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THE

BLED MAR 19 1956
REG. DIST. Nn.ﬂL

DIVISION OF hEALTR OF MissUUR!
STANDARD CERTIFICATE OF DEATH

State Fiie No7625.
PRIMARY REG. DIST. NO-i&o_. Kegistrar's NJ(?

BIRTH KO. e
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d Y lived, If inatitution: residence befors
a. COUNTY a. STATE . COPINTY adininelont.
St. Louis - Mo St. Louls
b, CITY (1t outeide rorporate llmits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Lmita of
. township)| STAY (in this placet 4 I‘l"hy _1ncorp§nled {own?
TOWN  PageDale - 8 °W"PazeDale 29/ = * 0
d. FULL NAME OF (If pot in bospital ot izstitution, give sireet addross or locatlon) STREET (If rural, give Io@nn)
HOSPITAL OR ADDRESS
INSTITOTION Res, 1332 Gregan P1, 1332 GCregan Pl.
3. NAME OF a. (First) b, (Middle) c. (Last) 4, DATE (Month)  (Dey) (Year)
DECEASED WILLIAM PANHORST
{ Tupe or Print) (NMI) DEATH Feb, 25, 19%
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 9. AGE (Io yenre] IF UNDER 1 YEAR | W UsDE® 34 HRS.
M W WIDOWED, DIVORCED {8pecifr= last birthday) |Monthe] Daye Houn, BMia,
I Widowed Mm ..... S :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : : » 12, CITIZEN A
done during most of working ll!c.wunni! rul.'l‘r::l) : DUSTRY {City aad State or Foreign Country) O COUNTRY?OFWH T
Carpenter Mo, Pec, R,R, New Haven, Mo, - USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE ,
' Henry Panhorst {Johanna Drevel -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa} | (If yeu, give war or dates of secvics) NO.
None None Mr, Cherles R, J 222 G

18. CAUSE OF DEATH
_ Enter only cne cause per
line for {a), {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise 1o the above couse (a) stating
the underlying cause last.

*Tkis does nol mean
the mode of dying, such
ar heart faflure, arthenia,

efe. It means the diz-
DUE TO (¢)

MEDICAL,_CERTIEICATION —

INTERVAL BETWEEN

. g - . ONSET AND DEATH
P) .
v
- S y

case, injury, or complica-
tiva which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dul not

related to the disease or conditign muain& denm W

19a. DATE OF OP_F'ROAN- 19b. MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
L /227 | w0 45

Zla BCCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x., inorabowt | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

L SUICIDE homa, farm, faotory, acreet, office bldg..et0.) — .

HOMICIDE

-Zld. TIME (MoMr) (Year) (Hour) 21e. INJURY OCCURRED |, { 21f. HOW DID INJURY OCCUR? . -
' / WHILEAT NOT WHILE

INJURY = AT WORK -

22. I hereby certijy that I aitended the deceased from
alive on _

' o ey P
, 198.&., and that death occilrred ot e

, lo __3'_&{ 1988, that | last sow the deceased

., from the causes and on the date stated abwe.

23a. S1 'l:tfm—: egroe or title 23b ADDR ATE SIGNED
% > Pon Lsmrasticr? 2, 2956
wmAL CREMA- | 24b, DATE 7 24, \/i.mm-: 'OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (tate)
2N REMOVAL (apmties ;
Burial Foh, 2B, 19561 Memorisl Park

DATE REC'D BY LOCAL | REGISTRABSS SIG

£

25. FUNERAL DIRECTOR'S SIGNATURE

Alexander & Sons, 6175 Delmar Bl.

2 Z7-5%

(Licensed

tatermnent on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

by e, OF DY oot e , Student Embalmer No..............

working under my personal supervision..
7 C/,
532 0Ts 13 1 SRR ‘5%6 /(—’W .........
Signature of Student Embalmer

Licensed Embalmer No. 2—4 —é

: s s

P. O. Address.._'.{?..a’.,,:?.\'j:..:‘.f.;

- - tOCERY

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 handwriting.

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



