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Coroner cennot certify ta o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, MNo symptoms will be listed, All

diseases in Port | must be cosually related.

“J10a. USUAL OCCUPATION (Gice kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 27 1957

Registration District Na. ...

.- Registrars Ne.".

i. PLACE OF DEATH

I institution: Residence bafora

2. USUAL RESIDENCE (W%here decwased lived.

a. COUNTY a. STATE MISSOURI b. COUNTY admission)
b, CITY (If outside corporate limirs, give TOWNSHIP only)| Inside Limits .. CITY Inside Limits
rom ST LOUIS, YosX Moo . ST LOUIS, ve&X Noo
<. FULL NAME OF (It NOT inhospital, give location)[Length of stoy in Ib  eTREET (11 ourside, give location) | Reside on Farm
&/ wsttution 4032 CORA AVE | 2/} ﬂhmnnﬁss LO32 CORA YasO. N
3. BAME OF First ‘ Middle 7 ‘JLul 4, DATE Month Day Year
Proe or prin) JULIA C. PALASKY veati  MARCH 9, 1957
5. SEX 6. COLOR OR RACE 1. MARRIED {0 wever marrien [ 8. DATE OF BIRTH 9. ?cg::b(ifrr;hmr;r}a ::I::.ER ID\:R 1}:::“::1? zluu':s
FEMALE / | WHITE wioowedi _ Z-oworceo | MARCH 17, 1879 77 |

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

HOUSEWIFE

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (City and atafe or country)

ORLEANS ILLINOIS /

13. FATHER'S NAME

CDONNELL

14, MOTHER'S MAIDEN NAME

BRIDGET FOLEY

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, ar unknown) | (If yes, give war or dales of aersice)

16. SQCIAL SECURITY NO.

NONE

17. INFORMANT Address

1B, CAUSE OF DEATH [Enter onlp one cause per line for {2), (), ead ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

M/J-ozﬁ—r*t*

: INTERVAL BETWEEN
fd_w . ONSET AND DEATH
gre

Conditions, if any, DUE T
which gare risg to o ® .
abore cause (0),
atating the under- .
- lying cause last. DUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITEION GIVEN IN PART 1{a) 19, F\.‘éﬁ_ 3#;2;?\'
™= b
-
S Ha 00 ves [ no R “F—
E 20a2. ACCIDENT SuiCIDE HOMICIDE | 20b. DESC’IH HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18.) T
& | 0O O .
] i '
-(J 20c. TIME OF Four Month, Day, Year .
o INJURY a. m. ' -
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 4., in or chout home, 20f. CITY, TOWH, OR LOCATION COUNTY et “STATE
WHILE AT NOT WHILE farm, factory, streel, office bidy., etc.} e
WORK AT WORK :
21. I attended the deceased from ‘1" f = % £ to 3" 9" J‘-" and last saw h”!ml alive on 3 =1-3 7"

Death cccurred at

.m on tha date atatad above; and to the best of my knowledge, from the causes atated.

220. SIGNATURE

o=
(Dcn'ru title) 22L. ADDRESS
BB e

2Z¢, DATE SIGNED

M 3." ?- s'?

*{State)

4, FUNERAL DIRECTOR

ADDRESS

STROOT - CARROLL LA00 NATURAL BRIDGE

23a. BURIAL, CREMATION, |23b. DATE - '- 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lowrn, or counly)
REMOVAL { Spetify)
URIAL 3/11/57 CALVARY CFMETERY ST LOUTS

25. DATE RECD. BY LOCAL REG.

MAR 11°57

26. REGIST, EAR S SIGNA URE

fLicansed Embalmer's Statement on Reverse Side)

= %-‘J,fo‘, ’
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et L S , , -
gt STeRiag "* ‘ 'STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. et iiieearaa, Cieeeeieeneans . , Student Embalmer No,..........

working under my personal supervision.. " a j\ - i

Student ... ... il Signed....... il

Signature of Student Embelmer L
Licensed Embalmer No.. /55.

- .. s - : 7 P. O. Address %fﬁ‘wm

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING.' (
- to comp];y with the above conétitutes grounds for revocation of 11cense) NP

If einbalmed by a STUDENT, he also shall sign in his OQWN handwﬁtmg

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




