. Mo, 300

10.48

——

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

] HLED SEP 21 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Swte Fie No.... SIS

REG. DIST. NO.__BJ_BPINWY REG. DIST. NO-J-O-OBlenmr:NG... Bﬁg v

done during most of working 1ifs, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decossed lived. If Institution: residence befors
a. COUNTY a. STATE Mo b. COUNTY sdinimion).
b. CITY (If cotatds corporats limits, write RURAL and give e. LENGTH OF || c. CITY Is Residence withia/fimiis of

T&%N 8t.Louls ’ townahip) [ STAY (ln this place} Tg'ﬁﬂ St.Louis "a sy q&r m town?
d. FIEI%SLPNTBANLI_E OF (If not in bospltal or Institgtion, cive street addrem or location) ..ASJEE;ESSTS (81 rurst, gve loestion) A o g 70
INSTITUTION 5706 W.Florisasant 3 57Q6 W.Florissant

3. NAME, OF . {First b. (Middle c. (Last
DECEASED 1. o (First) (iadle (Lasy I 4 DATE  (Month) (Day) (Yean)
{ Type or Print) enry Fe Panhorst DEATH 3ep, 8 1951}

5. SEX 0 6. COLOR OR RACE } 7. MAD%%EIB NIE\\I"FCE)QC,ESRR' 8. DATE OF BIRTH B.hA.GE (I:.r;ln I UKOER | TOAR | OF ukoem o ms,

(Bpe . t } |Monthe! Days | He Min,

Male Whi te HiPowEn 3 # |7 pug, 27,1867 B | "

10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

(City amd Stats or Foreign Country) O 12 CITP:%E';?FWHAT

(Yea, Dﬁg unknowa) I (If yow, nive war or dates of varvics)

Mill worker Retired New Melle Mo 3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Panhorst Minnie Wenke Amanda Panhorst
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS

488 30 0432

Amandes Panhorst 5706 W Plorissant

18. CAUSE OF DEATH

ime for {a), (b}, and {c)

*This does not mean

ee. - It meons the dir-
caae, Infury, or complics-

I, DISEASE OR CONDITION
- Bnter only anecausoper | Ty  p8ETYY LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gini'ng DUE TO (b)
at heart failure, asthenia, rise to the above cause (a) saling
the underlying couse lost.

MEDICAL CERTIFICATION INTERVAL BETWEEN

Cardiac decomposition TS AND DEATH

Arterialclerosis

nny

DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

-Carcinoma of prostate

{%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION :
| w0 w0

2ia, ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.g..inorabom | 21¢, {CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, farm. fastory. sirost, ofice bidg..ma)

HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? H

. WHILE AT NOT WHILE
INJURY = | “worK AT WORK "/ 5 L! >

alive on ..._____:_ 18

2. I hereby certg'y that I aitended the deceased from

Se P§6E195)4 9 ,to_Sep.B 1954 | that I lost saw the deceased

, and that deaih occurred af ._.Z_..QB m., from the causes and on the date stated above.

{Degres or title}=)| 23b. ADDRESS ] 23c. DATE SIGNED

D.0. )’ 6401 W.Florissant,St.Louis,Mo 8ep,9,1
24a. BORIAL. CREMA- 24c, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL Goestly i _Lynn Cemetery Wentzville,Mo

DATE RECDBY LocAL

SEP 10 15%4

y 25, FUNERAL DIRECTOR S SIiGMATURE ADDRESS
)”A/éuchholz Mortuary 5967 W.Florissant

Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. iiiiiiiirneaa R UUTUUTUU TR TRR

working under my personal supervision..

Student...ooiiii i s e
Signeture of Student Enbalmer

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

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

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




