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Doctor, coroner, etc. must use only standord nomenclature in item 18. No sympioms will be listad.

All diseoses in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 131957

THE DIVISION OF HEALTH OF MISS50URI

STANDARDéTyl(AT! OF DEATH

Registration District No.

e ¥old 354

STATE FILE Nufiz 10
Primory Registration District NO-].AO.O_3.-...._.._._._H Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: ‘Residence’before
a. COUNTY a. STATE pro b. COUNTY adm?ﬁnn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY Inside Limits
R
tom St. Louis Yos [] Ne (] 7o Ste. Louls Yes[] Mo
<. Eg's—hyﬂ%gl’ (1§ NOT in hospital, give location) | Length of stoy in Tb d{TT EET (If outside, give location) Reside on Farm
. ARPRES .
£ INSTITUTION DePaul Hospital /PR3 118 N. Grand Blvd,| Ye N
3. JNAME OF DECEASED First Middia e Last 4. DATE Month Day Yoar
(Type or print) OF
REV. THOMAS PALMER DEATH  Nov. 21 1957
5. SEX E‘ 4. COLOR OR RACE 7‘»1ARR:ED[:] NEVER MAQIEDE 8. DATE QF BIRTH 9. AlGE (.‘,.‘m.,; r;:‘r::sagrsm |: l::DER 2;:'RS.
ay! & ays o .
Male White wooveo]_ onorceol]| Auge 5,1882 Y |

10a. USUAL DCCUPATION (Give kind of woerk done

CEERoTIC "PrYest” of

10b, KJND OF BUSINESS OR

¢ 378, R. Ord eﬂ

St. Louis,

11. BIRTHPLACE (City and state or country)

¢

12. CITIZEN OF WHAT COUNTRY?

Mo. U.S.A.

13a. FATHER'S NAME

Melvin Palmer

135, MOTHER'S MAIDEN NAME

Unknown Casey

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeos, no}:bunknqwnjltlf yeu, giv-NbT.f s of service)

1. SOCIAL SECURITY NO.| 17. INFORMANT

None Rev.Mllton F.

Address

Cirse-1118 N. Crand Bl.

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause pergine for (o}, jb}, and (c).)
PART I. DEATH WAS CAUSED BY: 2 z 7

INTERVAL BETWEEN
ONSET AND DEATH

¥

S

which gave rise to
above cause {a),

Conditions, if ony,
stating the under- }

DUE TO- {b) djﬁ’j ﬂl‘ﬁa&

TLas

lying couse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I (g} 19. WAS AUTOPSY
PERFORMED
;o . ol 2asl YES[] NO
200. ACC&GNT SUICIDE  HOMICIDE E UQLIURY OCRURRERZE mapatyry of g B PART Jos AR T i flhaia = 4
o~ D #racecd (2a., P onc/anndlet/ ;9L

2c. TIME OF .Heur  Month, Day, Year

744e T 1/ /947

4

204 INJURY OCCURRED
WHILE AT—) NOT WHILE —
WORK AT WORK

20e. PL INJURY {e.g., inor about home,
2_/&" ry, s fiicg bldg., etc.)

200 Cljy LOCATION

OUNTY
[-4

STATE

21..1 attended the dececsed from
Death occurred at

4 P
4 , to
yi

r 4 e

ond last sow }]_:::‘ alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

2Q;NATUZE @QZM) Mb. ADDR.E? 3&0

22c. DATE SIGNED

s/-22.57

6L

230 WMATION, 23b. DATE 2W(E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)  (State)
emValMty)11-25-1957 &7 . - .. . Liguori, Mo:. |,

24 FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG, | 24 REGMIRAR'S SIGNATURE / .

Kriegshauser 228 S.Kingshighway NOV 2257 bl A 7 I
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STATEMENT BY LICENSED EMBAI;,MER.‘ e

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

Imer No......covvvieennnns

by me, or by ..o, eraerrrenanss reremire e ....... ferens

working under my personal supervision.

-----

Liéénsed Imer No. LILDB—B

P. 0. Address.......cccoevreenersceesnrnennes

STUARHE tvoveereeieiiiiseiineeresseeereeeseeseessanneneaans
Signature of Student Embalmer

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

— 1

If embalmed by.a’STUDENT, he also shall sign in his OWN handwriting:- Ll
If this body is not embalmed, fact should be so stated above. . ..

yo: ..
L] - oaa .-




