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No. 300
10.48

RLEBOCT 4 W92

THE DIVISION OF BEALTH OF MISYURE
STANDARD CERTIFICATE OF DEATH

s i 3BRO5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If lngtitution: residence before
a. COUNTY a. STATE Ml ssou I‘i b, COUNTY admimion).
b. CITF;Y (It outnide corpurate limits, write RURAL and give «s:_r AL‘!’ENGTH £F c. CITY (If outslde corporata limits, write RURAL and glvs township) 7
— ] wishi {in this ) [n) .
towwm “t. Louis [ I Town OSt. Louils 24077
d. FH!‘SLPF#A{EO%F {If pot in bospital or institution, cive strest address or location) GASJDRRE& (I rursd, give loestion) - g .
INSTITUTION 5528a Wren Av. 5528a Wren Av.
3 NAME OF a. (First) b. (Middle) 7/ ©. (Last) 4 OATE (Month)  (Day)  (Yean
(Type or Print} John H. Panhorst oeaw Sept. 20,1952
5. SEX d 6. COLOR OR RACE | 7. &IPR%EB EF‘\'{SECPIE!SRRIE%,, 8. DATE OF BIRTH Ts-!ffs {Io n;t- ;: T |Dvm O INDER M HES,
A N {Bpecify)’ ¥ ont ays | Hours ] Min,
M W Ydowed ¢2~| Nov.28, 1867 87 l I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during hmqlﬁ Lifa, evan if retired) DUSTRY‘ . . . COU'NTRY?
Wood Worker Maloney Electrije St. Louis, Missouri US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Panhorst Elizabeth Fahrenback! Anna Penhorst
I5. WAS DECEASED EVER IN tJ,S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, or unkoown) | (H res. xive war or dutes of sorvies) NO.
no none 4L98-16-2493 Mrs Ester Hein 5528a Wren Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁﬁwﬂm
, Enter only onecaus per 1. DISEASE OR CONDITION ] W
Hne for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) (‘ﬂM ,{“b‘g( 5{ e e
*Thia does not mean | ANTECEDENT CAUSES \_,J
the mode of dying, such | Mordid eonditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | rise to the above couse (a) atating
cte. It memns the diy. | the underlying cavte last, ) -
cate, Infury, or compli DUE TO (c)_
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition couring death.
19a. DATE OF OP_FIROJN 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ves 3 wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) * (STATE)
SUICIDE bome, farm. factory, sireet, office bldg., et0) .. . [
HOMICIDE W AD —_— . ' S
214. T(l)t_lE (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 * WHILE AT NOT WHILE|
INJURY = | "work L) "WTWORK L. . . / "/ ? X

alive on

%,‘19‘5_‘1, to %&.@, I?Q:.?that I last saiv the deceased
M m., from lthe causes and on the dale stated above,

2. I hereby cerlif; 'that I altended the deceased from
M 1 9@\-and that death occlirred al,

23a. SIGNATU . 0 (Qegrea or title) 23b. ADDRESS . Z3c. DATE SIGNED
Y. WW 17 2 =5
' %_4; BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LWATIQN (City, town, or oounfy) ) (Btate)
By PR | 9/23/52 | New Bethlehelm St. Louis County , Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "

DATE REC'D BY LOCAL

SEP 2 3 1992

US04

RISTR'S SIG URE —
] 4__‘ 1144.4 "

25. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

Buchholz- Koeller 5967 W. Florissat

{Licensed Embalmet’s Statement on Reverse Side)



e e BT SR PP ra——
.

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, o1 by

Student Embaimer No.

working under my personal supervision.
Signed. W

Student ............-...E;;.‘... ......... ves
Student almar :

Licensed Embalmer N ..64_!5?& AU, S S

P. O. Address%_.‘h.&z—w Z27a

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.)

’ Ifthilbodyisnotembalmed,fa::lahouldbewmdabove.
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