- Health,
& Welfore
Public

1 Service

Registration District No. o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI(ATI OF DEATH

—-28-023606

STATE FILE NUMBER

8 Primary Rngulrcnon Dlsm:l No. 10,03h_,,~,,,_,.. Reglsrror 3 Ne. Ne.. 5283._

/

V. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. |f institution: Residence bef

5. 300 a. COUNFY o STATE y4 coanrd b. COUNTY g4 7 ond mission)
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY g 0 Inside Limita |
0 town  St. Louis Yes () Mo [ town  Lemay 7 O YosM) Ne[J
<. FgL‘é. NAME OF (M NOT in hospital, give location) | Length of stay in |b d. ST%EREEES {If outside, give location) Reside on Form
HOSPITAL OR AD
/5§ NTiiition Lutheran Hospitall 5 days 27 4311 Butler Hill Rd, | YesLl Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
CHRISTINA  (Kristina) PALKA pEATH  May 16, 1958
| I 5. SEX 6. COLOR OR RACE[ 7. yupreo[Inever marmigo[]| & DATE OF BIRTH 9. AGE (o yeors JEUNDER | YEAR 'Eo‘i:iDT 2 ies.
. Female /| White wooweefX 2 ovorceol)|  Sept.28,1893 (A l

10a. USUAL OCCUPATION {Glve kind of work done
during most of working life, aven if retired)

at home

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state or country)

Czecho-Slovakia

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UﬂBAND OR WIFE
Stricek Unknovm Martin Palka
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
Yas, r nown! a1, give war or ws of service
(Yax, gy wrioomll 1 yen. o doresclaenica) | 199-30-8988B| Mrs. Ann Mueller, 4307 Butler Hill Rd.{(23)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and (c}.) Qz

INTERVAL BETWEEN
ONSEJ AND DEATH

(WM}

standard nomenclature in item 18. Ne symptoms will be listed.

v
23a. 21b. DATE

BURIAL, CREMATION,
REMOV AL {Specify)

24. FUNERAL DIRECTOR

23¢. NAME OF CEMETERY OR CREMATORY 23d.

ADDRESS

BEIDERWIEDEN F.H.,INC.;1936 St.Louis Avl.

~__Qur Redeemer Cemetery
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B Conditions, if any, DUE TO {b)
t which gave rlse to }
above ccuse (o),
z ing the under-
1 B lying cavae lest, ] DUE TO (¢) 3 8/~
5 Z2HF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given In PART | (a) 19. WAS AUTOPSY
J R b PERFORMED?
a1 ves [} No[]
>. X b 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
z
i U o O O
§ % <BST e TIMEOF How Month, Day, Year
22 =fs INJURY  q.m.
: ‘;‘ : ] p.m.
2 E é 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
vt W W'HILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
8 8 AT WORK ) Y
E"E 21. | ottended the deceased from 3 / o1 Lo d / ] L and lost saw{: alive on J 7 S
g a Doath occurred at / 5 H 50 -84 monithe éuh stated above; and to the best of my knowludge, from the causes stated.
3 g 220. SIGNATURE y {Degree or title) 0 2. ADDRESS 2%c. SIG!
$ Lourg 3~23 4 5707,
E o i

LOCATION (Gily, town, or cousty) (Srare) £

" St. Louis County, Mo.

25, DATE RECD. E‘)f I%CAL REG.

{Licensed Embalmer’s Stofement on Reveras $ide)

26. REGISTRAR'S SIGN RE
- -
9. Bint Y D

)h. ﬂ,gr ’
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STATEMENT BY LICENSED EMBALMER ————ro

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

by me, or By T T T ., Student Embalmer No.__ . vrrrerrerrrre—

working under my personal supervision.

Student oot e snan ey

Signature of Student Embalmer ’ '
Licensed Embalmeg N % .. S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




