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o x;:# 395 57 99 - STANDARD GE FICATE OF DEATH swr s 0 08'Y
) Sl# 3390 ‘ )
BIRTMNO. . REG. DISY. NO. ____ PRIMARY REG. DIST. m-ma.ﬂcginrar’: No 9866
1. PLACE GF DEATH i 7  USUAL RESIDENCE (Where daceased lived, If inetiution:' rerdence befors
COUNTY . STATE b. CO adnleion).
A . : . ILLINOIS SNT .cLATR
b. CITY mmuid-mmnhumlh write RURAL and give ¢. LENGTH OF || <. CITY . & 1n Resdmes withts Bemtte o
a 15 NQ Grand B].Vd. townahip) | STAY (in this place) Tg'va EAST ST. LOUIS . .%',W_
d. FULL NAME OF . STREET. \ (7
& HOLIS-P?TAM oo {1 not in Roupital or institctisn, give streat address or location) « STREET. (If rural, give loeation) g /= g
o TNSTITUTION
a 3 NAME OF 8. (First) b. (Middle) <. (Last) i Dg;g (Month)  (Day)  (Year)
T { Type or Print) BEN - e PANEK DEATH 10-29=54
Z 5. SEX TP 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '] 8. DATE OF BIRTH 9. AGE (In years| Ir GER { YERR | I mER 3 W25,
B wbofwzo DIVORCED (ipecifis) Last birthday) | Mootk | Dayy | Hoers | Min
MALE WHITE VORCED 1-10-14 |40 b |
é 10a. “quﬁ% Ecczp_allon (G ind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0 vad State or Foreign Comatey] L|z cgﬂr'}%@ OF WHAT
A éiEAﬁER DRY CIEANING EAST ST. LOUIS, ILLINOIS U.S.A.
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" JOSEPH PANEK .. i MARY DUCAL ) NONE )
& || I5. WAS DECEASED EVER [N U.5. ARMED FORCEST 16. SOCIAL SECURITY 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
W-ﬁé'?mwm | (1 yum, war or dates of service
3 1 355-05-1.392 VA_HOSPITAL RECORDS U
~ | 13. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . | DTERVAL BETWESN
i || Enter onlyonscaumper | DISEASE OR CONDITION ONSET
Z (| limetor (a3, (b, and 9 | DIRECTLY LEADING TO DEATH q) CASEQUS TUBE’RCU'LOS:FS UNKNOWN
g +This doe ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b)
3 af heart fatlure, asthenta, | .rite to the aboee cause (o) sgting ] L
85l ete. Jt meane the cha- | the underiying catae lost. ’ R ’ :
o ease, infury, or complica- DUE TO (¢}
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but mot
a related to the discase or mum cauting death.
ts || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? -
o TION .
= ves (X wo [
@ || 21e ACCIDENT {Bpactiy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE}
SULCID| bome, farm., iastcry. strest. offioy bldg., et0.) .
& HOMICIDE ] ! _ :
g 21d. TIME (Moath) (Day) (Yea) (Hown | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE o0 S-K
b!‘ INJURY WORK AT WORK
E 2. I hereby certify that X altended the deceased from _ 10=26 10-26 1954 5o 10-29  y554
= ZREF I IO XX XX XIROCK.  and that death occurred at _9_.00;1 m., from the causes and on the date stated above.
g || e SIGNATUR P - - (Degree or title) {DZ3b. ADDRESS Z3c. DATE SIGNED
ficth MDD, | VAH, ST. 10UIS, MO. : 10-30-51.
g s, BURI SVIKL - | 24b. DATE I NAME OF CEMETERY OR CREMATORY % “Z’( \w
g é‘l‘mﬂi Y e / -8 L/ A M
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REG

NOV1 1954




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i i iineiiieieiias e ere i sea e seta s aaaas . Student Embalmer No.............

working under my personal supervision..

Student . ..o Signed
Signature of Student Enbslmer

balmer Nojjff

P. O, Address ... ... ._...........

Licensed

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

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

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




