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1. PLACE OF DEATH:St L / 1 2. USUAL RES’IDENCE OF DECEASED:
ouis &
(2) County_ M Z
® City o tomn Soufh Afton (a) State...!...i_s_s..Q.uI.i,................ {(6) County S5t Lounis 0 ¥ é
@ N ih g{:]nulda city or towp limits, write “RURAL" and name of township) (¢} City or town &
e) Name of hos or institution; If puiside city or town limits, writs “RURAL") .
Mo. ¢ v
Route No 6. Sappington 2 @ swest2tie. 6 Sappington Mo
(I not In hospitat or institotion, writs street number or location) I ([lmnl give locatlon}
{d) Length of stay: In hospital ar institution
(Specify whether }| (¢) Cltizen of foreign country? (Yes or No)
In this community. ;
years, months or days} If yes, name country. fl
MEDICAL CERTIFICATION
3. {a) PRINT
Fuil name_ OTILIA PALUBIAK o
o PR RT 20, DATE OF DEATH; Momh...28PT day.. 26
. T ) . {c, urity
veteran N l year 1943 . hor 15, A "
name war, 0.
21. I hereby certify that I attended the decea rom
\ 5. Color 'or 6. (a) Single, widowed, married, ‘2/ 10 B0 Ka ANA _2"‘;' 19'""&‘
v s®emale. V| meWhite aivordATTIA - |[(h r1ast saw b alive on o
5 &) Nnme of husband or wife_...... — 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
mmmmmmm _Palubisk alive._ 9 years || Immediate canse of death v b
7. Bisth date of deceased........Dﬁ_C -7 L 1 2 1. | SO
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
hr. 3
46 8 20 r l min | I
o. Birtholace Indians |
{City, town, or county} (State or foreiga cowntry) ,/‘ /?
Oth ditio:
10. Usual cccupation At Home (1.:1552 ;:gm::y within 3 montks of death) [ U\
1. Industry or bust Housewife, N 4" PEVSICIAN
= ajor findings: —_
B {12, Name Albert Fritszs . f operations...... ,
= l—f" ) . Underline
=1 13. Birthplace Germuny the cause to
at; {State or fored try}
é{ 14. Maiden *""hg-’lius‘t“ - 8 hmidt B Of eutopey ci;;:rgf?’&i
- . itistically.
g 15. Birthplace (Qi.eh{.glfﬂzﬂ - Bl o teiian ma"E;JL 22, 1f death was due to external causes, fill in the followlng: '
16 (@) toformane GRS, . FRINhigk- T ! |[@ Accident, suicide. or homicide (specity)
® e BORLE 6 Sappinghton. Mo, (®) Date of occurrence
17. o) - Bnrial L. () Date thereof_ S €. 2%4 () Where did Injury occur? - —
{Dortal, eremntion, o remoral) {Month} “(Day) {Yedr) {d) Did injury occur in or about home.(nn fa‘;"mhin)lndusu(‘h] ;!:c)e in Dul.sllc plloe?
() Place: burial or mugu_%aur.ialmfﬁrk_
18. () Signsture.of funeral director.. S MY F#ln o ey Woar L o While at work? (Specity O ) o iniurr
® __29 Qﬁ_ﬁmy 048, LY. ) e ﬁ
9. (@) SEF (Ir)( i 3. Signatur sy o ..-.. (M D.oroth
i (Date received Inu ) ——__ Reglstrai’s signature) B ,0“- Address q‘y ) Date sizned /¢
N l [ i (Licensed Embalmer's Sthtbment on Reverse Side)
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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, or by s

g Registered Apprentice Nou. oo _

working under my personal supervision.

£

P. 0. Address...é?l.../z..d,é .....

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. (Failure Lo comply with
Lhe above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated ubove,




