No. 300 THE AVINUIN Ur FEALIF UFr MioAURURKI ‘z \
. No. P01
Vs |PUEDJAN 9g g5,  STANDARD CERTIFICATE OF DEATH  awsrin....tEL79.
[ BIRTH MO, REG. DIST. NO. _él& PRIMARY REG. O18T, mm Repistrar's Na.......:...uﬂ’:l,g.ﬂ.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f instiwut d ors
a, COUNTY . a. STATE y MISSOURI b. COUNTY ldmﬁ-‘lonh'
b. %};Y (I outside corpurste Li-mln. write RURAL and :n " g‘r AI:KE.EE ]i?:ol f_Cg;{ {1 outside corporats Limite, write RURAL sii! chve townahiz) w? 0 5 9
TOWN ST, LOUIS, TOWN 5T, LOUIS,
d. HH.%SLPv?MLEO%F (If oot in hoepital or institution, give streot addrem of locatlon} d.Asl;rDRREEETSS (If ram), give loeation) V
INSTITUTION _ ©7 88 VERNON AVE 5188 VERNON AVE
S.DNE%IEESOEFD a. .(I-"lrsl.) b. (Middle) ) ¢. (Last) . I 4, DATE {Month) (Dny) (Year)
{ Type or Print) OLGA PALECEK bEATH  J AN, 13 s 1952
5. SEX ‘ 6. COLOR OR RACE | 7. #IAD%R\‘\[!EIB TSIIE\}ISFRiCI!EIBRRIED. 8, DATE QF BIRTH 9. I;\.?E (Inn)u- o UNDER | TEAR | O ONDER u W,
. - (Spacity) Days | Hours | Min
WHITE W &= | 10/17/1880 ol | |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working lifs, sven If retired) DUSTRY - NLRY
HOUSEWIFE GERMANY el
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK KUTZ PAULINE GOLLNECK JOSEPH T. PALECEK
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, Klve war or dates of servies) NO.
: NORVIN PALECEK hL57 PENROSE ST.
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
i | Enter only onemausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
_‘ line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) M
ANTECEDENT CAUSES
*Thir does not mean
| the mode of dying, suck | Morbid conditions, if any, ginlng DUE TO (b} 70 ?"’

rive ¢ the above cause (a) stating

heart faflure, ia,
os heart failure, asthenia The tnderiying coure fost.

ede. It means the dis-

case, fnjury, or complica- DUE TO (¢)

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nok ” »
related to the disease or condition causing death. _Z
19a. DATE OF op%l%khi ‘19b. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
DR ves L] wo IB/
21a. ACCIDENT {Bpecily} 210, PLACE OF INJURY (o.s., inorabouwt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strost, offios bldy., e20) '
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour 2la, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE|
INJURY WORK AT WORK “," J*[ )

22, I hereby certify tha! I atlended the deceased from _4/'"_2L

alive on

1851 1o M‘TQM that I last saip the deceased

m., from the causes and on the dale slated above.

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

, 198 [ and that death occurred al
23s. SIGNATURE

(Degree or th.le)/
E ot Sommpens

23b ADDRESS Z3;. DATE SIGNED
bo7 X FBomed Bl 1S5

TIONBILEJ RMI A\"-ALCREMA; 24bLDATE ~ 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
BURTAL 1/18/52 CALVARY CEMETERY ST. LOUIS YISSOURI

DATE REC'D BY LOCAL

ML

25. FUNERAL DIRECTOR'S SIGNATURE

"ADDRE 83

STROOT — CARROLL héoo NATURAL BRIBGE

V@ﬁ—_(rim Ecbalmer's Statement on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emenseam —

working under my personal sapervision.

3lgned.escssrsnarssaosrassnssnsvansans rasaa

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

\
If this body is not embalmed, fact should be so stated above.



