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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. f institution: Ruid-n;q‘bof:;/
. STATE b, COUNTY admissi
o COUNTY 7 offerson ° Mo. Jeffarson
b. CéT‘I' (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. COILY L Inside Limits
TOWN Arnold Yextl No¥ sown  Arnold 2 OYesti NoM
e. FULL NAME OF {Jf NOT in hospital, giveloecation){ Length of stay in 1b . . . .
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wstirution R.R.#22-Box 2709 1 Yr. aboress R R. #22=Box 2700 YosO Noox
3 :AME: o‘r Firat Middle Last 4. DATE Month Day Year
ECEASED OF t
(Type or prine) MIXE PALANK SR. DEATH Oct. 7 1957
5. SEX 16. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 22 HRS,
¢ MARRIED [ ] NEVER MARRIED [] , iasfg'r!hdﬂv) Months | Dow | Howrs | Min.
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utcher(Retired)dt.Louls Indeperident Pkg.Co. Hungery U.S.A.
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Unknown Palank Unknown
[S;; WAS DECE"ASED EVER IN U. S, ARME‘ILFORCES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT _ Address
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"o | None Ernest FHo£fmenn. R.R.#22-Box 2700
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emove Oct.10,1957 Resurrection Cemeter St. Louis Co. Mo. .
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