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

FILED JUL 25 1949

THE DIVISION OF HEALTH OF MISSOURI

© 25169

township)| STAY (in this placel||
(V4

TOWN St.Louis, Mo, TOWN

]
i #97912 STANDARD CERTIFICATE OF DEATH L L L —
- ' = - 2
) ! BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. DIST. Registrar's No...‘.....ﬁ!.lﬁ_g.?.m,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If institution: residence before
. COUNTY . STATE 2 : b. COUNTY dunimion)!
o . Missouri KK
b. CITY (I cutside torpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (If cutaids corpmeutey mits, write RURAL and give township) rs

Stelouis 7

d. FULL NAME OF (If nos io hosplal o7 Inatituticn. cive strect sddrem or looation) STREET

HOSPITAL O
INSTITUTION St,. Loiis City Hoso

/%

2 Parkview Hotel,

i sursl, give location)

fo I fiegebilng

3 NAME oF a. (First) b. (Middle) c. (Lnat) 4, Dgr!_'E ((Month)  (Day)  (Year)
(Type or Print) CHARLES W, PALMER OEATH _ July 8th,1949
5 SEX 0 6. COLOR OR RACE | 7. #ARF}I{ED BIE‘Y‘IS:R PcEISF.(gIEEI,, 8. DATE OF BIRTH "l 9.I.A.GE {In n)sn n: m'::u rD!'.Eu ; (MER M HES,
» pa t birthday, onf 8 ours | M,
Male White Widower . i | Oct.23,1871 7 > |

10a. USUAL OCCUPATION (Gvekind of work

10b. KIND OF BUSINESS OR_IN-
done dri gt of worl iife, even if retired}
Retire

Manufacturer

11. BIRTHPLACE (8tats or forslgn oountry}

Eauclaire,Wisconsin /

12, CITIZEN OF WHAT
COUNTRYZ _

] [ ]

13b. MOTHER'S MAIDEN

Mary Abhn

16. SOCIAL" SECURITY
NO.

13a. FATHER'S NAME

Byron W, .Palmer

I5. WAS DECEASED EVER IN U.5. ARMED FORCB?
(Yen, 0o, or unknown) | (If yus. xive war or dates of servion)

17. INFORMANT’

P, NAME OF HUSBAND OR WIFE

Maprparet Palmer
SIGNATURE OR NAME

ADDRESS

|| ar heart fafture, asthends,

Na HNone
18, CAUSE OF CEATH MEDICAL CERTIFICAT
. Enter only onecause per 1. DISEASE QR CONDITION

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if ang, giring DVE TO (b)
_vige to the above canse (a) ttating T

de.” It means the dis- the underlying cause last. . o

case, infury, or complica-

*This does nol mean
the mode of dying, such

DUE TO (&) . - . -

s,Lois Dsnnia‘;.ﬂashlngton DeCos

INTERVAL BETWEEN

ONSET 32 DEATH

LN F it
R

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to Ae disease or condition cousing d

19b. MAJOR FINDINGS OF OPERATION

tions which caused death,

19a. DATE OF OPERA-
TION

20. AUT%%?

vis L] wo B

. REMOVAL
Emovs,

7=11=-4G -

21a. ACCIDENT (Bpmcily) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) S (COUN'i’Y) - (STATE)
SUICIDE boma, (s1m, fastory, sireet, offies bldg.. sie.) . - '
HOMICIDE 7 \
214. TIME (Month) (Dar) _ (Ywr) (Hour 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
2 GOF T ' WHILEAT[—] NOT WHILE }kﬁ A
INJURY = | “work L_J. ATwoRk . —
22. I hereby eer‘y}(éyz 4 auended the.deceased from 7/6 19, to —M: 19 , that 1T lgat saw the deceased
alive on and that death occurred at 8:2 &m, from the couses and on the date stated above.
2. s:w.r ; {Degres oit/ii'.la) 23b, ADDRESS 2. DATE SIGNED
. - 1515 Lafayette Ave,, 1/8/4%
BUR{AL A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town, or eounty)

(State)

nia M

. N ’L !! » K ’
n.menl. DIRECTOR' S BIGMATURE - ADDRESS
Dm.rﬁ."fv 1 Wsi j /? Slsm flbert H. Hoppetll’?OO Wa.s}'pngton Blvd.

on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

, 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..£. 2

Student Embalser No. Ced

working under myApersona! supervision.

Student ..... dm” Signed....... S el 22 F U T IOM. 2 3 o
Student almer
Licensed Embalmer No. .._éfozj 53.. —

i P. O. Admas.ﬂ_g@ ....,.......

'\Noae. ﬂThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
theabovemnmmammd:imrmmonn!hm)

I this body is not embalmed, fact should be 5o stated above. - =




