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

'BIRTH NO. -
1. PLACE OF DEATH

a. COUNTY

24 1854

REG. DIST. NO.

TFE VI UF ReALR W8
STANDARD CERTIFICATE OF DEATH

31 8PRIHMY REG. Di1ST. mD. _10_03 Kegistrar's No,

WP MUK

2107_“1“
4804

State File No...

2. USUAL RESIDENCE (Whers decessed lived.
. ATE
& STATE Missouri

il iastitation: residence bcfnn

-b. CITY (f outsids corpurate lmits, write RU‘7L and give -

'rngfm St. Louis

.¢. LENGTH OF

wownship)| STAY (in this placs)

b. COUNTY adwn
Perry ? 204
e within imtts ot ©

a dll" OEIDWIM town?

c. CITY

OR
TOWN Frohna

i 1

. FULL NAME OF (If nct ia bowpital or inatitation, give street addrees or locatlon}

. STREET (If rursl, give location)
ADDRESS

(]

Ut fcensed Embslmer's Sta

J

tement on Reverse Side)

HOSPITAL OR .
INSTITUTION. 3669 Flad Avenue Frohna, Missouri
3 NAME OF s (Fime) b. (Middlr) <. (Lest) ADATE  (Mouth) (Day) (Ve
{ Type or Print) J'OSephlne L. Palisch DEA'!H May 29, 195[.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs] IF UNDER 1 TEAR | & twDER 34 HEs,
F Wh IDOWED DIVORCED (8pecity) last birthday) Monun] Days | Howw | Min.
e/ Widowed 4. |Qct. 22, 1879 T, ]
10a. 'USUAL OCCUPATION (Giive kind of work lﬂb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - 3
dons dusizg moes of worklag Lfe, evea H retired) DUSTRY (City aad State o Foruign Gounery) | 12 SILELY OF WHAT
Housewife Own Home Altenburg, Missouri
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE
Gabriel Lottes . . Mary Ludwig . G. A. Paligch (dec'd?!51
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME, ADDRESS :
(Yos. 5o, or unknown) | {If yes, xive war or dates of servics) NO. 31
- Mrs.Arthur H.Frentzel 3669 Flad Ave. i
18. CAUSE OF DEATH L CERTIF|CATION |g'£ssnkvﬁ|&;m
 Enter only cnecauseper | |- DISEASE OR CONDITION . é 4/‘
line for (a), (b), and {c | PIRECTLY LEADING TO DEATH® (5) J(‘a/c{ & / 7
*This does nol mean ANTECEDP:NT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar beart failure, asthenio, | rise o the abore cause (a} slating
de. It means the dis- | $he waderlying carae last.
ease, injury, or complica- i DUE TO (¢)
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bul not
related to the discase or condition cauting death
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AuTorBY?
<o ves [ wo -
21a, ACCIDEHT (Bpecity) _ ' 21b. PLACE OF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE RN [ home, tarm’ {abtory, sirest, ofios bldg.. me.)
- -HOMICIDE3\~' - ST
2d, gll__lE (Month) (Day) (Year), (Houar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY M= | work AT WORK of o 3%
'22 I, hereby certify that 1 aucnd the deceaszed from 4, 125°% 1o %2& 183% that I last saw the deceased
alive on , and that death occurred a J.Z.:.Qﬁ.&m., from the tauses and on the dale siated above.
Zia. SIGNATURE, or titley | 23b, ADDRESS zic, PATE S1
Qwé( 0243 ;
24, BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOBATION (Ojy. town, or counity)  / (Stale)
TION, REMOVAL (Bpedty) - :
_ oval May 31, 19 Lutheran Cemetery Frohna, Misgouri
DATE REC'D BY LOCAL ,e RAR'S SIGNATURE /] | 5. FUNERAL DIRECTOR D 3] GMATURE ADDRESS 6464
JUN1 1984 - _/_.{ITJ_; P s, % _G'. Yoffmelster Cc&gnial Mortuarmhippewa



o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M8, OF DY it occiatarrncrncaceeeeemaanssresnremnnemanncennennaonaaamnnnn P . Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F¢
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




