No.300 n E o 7 THE DIVISION OF HEALTH OF MISSJR] e
e IRLED AUG 12 1957 STANDARD CERTIFICATE OF DEATH e Fie o OE DT
BIRTH NO. REG. DIST. MO, _3__1_8_anmv REG. DIST. no]D__O_s_ Registrar's No...... ﬁ?éi__
1. PIZACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d lved. I insti : resldencs before
o o oMY | * STATE Missouri b COUNTY34,  Louds ===
) b. CITY (If outelde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide Sorporate limits, writs RURAL and cive township)
R . townahip)| STAY (in this place} OR
ToWN 3t .Louis - TOWN Wellston
. FULL NAME OF {1f not In hospital or lustisution, give streot - addrose or location) d. STREET (I rural, give location) J’L
HOSPITAL OR
ms*rrru'flou 3t.Luke's Hospt. ADDRESS 6320 Audrey AV ‘56 /
3. NAME OF a. (First) b, (Middle) c. (Last) i 3. DATE (Monfh) . (Day)
DECEASED 7)  (Year)
_(Tvocor ) Lillian M Panchot o - 7/6/53
/ 6. COLOR OR RACE | 7. #%RIEB NEVER rgsnmsog/s. DATE OF BIRTH . 8. AGE o yun| ¢ woot 1 fur |7 ook u wan
(Bpacif —_— '
. Bemale White owed Oct.23%o04 18" it bl e
10a. USUAL OCCUPATION (cliv work | 10 R or forelen eoun
2. USUAL OCCUPATION (ive indof werk | 10b. KIND OF BUSINESS OR [N, | 11. BIRTHPLACE (Bate or ¢ try) &) 2 cmzlzin‘u’?pwmr
Housework At Home St.Louis Co. Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Driemeyer | Christina Crossman Arthur L., Panchot Dec.
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT' § STGNATURE OR NANE ADDRESS
No | e gmmemie Dont Know | Ruth Zalewski 6320 audrey Ave,
18, CAUSE OF DEATH Z;mcm. CERTIFICATION :gréﬂma‘ligw
1. DISEASE OR CONDITION
‘,";;":;t“f:)" by sut (o | DIRECTLY LEADING TO DEATH sy _ L. & ¥~ c 4/ OM /5 F~Cc § 7 / e J'T A

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenia, | rite to the above cause (a) slating -
ete. It meana the dis- the underlying couse last.

ease, infury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut not
related to the disease or condition causing death.

19a. DATE OF CPERA- | 19b. MAJOR _FINDINGS OF OPERATION - : 20. AUTOPSY?
TION * -
- ves B wo ]

sThis does mot meqn | ANVECEDENT CAUSES o fg fqbd"

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {e.g..ta orabout /] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, lastory, strest, cffice bldg., s10.) * -
HOMICIDE / 7& X
a 21d. TIME {Mcath) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY . . - WHILE AT NOT WHILE
; m. WORK AT WORK

2. I hereby certify :?a! i atlended the deceased from /- H do-‘ﬁ- fo 1' d 19_3 that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

C#p o, h. O A7
Removal 7/9/53 Lake Charles Cem. St.Louis ;Mo :

alive on , 1 9_3, ond tha! death occurred at ___P m., from the cauaca and on the dale stated above.
BUORJAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY.
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 81 GNATURE ADDREAY

22a,. SIGNATURE (Degres or title)~] 23b. ADDRESS 'Bc ATE SIGNED
: it T
e e AL oA, - of county)’ (State)
UL7 1953 jos.W.Clark 1125 Hodiemont Ave,




UBILISIBM % AnmuItTussuT

—_——r e m——a a—— W

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 oo,

. .. Stud bal N suisennnacoasnnancnnnsnaas
working under my personal supervision, udent Embalmer No

Licensed Embalmer Nn- 2_ 4’ 3
P. O. Address__. 7&2_1 /mﬂ‘ﬁ‘f

Note: The above MUST BE SIGNED BY THE LICBNSED EMBAIMER in his OWN HANDWRI‘I’ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.

STQDGd.. ...... co‘llcol'h-oroo--lncnlon-n--- N i

Student Embalmer




