v, A0

"
“

(™

\

LAINLY-“USING UNFADIN

o .

g
¥ =

WRITE

A
N3
MANENT RECORD

E “A PER

G BLACK INK—MAK

P
w\\,r_

FILED JUN

'BIRTH NO.

14 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

QB' ﬁz
REG. DIST. NO. __L PRIMARY REG. DIST. M.A_C’,Lé_ R.g.ma”m._..ﬁ'.'..?... e et asarn

State File No...

L9077

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where decessed lived. If instltution: residssce before

a COUNTY St Louis ». STATE Mo
b. CITY (If outeide corpurate Limits, weita RURAL and give ¢. LENGTH OF c. CITY (I cumide corporata lmits, write RURAL
TOWN Affton teweabip) %’ (WB'"‘ TOWN Afft on

b. COUNTE f . adwisloa).
'
:!n 2}

HOSPITAL OR

. FULL NAME OF (If not ia boapital or institution, glve strect addrem or locstion)

8010 Gravols

Yz
,q]\d'ADDRESS 8010"GHLYETR |

Z

INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) <. (Last) oA TE prymmre = =
DECEASED
{ Type or Print) John A Palubiak Jr | DE?‘\TH June 9:?.351
5. SEX /3 6. COLOR OR RACE | 7. wlARFwEB NE‘\;'ERCP&ISRRI D, 8. DATE OF BIRTH 9.':(‘55 (ll:hr;]-n L'; m::l rD!"nl I UNDER U H3$,
male’ | white Barsled P |Feb 3, 1890 25 ] Ber | o i

108. USUAL OCCUPATION (Give kind of xork
dona duw_t of worklng life, sven if retirsd)
nner

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

8t Louls, Mo, &/

12, ClTlEl:lf?F WHAT

13a. FATHER'S NAME

John Palublak

13b. MOTHER'S MAIDEN

Catherine Kratky

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, nﬁrdnknown) l (If yom, xlve war or dutea of eervios)

16. S0CI1AL SECURITY

90-&2—00 39

17. INFORMANT' 5 S1GN

Bertha Palubla

14. NAME OF HUSBAND OR WIFE

Bertha Palublak

ﬁ“"‘%Sié‘ A"&r‘a\r ol BADDRESS

Nete. It means the dis-

18. CAUSE OF DEATH
. Enter only gnecause per
line for (8}, (b), and (c}

*This doet not mean
the mode of dying, such
as heart fallure, asthenia,

ease, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiont, if eny, mﬂ, DUE TO (b)

MJ\NA.

INTERVAL BETWEEN

ONSET AND Dﬁ:

rizz {0 the above couse (a) stating

the underlying cause last,

DUE TO (c)

aan

tion which caused death.

1l. OTHER SIGNIFICANT CONDITICNS

" Conditions contrituting to the death but not
related bo the dizease or condition causing death.

.

| Yran_-

7

i

M
alive on

195:{.. and that death accurred a

2:00A

t%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION o ., -b‘b'], =%
: _ ves L] wo
21a. ACCIDENT {Bpocify)} 21b, PLACE OF INJURY (e.x.. Inoubont 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fastory, strost, nﬂubldg :
HOMICIDE
21d. TIME {Month}) (Day) (Year} (Hourn 21e. lNJURY OCCURRED Zlf HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby that I attended the deceased from 19£L to , 19&, that I last saw the deceased

m., from the causes and on the date stated above.

2. SIGNATURE

(Degtes or l.ulu)

23b. ADDRESS

| 23c. DATE SIGNED

’.?56.

. é-7s

- K. WP §30/% rnana 6-9-3/
BURIAL., CREMA 24b. DATE 24c, NAME OF-CEMETERY OR CREMATORY .| 24d. LOCATION (O , OF county) (State)
“°"6““°1“ 6/12/51 Sunset Burlal Park | Affton, Mo. |
DATE REC'D BY LOCAL 5.‘£U;Eeﬂgﬂ-el?lll;;‘:£‘r!;' a llgﬂalnﬂlsﬂl ?Oz?an 'I“Eas.,VOi e

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

13

‘ 'I hereby 'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye—eoe

......... .

. - Student Embalmer No
working under my personal supervision.

Signed Z0). ﬁg%)
TP R fcens 2767
Tane Student Embaimaer: . .- Licensed Embalmer No

P. O. A(‘idres.s 70"2 PW ‘

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 this body is not embalmed, fact should be so stated above. o ! ST




