5.3.?8.
’\_‘_}- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lugitution: residecoe before
a. COUNTY i a. STATE b. COUNTY adabmion).
Mo.
b. CITY (If outcide corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY ) 4. I Residence withn [imits n!
OR ww: STAY QR a cl mn
Town St Louls et skl rown St. Louls SR
d. FULL NAME OF (If not in hospital or institution, glve strect add ot loealon) . STREET (If rarsl, glve location) "'ZJ 7 7
HOSPITAL OR ADDRES
INSTITUTION 3901 Park Ave. 3828 Folsom Ave. (o]
3. ge%’éis%% 6. (Fimst) b. (Middle} . 7 c. (Last) 4 DgTE (Month)  (Dsy)  (Year)
(Typeor Py DEWEY PALMER oo June 21 1956
5, SEX G 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, f 8, DATE OF BIRTH , 9. AGE (I years| iF UnoER | YEAR | O uNDER 1 A3,
ED. ilvo&CED {Bpacity’ : Laat Nnhgy) Mopthe | Days | Houm | Min.
Male | White June 21, 1898 | f
m:;‘uglllfinl;g&(il:fi‘[lj(ﬁl&it::x?::;u: 10b. KIKD OF BUSINL‘B OR I;;‘ 1. BIRTHPLACE (000 o4 Seate or Forsige Comneryl 0 |2cngl1z_ﬁNQFwHA'r
us Driver-St. uls Public Serv lce Co. Elsberry, Mo. 5. A,
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
' __Charles Palmer 1 Ada Unknown Jean Ann Palmer
15. WAS DECEASED EVER [N U 5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S StiGNATURE OR NAME ADDRESS
(You, run.'l:nown) WI yoa, r d,ltuof orvies) NO.
,97-09=-2123 Jean Ann Palmer 3828 Folsom Ave.
18. CAUSE OF DEATH X MEDICAL L TIFICAT]ON INTERVAL BETWEEN
_Enter only cnacauseper | 1. DISEASE OR CONDITION e : ) : ! : ONSET AND DEATH

lne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (53

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, mim DUE TO (b}
ar heart failure, asthenia, | rise to the abose cause (n) stating
ede. It means the diz- the undeslying cause lasl.

/

eaze, infury, or complica- DUE TO (e}
tion which cauaed death. | ). OTHER SIGNIFICANT CONDITIONS
Condillons contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY1
. YES D ND D
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.&..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {agtory, sireet. ofics hldg., exo.)
HOMICIDE .
21d. TIME (Mogth) {(Duy) {(Yeaur) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOTWHILE
INJURY = | “work AFINORK

2. I hereby Ay that I allended the deceased from ’ 9‘56 to _LL 19\5Z that I last saw the deceased
alive on AN , 1923 and.that death rred al P ., , Jrom thedauses and on the dale stated above,

23a. smum’t{ﬁg /i ,2% ] %m{a@ Z3b, ? ?/ ﬁ‘:’y g’ Z zacil';'rss:c;‘;z%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ku,

BURIAJ_ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCAFION (Oity.dzwn. or connty) (Btate)
movaf Jun.©5,1958 National Cemetery Jefferson Barracks, Mo.

DATE REC'D BY LOCAL | Ri RAR"§ SIGNATURE 257 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JuN 221955 k&riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




D
" TN
T PR .

.‘:‘ S A ‘\\
STATEMENT BY LICENSED EMBALMER

. .
-
v ~ ~ DA ch L

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

Student..... e r e meea s caenbeamseneneneonan

v _P. G:v{\ddresa ........................

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 also shall sign in his OWN handwriting.
' T this body is not embalmed, fact should be so stated above. .




