THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ﬂLED JUL 2 A
ro:30 el JUL 261950 sTANDARD CERTIFICATE OF DEATH et Fite o 2 DODT -
BIRTH NO. _n_g_c_. DIST. NO. 3 ] 8 PRIMARY REG. DIST. NO. HHQ& Registrar's No..... _5%5_
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Wbars decsased lived. If Ingtitation: residence befors
| v &. COUNTY 7 a. STATE Missouri b. COUNTY . sdminglon?,
b. CITY (f cutelde corpurats limits, write RURAL and gtre  '| ¢, LENGTH OF || . CITY A Is Ressdancs within Limify of
OR townehl oo OR H
a Town . St. Louls, Mo. » fr?éam“h "Il town Ste Louls e ‘il
d. FULL NAME OF (If not in hospital or institution, glvs streot address or location) o- STREET OF rasal, give location) 21’
HOSPITAL OR DRESS
S iNstiuTion. St - John's Hospltal 2 YA 1525 North 17th St, 2 70
ﬁ 3. NAME OF . (Fixst) b, (Migdle) <. (Last) 4. DATE (Month) (Day) (Yean)
H (Type or Print) John F. Panus peATH  June 29, 1954
E 5. SEX 6. COLOR OR RACE | 7. mﬁ%msn }[I"E‘\’IER MARRIED 8. DATE OF BIRTH 5. AGE da yeun( 7 ooe s AR | GRomR M RE
= . fan 0n ays | Houre | Min.
Male | White Yoy Jan. 36,1892 | G2 |5 123"
% Iﬂmgt]%l; %cg?non (ki kiodof work 10b, KIND OF Busmmsion N | 11 BIRTHPLACE  (¢;) aug state or Foreien mm,% 12, CITIZERP‘JI?FWHAT
A aborer Delmar Realty Poland , '
4 Iiaa. FATHER'S NAME 13b.. mmsa 5 MAIDEN NAME 14. MAME OF HUSBAND' OR IIFE‘
ey John Panus.. . . | _Frances | Eleanor Llinowskl Panus
m———'—*—
K. || 15 WAS DECEASED EVER :Nﬂ&l‘s ARMED li?acig 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
'™, no, or unknowa! yem war or dutes of sery! A
3 no - - ).86-09-2502 | Eleanor Ijanus (wife)1525 N. 17th St
tlld 18, CAUSE OF DEATH 1 DISEASE O CONDITION M‘ ma GAL,' { cg T,|IF!]CA€T[°Z a H L ’ L ! é '_c :
. Enter only onecauseper | I- .
Z |/ lima for (a3, (b, and (¢ | PIRECTLY LEADING TO DEATH® )
|| ~Thi dors sor eam | ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 as heart fallure, asthenia, | rise to the abote cause (o) dating
B lee It meens the du- the underlying couse faed. LUsre L
eare, infury, or complicg- BUE TO (c)
g tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
= . " Conditions contribuling to the death but not : y ‘ -
94 . related to the disente or condition causing death. .
=t PERA- | 195. MAJOR FINDINGS OF OPERATION . - . . 20, AUTOPSY?
g - ves L] wotd—
w || 2 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e Inorabost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E HOMICIDE e . farm, Lagtory. sireat. bldz.,#t2.)
g 21d. TIME (Menth) (Day) {(Year) (Houn) | 2ie. INJURY oocunnzo 215. HOW DID INJURY OCCI
. .
T i ———5 " | / 331X
E. 2. I hereby m deceased fro M Iér , that I last satw the deceased
= " alive on > and that death occtfred at from t on the date stated above,
g |l 2. SIGNAT tltle | 3. DATESINED
- &-@{] -]
E %‘6 NB EEMOVALCR .\ 24b, DATE ., - . 24c. NAME OF CEMETERY OR CREMATORY 244. ‘LOCATJON (Olty, town, or county) Msme)
§ Buria 7/2/5h Calvary Ste Louls, Moe
TE RECD B'r LOCAL | RBGISTRAR'S SIGNATYIRE 25, FUNERAL DIRECTOR' $ SIGNATURE ADDRESS
I1j ﬁg‘;/té y 2)7/» St. Louis Funeral Home 2205 St.Louls
- G, §7. (Licersed Ecabalmer's S on Reverse Side) Nl




—
e

STA.TEIGENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ......cioro e iaieiiiiaiinea e
Signature of Student Embelmer

P. O. Address . ,%; ........

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.
[

a




