io, 300
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WRITE PLAINLY—USING TINFADING BLACK INK—MARE A PERMANENT RECORD

AED JAN

THE DIVISION OF HEALTH OF MISSOURI

6 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_Pmmulv REG. DIST. m'm&aiwar’: No. ALV

State File No.

10a. USUAL OCCUPATION (e kind of work

dnmdsn-'cm rgﬁu fe, aven if retired)

10b. K

IND QF BUSINESS OR_IN-
DUSTRY

H. BIRTHPLACE {City and State or Foraiga Cnunuy)--

BIRTH KO. s —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitution: residence before
a. COUNTY a. STATE M b, COUNTY sdicimfon?.
O
b. CITY (11 outeide corporate limits, writa RURAL and rive ¢. LENGTH OF ¢. CITY within Lmits o
township) | STAY (in tbis place) OR  city o incorporated jown?
Tows  St.,louls | Tows  SteLouls Yer N
d. FULL NAME OF (If pot in hospiwal or institution, cive street addross or location) o STREET (If rural. give location) 4’ ‘ u’ Tj
HOSPITAL OR DDRESS o~ U
INSTITUTION  Degecon / L‘.O 3_5 Parker Ave 4
3. NAME. OF . (First . b. (Middle C. {Last)
DECEASED 8. (First) G b ( } ( 4, DS'}[E {Month) {Day) {Year)
{ Twpe or Print) GEORGE W. PANKAU DEATH  DecC . 16 , 1955
5, SEX 0 6. COLOR OR RACE | 7. M%HJEED, EIE\yEFRiCthSRRIED' 8. DATE OF BIRTH 9.:65{[&27" NT m&u KNI
(Bpecify t ¥ oo Days | Hours | Min.
Male Y| White HETFI8E Feb. 28,1922 | |

C’; 12, CITIZEN OF WHAT
COUNTRYT

(Yee.np. or uoknown)
bi[s]

(If you, &

one

war or dates of sarvice)

16. SQCIAL SECURITY
NO,

Civil Servizge St.loulis,Mo. S
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHBAND'OR WIFE
George Pankau Alma Schrapm Marle Pankau
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie Pankau-4035 Parker Ave

SUICIDE
HOMICIDE m """

bome, {arm. faotory.street, office bld;..m._)__

-

18, CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecouseper | I, PISEASE OR CONDITION _ . - ONSET AND DEATH i
\ize for (), (b), and () | DIRECTLY LEADING TO DEATH® () Oz..m P a ,&n—-l--u.ﬂ-‘., LM' /820 P -
*This does not mean ANTECEDENT CAUSES M W _M |

the mode of dying, tech | Morbid conditions, if any, gising DUE TO (b) |
a2 beart foflure, asthenta, | Tise f0 the above cause (a) statiig 2
de. I megns the dit the underlying cauae last, )
case, injury, or complica- DUE TO (¢} ¢n - 2
tion which canacd death. | 11, OTHER SIGNIFICANT CONDITIONS Cadordoek 3

Conditions eontributing to the death but not . . .

related to the disease or condition causing death. wLﬁ-ﬂM— .
192. DATE OF OP_FEJA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY

I P e
ST 2 A ves [ o

21a. ACCIDENT " (Becily} 21b. PLACE OF INJURY (s.s..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. T|ME

(Moath)

{Day} (Year} ({Hoar)

—

INJURY

Zte. INJURY OCCURRED

WORK E AT WORK E

21f. HOW DID INJURY OCCUR?

ased from j:'_“-_ﬁx_ IB_S:E, lo _D_B_L_L[D_, 19}}..., that I last saw the deceased

22. J hereby certify that I attended the dece
alive on . IQQ_.S-, and that death occurred al M%, from the causes and on the date staled above.

23a. NATUR

{ 23b. ADDRESS

780 Walh: g o

/.,

12‘1?5 RERHEC‘)‘\!‘KL&EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or coufity) {Etate)
[{ )
emoval | 12/20/9% Sunset Burlal Park St.Louls County, Mo.
DATE REC'D BY LmEIéL R STRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GMNATURE ADDRESS -
REG, -
REC 191955 azijl riegshauser-228 S.Kingshighway Bl.

(Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. 342
P. O. _Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this'body is not embalrned, fact should be so stated above.

L3




