5. Wolqoo HLEE MAR THE DIVISION OF HEALTH OF MISYURI P 6509
. 6 1951 STANDARD CEg[lng:ATE OF DEATH 1003.. File No.. .u..._..-.f.JJ,}-,.

BIRTH MO.________ __ ____ REG. DIST. N0. ____ " — "PRIMARY REG. DIST. NO.

Registrar's No
(,) 1. PLACE OF DEATH 7 USUAL RESIDENCGE (Woers docemssd Hoed. 1t inatitution: residence befare
&. COUNTY . a. STATE . b. COUNTY ad:oimion},
. Missouri - . St. Lonis
b. C&TY (If ogteide corpurste imits, writs RURAL and give g_r L\;-:Nhs'l’l:: OF c. CIT&' (If octeide corporate limits, write RURAL and cive townabin) 6?
townskip) { ce)
A TOWN ST, LOUIS 8 BAYE™| 33o%  Undversity City 435
= d. FULL NAME or-‘ {If not in bospltal or Institution, give strect addrems or lomtion) d. STREET (If rural, give location)
(=] HOSPITA ADDR66 1 /
o INSTITUT[ON RARNES HOSPITAL 25 Whaterman Blv d. »
BT NAME OF = a (Fin) b. (Middle) e (Last) _ LONE  (Ma) (Dep (Ve
B || (Typeor Pint)  CHARLES ' DAVID PANTLE fu JAN 28, 1951
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| & teoem | TEAR | & GWOIR M wRt,
g . WIDOWED, DIVORCED (Spedlty) - last birthday) oau-l Dars | Hours ) Min
; male white married [/ Sept. 18, 1891 .1 459 A 110 '
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountey) 1Z__CITIZEN OF WHAT
[+ done during most of working lifs, sven If retired) DUSTRY / COUNTRY? '
21 hristian Br, of Edhbation _Atchinson, Kansas 1154
< Jl3a._nmea‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OF WIFE .
g Charles Pantle Bessie Reder Minnie Pantle
I || |5. WAS DECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY |77 INFORMANT S 5{GNATURE OR NAME ADDRESS
< Yse. 0o, or unkmown) | (If yes, elve war or dates of sarvioe) NO. . .
& (|—no 701-/0-002 0 - , 1
hL 18. CAUSE OF DEATH . bis on CONDITION MEDICAL CERTIFICATION mﬁm
. Enter ont EASE L
2 Jin for (E;‘;'l‘,‘)’:’&ﬂﬁ'(’g DIRECTLY LEADINGTODEMH-{,,ACUTF‘ MYCARDTAL TNFARCT : 12 H
] “This docs mot mean | ANTECEDENT CAUSES i
o the mode of dying, such Morbid conditions, if any, giving DUE To (b) F J N A SC JLAR DTSEASE w__
3 as heart fallure, asthenda, | ride to the above couse () slating . - -7
= e, It meens the dls- the underlying cause lest, 10 RS
ease, infury, or complica- _ DLE TQ {c) ARTFRIOSCLERIOTIC HEARTS DISEASE Y
g tion wAich caused death. | I1. OTHER SIGNIFICANT CONDITIONS
- = Conditions contributing to the death but not ®
a ) related to the disease or condition causing death. .
B [} 9. DATE OF op;lsm‘-' *19%. MAJOR FINDINGS OF OPERATION ' ' " | 2. AuUTOPSY?
< _ : ves B wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) | (STATE)
c i
> ﬁlgﬂ&EDE hom.h:m.lum.wm.oﬂubld;..n,.} ) N
B [21d. TIME (Monts) (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
=] P
l IN'.?URY ‘ . WHILEAT ] NOT WHILE y
J . . WORK AT WORK
E 2. [ hereby’ ccrt:{y tha! I attended the deceased from JAN 23 19 51 , lo JAN 28 — 1951, L that T km saiw the dteéaacd
= alive onJA , 19 5 , and that death occurred al Q_LlO_P m., from the causes and on the dale stated above.
E‘ _l| 3a. SIGNATURE . - 0 (Dwegroe or title) | 23b. ADDRESS . Bc. DATE SIGNED
, ;/ﬁ 'y - .. .MD .| BARNES HOSPITAL , . . - [1/28/51
E _2‘_16 N gé\: Al ITKLCREMAV 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (Ginte}’
. (Bpedity,
g remaval & | 1=31-5 Mt, Vernon Atchinson, Kansas :
f AL | REGIN'RAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
} C. R, Lupton & Song =

(f! B Frrdhal: ")




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisibn. Student Embalmer NOueivnosoosananvensnena e
S:gncd.. ?izﬂ-&w‘, ; %
STgNed. e s isuransnsvaronnoansssacasssnnnns

- “Student Embalimer Licensed Embalmer No //d . P )

P. O. Address,.&‘ ;.-u_%z@.j.m
Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,) - ' :

H this body is not embalmed, fact should be s0 stated above, } . . T




