THE DIVISION OF HEALTH OF MISSOURI

- 99-007518

Health, g eeer st e m et spns
;’\'l;'l‘fen : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic -
Service LED MAR 1 0 ‘Igmisrrnlion District No. ... Primary Re?inrmi_on District No. _____ . Rng_isrlaﬁis.ﬁ.s_,’.m.,_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f insraulion: Rasiden;ibefore
300 e COUNEY o STATE Miggouri b COUNTY admizsion)
,‘9‘57 b, _chv (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CBTRY nade Limits
- Tom St., Louis, Missouri [ N0 rown St. Louis YesK] No[]
V3 c. Egls-h_frq:r%gl: (1f NOT in hospital, give location) | Lengih of stay in 1b d. i-{)%EQEE-gS {lf outside, give lacation) Reside on Farm
[ _wsunution 2525 Farrar 2525 Farrar Yes [ No (X
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) o]
Tillie Panus DEATH Fegb, 23 1959
5. SEX 6. COLOR OR RACE] 7. mnmsmen warriep[ ]| 8 DATE OF BIRTH 9. AGE iin reen ::u::sn [i’:sm IF UNDER 24 HRS,
Femlg / i?h‘i} te WIDDWEDD / DWDRCEDD Aug. 30, 1890 88" ay [3 I Ye 5 l .

104.

USUAL OCCUPATION (Give kind of worh done
dyring most of warking life, sven il retired)

Maointenance woman

10b-

S

KIND OF BUSINESS OR

hell Buildingl Poland

11. BIRTHPL ACE (City and state or country)

#

12. CITIZEN OF WHAT COUNTRY?

U. S8. A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Antoni Wilga Unknown John Panus
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, np,_or unknown, a3, give war or dates of service ——
(Yo g erkeeen] 0F von, o dater of sarvice) John Panus, 2525 Farrar

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

Qeectft Cordeas Foibicie

INTERVAL BETWEEN
ONSET AND DEATH

2

wl
-
@
a
(o]
a
1
pad
x
>
; E Conditiens, if any, DUE TO (&) q C{u‘
i t H:I‘:ch gave rlu( !)ﬂ } M ’ 7
4 above covie (3), ~— /0
- z tating the under- %/ MW e 2 W—
-1 M lying couss lags. 3 _DUE TQ (¢) -
, % g £ PART Il. QFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse condition givan in PART I (a) 19 gggéggggg;{ Pa
5 ) g Lt Qe ey
i': ML £ o YES[] NO[y]
; > % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAR}' Il of item 18.)
= - w
] e
] —— - Y4rE
'I ¢ JRCl c. TIME OF Hour Month, Day, Yeor
8 mQS INJURY  am.
. 1
R p.m.
] _E % 20d. INJURY OCCURRED 20w. PLACE OF INJURY (a.g_.,inovobou!home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 3 w %H_KE ATC] NOT WHILE D form, .ctory, street, office bldg., eic.)
i R AT WORK
] % D
£ 21. | attended the deceased from __ / /2 & /4§ to_2/23/5F  andlostsow B cliveon 2 /23/0~5
E E Death occurred ot l10:/5 7 At M) mon the date stut'adlabova; and to the best of my knowledge, from the causes stated.
;‘,5 22a. SIGRATURE (Degree or titls) & | 22b. ADDRESS 22c. PATE SIGNED
e ]
= f Cocafocca R jneld /1o, Al e AT /23 /5%
23o. BUREAL, CREMATION, 235{ TE V 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or’county) {State} 7
REMOVAL (Specify) . . .
Buriagl Feb,26,1959| Calvary Cemeteruy St, Louis MHissouri

24. FUNERAL DIRECTOR

JOHN STYGAR

& SON — 5541 RIVERVIEW BLVD.

: ¥
(Licensed Embalmer’s Stoum«’!g auv-uo Si;!oi

25. DATE RECD. BY LOCAL REG.

26

. REGISTRAR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ......c....c.eucvis

By ME, OF DY i e e e r e b st s ans

working under my personal supervision.

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




