JRI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH "60':.-00389'7_'
HLED VS F §u|n:§d 196" g______-m__ STATE FILE NUMBER f

QNDED Registration 0y memeemeemeem—r——ee—e——a—Frimary Registration District No. ..o _______Registrar’s ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE MiSSOllI‘ib' COUNTY admission)
b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. COlLY Inside Limits
R
OWN g7, LOUIS, MISSOURI 6 days 1owN St, Louis Yes g No D)
<. Z%QPTTQTEO%F (If NOT in hospitsl, give location) Inside Limits d:[;%EREEI (I cutside, give location) Reside on Farm
wstmution BARNES HOSPITAL Yol No[3 ssl;.201a Clay Avenue Ye: O No i
3. NAME OF DECEASED Firat Middle Las? 4. DATE Month Day Year
Lavaihalen Margaret L * Palya oF 60
MARGARET L. PALYA pEATH  JANUARY 20 19
5. SEX 5. COLOR OR RACE 7. Merried )  Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed Di ad Months | Days Hours Min.
female white idowed O arced O | 327 0=1911 L8
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of woarking life, even if retired) N + -
Saleslady - Asst Buyer Stix-Baer—Fuller | St. Louis, Missouri U.S5.A1
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Frahm Laura Wilburn George R. Palya
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address
{Yes, no, or unknown), {If yeou, give war or dates of service) Ge
orge R. a.ly_a, IIZQla_Cla}LAIEDHE—
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE cAUsE (o) _POST -OPERATTVE HYPOTENSTON 6 HOURS
Q
e}
o Canditions, If any, pue 1o vy HIATUS HERNTA 6 MONTHS
wbl-noi:h gave rilu( t,o
sbhove cayse (a), 5z
stating the under- .17[
lying cawie last. DUE TO (c} 2
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART (1), ¥ deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ llj Yeos I ® No | {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.}
[ PERFORMED? ] =] n] .
v YESgd NO[O)
Z | 20 TIME OF  Haul  Month, Day, Year |
=t INJURY am, .
l.zu p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J y
21. | anended the decessed fro o, 60 " :o_JAlL_Mnd fast saw ::;‘ alive on JAN. 20: 1960
Death occurred m «25 P.M. m on the date stated above, and to the best of my knowlodge, from the couses ststed.
w
22a. SIGN mle) 22b. ADDRE 22c. DATE SIGNED
5 (/ ES HOSPITAL Py
0 ~ M. D, 1/21/
i 238, BURIAL, CREMATION, | Z3b. DATE 23( NAME OF E!METERY OR CREMATORY 23d. LOCATION {City, town, or counly) {State)
a REMOVAL {Specify)
T | Burial Jan 23 1960 St. Matthews Cemetery St, Louis ssouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. Djﬁﬁ[ﬁ.ﬁ‘f LO{QIBRQG 26. RE ?RAR‘S IGNA RE
% | Math Hermann & Son,Inc., 2161 E. Fair Av 2 /7 2.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
|

or by Student Embalmer No.

working under my personal supervision.

|
Student, Signed /j W

Signature of Student Embalmer ‘

Licensed Embalmer No. &( z

.. P. O. Address 3 M

NJ#&?I‘I%%GEI‘VQJJMUSH BEHSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitute’s grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




