MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~048644
PERARTHENT oF punl.l:tgt::a:l:n.r;sf::: :o".fir_t_n.f_sls Primary Ragistration District No. lOOa__-Rugltirar ‘s No. .j_\é“z...f.---- STATE FILE NUMBER

DO NOT WRITE AMENDED [ I — Py -
ON THIS 5TUB ) . I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mo b. COUNTY admission}
i ™
Rev. 4/59 2 bCITY (I ouhide corporate limits, giva TOWNSHIP only} Length of atay in 1b «Qr Inside Limits
w . .
2 Town ~ St. Louis owN St. Louis Yol NeDO
1 <. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (if cutside, give locstion} Reside on Farm
_— ‘-"_-' HOSPITAL OR ADDRESS
2 )& mnstution’ St. Anthony Hospital [veD D 5%41 Devonshire Ave,.|Y0 MO
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- (Type or print) . OF
T ALICE 4. PAT.ARDY DEATH Dec, 20
5, SEX 6, COLOR OR RACE 7. Married T  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UN"DER IDYEAR |: UNDER i: HR
Y Widowed Di ed E Months ays ours in.
5 7 Female White dowed O word 0 110-24-1920 42 ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v uring most of working life, even if retired)
£ ousework %t Home Red Bud, T11. U.S.A,
7 , 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q George Purtle Jessie Cowell Fred Palardy
8 , v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, known) | {f yes, give or_dates of service) .
9 » WE"| " &ne Fred Palardy 5341 Devonshire Ave.
—————— % = 18. CAUSE OF DEATH (Enter only one cause par line forghy), (b), and [c). > INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET ANy DEATH
S lu = IMMEDIATE CAUSE (s)
o = 4
11 o) O
O o o Q
w < a . .
12 3 - & |0 Conditions, if any, DUE TO (b)
7 a w E which gave rise to Y .
T |Z above c’:use Ja), 3 3 o )( J -
- stating the under-
13 - lying® cause. las. DUE TO (c} i <
CZ} z PART II. CTHER SIGNIFICANT CONDITIONS CONYRIBUTING TQ DEATH but not related"to the terminal PART ill. If deceased was femals was:
73 g disease condition given in PART | (a) thera a pregnancy in last 90 days.
UE, 5 I O Yes | %Nu I O Unknown
g .u__-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
5 & PERFORMED? m} a £
z : YESEl NOO
ur «
20c. TIME OF Hour Month, Doy, Yesr
Zz |z g INJURY  am.
N g o p.r. ‘
Z -+ ] 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK . farm, factory, street, office bldg., efc.)
6 NOT WHILE AT WORK [0 ] { FA ,
Y- o o , a n
S o E' é 21, | attended the deceased fro ! d ; L to. )' gj‘ (92‘"‘ lost saw lll':"““ on_1 - 3 a,/ (pz
@ ; o Death occurred ot 8 * 55 P L m on the date stated above, and to the best of my knowledge, from the cavses stated.
[17] ]
g E 8 l(-l)— 22a. SIGNATURE agre, title) 22b. ADDRESS 22c. DATE Sl?NED
g O A op 7019 .
> | 3 - W 0. mS.| 763 Jnr /A A4,
z 22a. BURIAL, CREMATIO 23b. DATE 23¢, NAME OF’CEMETERY OR CREMATORY 23d. LOCATIONAGitly, town, or county) [State)
d o] ﬂEMOVAL Specify) . .
z x| Remova Dec. 24,1962 | Resurrection Cemeter St. Ippyis Co. Mo.
= o 74. FUMERAL DIRECTOR ADDRESS 25. DATE RECD BY ﬁ%b £G. | 26. REG AR'S #GNATYRE
2 5] Kriegshauser 4228 S. Kingshighway BEC 2 /10N
. )
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) STATEMENT. BY LICENSED EMBALMER
: | hereby cerfify 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.

Student Signed W M

Signature of Student Embalmer

e : - ) : " . Licensed Embalmer No. Heo 7 '
. P.O. Address_,é/— ﬁ‘“’“’ . ':

Nofe: 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.shafl sign in his OWN handwriting. .
If this body is not embalmed, fact. should be so stat_e_d above,




