THE DIVISION OF HEALTH OF MISSOUR!

oo | FUED JUL 20 1g5s  STANDARD CERTIFICATE OF DEATH s rie oI A8D

BIRTH KO. o lt.EG. DIST. NO. 318 PRIMARY REG. DIST. W.LC)B. Registrar's Na.___...ﬁg.ﬁ..am.

1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whare deccassd lived. If institation: residence befors
, a. COUNTY a. STATE M b. COUNTY rdmimlon),
- H 2
b. CITY (I outslde eorpurste limite, writa RURAL and give ¢, LENGTH OF c. CITY . Is Residence within lmits of
OR - STAY OR H R crpars
TowN  St, Louls - w"_ (omsshell  town  St. Louds i1 =0
d. FH&%P?“FAT,EO%F (If got in heepital or institution, give strect address or location) . ASJI?FEFE{S (1f runal, give location) y( ( \S’T
INSTITUTION |1 270 Gertrude Ave. FXs hETO Gertrude Ave. o)
3. gg‘%’éﬁs?—:% a. (First) b. (Middle) ¢. (Last) 4 DS‘II_:E {Month) {Day) (Year)
(Typeor Print)  DR. JAMES M. PAIMER oAt July 7 1956
5. SEX ()} & COLOR OR RACE | 7. G’EIARRIE[D), Eﬂggcnégnmm, 8. DATE OF BIRTH 9. :.?Eug'l.“,'" ik D“m" " OROER u WS,
) (Bpw ! ol Houty |" Min.
Male White Haower April 1b, 31881 75T T |
10a. USUAL OCCUPATION (Qivekind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - i -
‘tﬁ'd me&'"g“lﬁ?'k::‘h%" otk v o DUSTRY (City and State or Foreiga Country) / lztgg;:%%ﬁ'{?FWHAT
entistevelf Erpibyed Dowell, I1l. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jamegs K. Palmer | Leora Giberson -} Late Elizabeth Palmer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secunﬂar 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yoo, 00, prunkoown) | (Il yes, gixs war or dates of service} .
S None : None Eileen Cunningham L1270 Gertrude Ave

il 18. CAUSE OF DEATH . MERQICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONOITION _ ﬂ : oot ONSZ: AND DEATH
Iine for {s), (b}, and (c) DIRECTLY LEA_DlNG TCO DEATH () — r_.,c,c‘__., e
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, f any, giving DUE TO (b)

o4 heast foflure, sthenia, | Fi2e fo the above cause (o) stating - ‘ }
de. Jt means the dis. | the vnderdying cause last. ) L / : O
caze, Injury, or complica- DUE TO (¢} ’ . &‘ bt g '/ } e

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not e .
related Lo the disease or condition causing deaih. '

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

199 DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . | 2. auropsyr
4 270 a - ves [J ND E
Zia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.., tnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE boma, larm, fastory, sireet, office bldg.. s10.) -
HOMICIDE _ )
21d. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY . m | wonk L AT WORK ,
22. I hereby ceriify thai/I altended the deceased from _Q%L IQﬂ lo %l_, 19.5°C, that I last saw the deceased
alive on \ 19_‘£-c,'and that death occufred ag:_iflg_ m., from the tauses and on the date atated above.
2. BIGNATUR (Degrue or title) (anb. ADDRESS ‘9_ - I 2. ?mm
) ' . Y< 2 iy 7/5/ 5
%_Ala. E'g En Ml SJ}JLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcomnty) /  /(State)
. )
emoval . July 11,1956,Sunset Burial Park St. _Iouls Co. Mo.
DATE REC'D BY LOCAL 'S SIGNATUR : 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ai 10 1956 : - )/ Kriegshauser }j228 S.Kingshighway BEl.

}\6 (Li d Embalmer's St on Reverse Side)



o T T T  ——— e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SRUGRRE - nmmoeaeeeseeansesaaneeseiezeegmnnesnaes Signed.wﬂﬁ..[%ﬁ .....................

Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




