URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘9045809

F, l—;ﬂ?."¥§n mfﬂﬂ No. i,lﬂﬁa.___________y.im.w Registration District No, .. eeeemne._Registrar’s No. 211816

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo . b. CQUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'I'RY Inaide Limits
|
oW S, Louts TOWN St. Louts Ys ] NoO
c. FULL NAME OF (If NOT in hospital, give lacation) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION A Y axian Brothers Hopp'=g NeO 2525 Farra Yes O No XD
3. MAME OF DECEASED First Middle Last 4, DATE Maenth Day Year
{Fype or pring) OF
John Panus DEATH  Dec 19 1959
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [ [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
White Widowed X Diverced [J Aug 29 1890 69 Months | Days | Heurs Min.
| 10a, USUVAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duyring most of king life, even if retired
e P gy ? | Paper Handler Poland U.S.A,
i3a, FA AM i 13h. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
( Inknown Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (I ive wor or datel of service}
XXXXXK | XXX 488-01-0151A  Ed Panus 3 801 N, 25th St,

DOCUMENT

BY AFFIDAVIT OF

PART L

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

{a).

DUE TO (b} &m

18. CAWUSE OF DEATH (Enter only one cauu per line for (&), {b), and {c).

Cornd & [encicar) 5 Mhefofos o Coss

INTERVAL BETWEEN
ONSET AND DEATH

.,

Y Pl W&,&Wzgxﬁ

55 S G

o3

PART

HE If  deceased was  female

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but not related to the terminal [T
o disease condition given in PART | (a) there a pregnancy in last %0 days.
3 A

v} 157 IDYHIEINO IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

i ssgronngv a (] 0

o N

- y.ron .

& [ 20c. TIME OF  Hou Month, Day, Year

a INJURY a.m.

wr P-m.

=

sricl

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, e.}
NOT WHILE AT WORK [J
21, | anended the deceased from. {//{/17 > 10, /J'//?/Sng and last saw :ie,:.lalive on. ,/ ‘7—‘//19-/] /7
Death occurred af. yd & N m on the date stated above, and to the best »f my knowledge, from the causes stated.
22s. SIGNATURE (Degrea or 1title) 22b. ADDRESS 22¢c. DATE SIGNED
G XA s oo ﬂ A
. A 23b. DATE ‘4/ 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State) /7
EMOVAL (Sp
i2/2 59 Calvary Cemetry St. Louts Mo,

24. FUNERAL DIRECTOR

JOMN STYGAR & SON — 5541 RIVERVIEW BLVD.

DEC 21 1359

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
1}

Student Signed

Signature of Student Embalmer
J
Licensed Embalmer N&-Z&.
P. O. Addreswm’/

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

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

If this body is pot embalmed, fact:should bé so stated above. PR - e -
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