FLEBOCT 1o 1973 THE DIVISION OF HEALTH OF MISSOURI a9 0’7*7

21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - © m [Miorx [ "o woRk _ . . . #ﬂ// /
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. No. 300 -
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BIRTH X0, REG. DIST. NO. _31_8_ PRIMARY REG. DIST. ml%nxigmm,', No 841.()
t. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whare decessed lived,” It tnstitution: residence before
a. COUNTY a. STATE . b. COUNTY d-/a - adickaion}.
. : Missouri _ A
b. CITY (It cutside corpurata limits, write RURAL and give c¢. LENGTH OF c. cnY (I sumide sorporate limits, writs BURAL aod give township) I3
OR . townahip)| STAY (in this place) i .
Town . S5+, Louls Yrs TOWN St. Louis. (7]
a d. FULL NAME OF (1f not in hospital or inssitution, give streot nddress or locatlon) d. STREET (1F rural, glve location) 1 3
o HOSPITAL OR _ o m A /fs _ i
o INSTITUTION. City Hospital 3538a Magnolia Avemue
) =3 NAME OF ~ & (Fir) b, (Miadle e (Las LOAE  (Mait) (Om)  (Yem
B |__(Twpeor Print) Georce J. Pankau DEATH Sept. 28, 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH =1 8. AGE (In years| If UNER 1 YEAR | ¥ WOER 1 fRs
E - . / WIDOWED, DIVORCED (Spaciiy) : last birthday) | Months l Days | Hours | Min
g Male IV _Yhite Harpied [/ Qct, 4, 1879 69 |
- || 108. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) . 12, CITIZEN OF WHAT
5 done during most of working life, even If retired) DUSTRY COUNTRY?
= firchitect Cltv of St. Louis Bromberg, Germany U,S. .4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o - Jogenh Panken-. - ] . Bya . . _ - Adlms Sehramm .
o 5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT- 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO. ’
§ No - - Mrs. Alma Paniap, 35383 Maoenoniin Ave, .-
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO), . N Ig:ggrvn BETWEEN
“Id4 || Enter only onscauseper 1 1, DISEASE OR CONDITION /}’% W AND DEATH
.2 |[ 1o for ), (b, and (o) | DIRECTLY LEADINGTODEATH*q) . W&%.
i «This dovs mot mean | ANTECEDENT CAUSES D F /&y}»{ . M
- the mode of dying, such ﬂhfwmmw#m, if 7115, gbiﬂ DUE TO (b) > /‘YL
w .. || -2 heart failure, asthenia, |, rise fo the abore cause (4) at T N S L
Bl ets. "It meams the dip. | the underlying cause last. . 2tad-
o eare, injury, or complico- DUE TO (¢}
& || tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS DR
= Conditions contributing to the denth but ot PP
3 ' related to the disease or condition causing death.
-+ -Er || 9. DATE OF GPERA. | 135, MAJOR FINDINGS OF OPERATION W e T {2 AuToRYT
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o |2 g&%ﬁ%ﬁ (Bpwcily) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . T?\/
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nu’ouagful &&@b 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY gAd_ LOCATICH (City, town, or county) ° ‘(Stnto)
Buria October 1 199  Qunaat Burial. Pary . St Louds, Missari .

DATE Racgavmm. REGJSTRAR'S SIGHATURE 25 FUNERAL DIRECTOR'S SIGRATURE - ABDRE 83
SEP 30 1t 6 924"“5; BEIDFRVIREDEN F NC.,1936 St.Louis Ave.,
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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 Embalaer No.

working under my personal supervision.

—— %/ W
Student aesaene tesesserssarcinnannes rerae Signed ﬂ—f_,/

Student Embalmer

Ltcenscd Embalmer No. ‘f// 7O L&,

P, 0. Address_2 P56 I s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




