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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

BY AFFIDAVIT QF

{TEM NO.

(] ol » I 1,7 -1, W4
J]'."E?o;"ﬁﬂm FI0L 2. USUAL RESIDENCE (Where deceased lived. IF inatitution: Residenca before
. CO . ST . COUNTY S N ! isi
a UNTY e 15 a. STATE Mi g Soul’i > admissigo)
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only)} Llength of stay in 1b c. COITRY Inside Limits
Town - Affiton, Mo. TOWN Affton Yes [@~No [
c. FULL NAME OF (If NOT in hospital, give locatian) Inslyﬁn d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTUTioN  Affton Nursing Home Yes @ No 63 13 lonterey Dr, Yes (] No'B”
3. NAME OF DECEASED First Middle Last T 4. DATE Month Day Year
{Type or print} OF
Johana Palecek DEAH  Aug, 19, 1962
5. SEX 6. COLOR OR RACE 7. Married (]  Novar Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) l’;;l‘N:’ER lDYEAR ::UNDER 2;‘ HR
. . fl in.
female white widowed B DheeedO Mgy 23, 1869 93 o I el B
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
NO during most of working life, even if retired) at home EuI‘Ope USA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Lexa Unknown Frank Palecek Sr,

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, or unknown) | (If_yes, give war or dates of service)
no |"HeRe

16. SOCIAL SECURITY NOQ.

none

17, INFORMANT

ot, Loulsjgddo,

eo. Palecek 6312 Tennessee,

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a) A

Conditions, if sny,

18. CAUSE OF DEATH (Enter only one cause per line far {a), {b), and {c)

INTERVAL BETWEEN

QONSER AND DEATH
L Jd—c&.
d

which gave rige to
asbove cause (a),
stating the under-

lying cause last. DUE TO (¢ -

disease condition given in PART

PART 1. OTHER SIGNIFICANT CONDINOG

1 (a}

[ B5ps 7

NS CONTRIBUTING TO DEATH but not related to the terminal

PART IlI. If deceased
there a pregnancy in last 90 days.

was  femala  was

[0%]

o O Unknewn

1%, :ME'AS AUTOI;SY [ 20a. ACCBENT SUE%DE HOMDICIDE
RFORMED
vEsg No Ne N'E

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of itrem 18.)

20¢. TIME OF Hour Month, Day, Year

INJURY a.m.

MEDICAL CERTIFICATION

Duath ocrurred ot a G,

21. U artentded the deceased [ror&w{'&l7® ‘0 1o,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory. strecr. office bidg., eic.} .
NOT WHILE AT WORK [J Vo ADCEVIE) @ Lo
b’ z Ce /. last saw E;:r‘ﬁvaon 0’/7’ o L/

m on the dats stated sbove, and to the best of my knowledge, from the cauvses stated.

22h i /-(DDRESS

22 DATE SIGNED

-29-L3

23s. BURIAL, GREMATION, | 23b. DATE

VAL (Specify)
va L

F CEMETERY OR CR

7%, n%‘“ % N Qmwm nr2 ;.:% o % ba\,

EMATORY

23d. LOCATION {(City, town, or county)

{State)

| 822262
4. FUNERAL DIRECTOR ADDRESS
uthern Funeral Home
rry

New Pick . St. Louis, Missouri
25, DATE RECD. BY LOCAL REG, 26, GISTRAR’S SIGNATURE
1 Y’g [~ é - A?,”;

{Licensad Embaimer’s Statemen! on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.___

working under my personal supervision. 4;%/'/ % M
._._..__——————"__—-e—
Student Slgned

Signatyre of Student Embalmer
Licensed Embalmer No 5 : /

p. 0. Address & =5 ;‘)‘?2 /‘4 M

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




