JURI DIVISION -OF HEAI.Ti:I STANDARD CERTIFICATE OF DEATH 59-038507

o STATE FILE NUMBER
MENDEDF [- -ﬁ Rygﬂfrnwon Kl:;'lcfsNoi.s__s_g.j £_7_--....Pr|mafy Registration District No, ﬂa-_-kegmrar ‘s No. &.QQ:Q__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
a. COUNTY St . Louis a. STATE Mo . b, COUNTY St . Louis admission}
b. Ccl)'l"z‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
own  Affton 22 Months| 'owLemay Yo 2No O
€. ;%éP’I!rAATEOgF {If NOT in hospital, give location) Iruiyn'm d. »‘EI;EE!EET {If outside, give locstion) Reside on Farm
iNsTiUTION Miller Nurslng Home |Yesw@'neO 5_'15_207 Dard:.ng Dr. Yer O No G
A (':AME QF _DE)CEASED First Middle Last 4, Dg;E Month Day Yaar
ype or print
ANTONIE PANUS DEATH Nov. 2 1959
5. SEX 6. COLOR OR RACE 7. Married [J Nover Married [ |a. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 2": HR
. i i Mont| Days H in.
Female Whlte W|dowedn Divorced [ 6_11__1873 89 lr ourI‘I i
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
d t of working life, if ratired
HOUSework ="~ = | At Home Czechoslovakia U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Unknown Late Joseph Panus
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | URITY NO, 17. INFORMANT Address
{Yes, nknown) | (If yes, gi r or dates of service) ¢??"C z - 50.2- .
Ko " [ 15 ’ _-&Gi—/. Blanche Wanner 1207 Darding Lr.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED ONSET AND DEATH
! z wmebiate cause Acute Myocarditls 2 da¥se:
|
L]
‘ o] . PR
! a Conditions, if any,]  DUE TO (b) Chronic Interstitial Nevhritis € Mo
which gave rise to
above cl:uu d(!)n]
tat 1 under- :
| fying " cause fast.]  DUE TO [¢) Chronie Arteriosclerogis 1 yr e
| z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If decassed was femsale wasl
g disease condition given in PART | {a) there & pregnancy in lost 90 days.
b O Yes [ O No | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a O
v Yes [0 NO g3
-t
& | TZ0c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bidg., ete))
NOT WHILE AT WCRK (O R
= v L i
21. 1 attended the deceased fro Cc t - 1 t’h 1 . 10 Nov, c lyjy-nd lost saw nf,-;‘-ojive L Jov 1
Death occurred at. 9 : lo P [3 m on the date stated above, and to the best of my krowledge, fram the causes stated.
B 220. SIGNATURE B / ree or titte) 22b. ADDRESS - ATE SIGNED
= Z/ - 36.C6 S. Grand Blvd., 11/%/59
é 23s. BURIAL, CREMATION, { 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) (State} '
o REMOVAL_ (Specify) - .
= { Remova Nov.5,1959 | New Picker Cemetery St. Louis, Mo. N
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . JREGLBRAR" Zmﬂuae
> : . .
=} Eriegshauser 4228 S.Kingshighway }/ - 1./-'\9 f p A’
{Licensed Embalmer’s Statement ;n Reverie Sitl.le)




STATEMENT BY LICENSED EMBALMER

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

or by 3 St Embalmer No.

working under my personal supervision.

Student Signed_| Cornremee -
Signature of Student Embalmer ! / - )
. ) o Lice balmer No. 45 3
P. O. Address

2

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

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

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

-+




