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1. PLLACE OF DEATH € 2. USUAL RESIDENCE (Where decensed lived. 1 ingtitution: residence befors
“ WM. St, Louis 5™ Miga0urt > NS+, Louls (0.

b, CITY- (I vutside corpursis Hmits, write RURAL and give
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¢. LENGTH OF c. CITY (I outekds vorporass limits, mnmx.mmm) 6 O

Ve for (g}, {b), and () DIRECTLY LEADING TO DHTI-I'(a)

. STAY o
'8 o . Wellston o STAY skl p gown  Wellstom
j d. FULL NAME OF (If not in bospltal o7 instisgtion, give strest sddress of location) r:ﬂ' EET (E rural, give location) b
HOSPITAL OR ADDRESS
g instriution 6409 Derby Ave.,. 64C9 Derby Ave.,
8 = tﬁ:ﬁs o - omw b. (Miadle) o o e 4DATE  (Month) (Dey) (Yesn)
) fm:mmw .. EMMA- LOUISE PANHORST DEATH April 30,1950..
E ] | 6 COLOR OR RACE | 7. MARRIED. NEVER Mmgﬁh 8. DATE OF BIRTH 5. AGE (s yeurs|  vhoch 1 n".,."  oER 2 W,
) . birthdsy H Min
emale, White - ar'r-v?L od Dec.30,1872. I 77 l =
; \IOa*'a'USUAL OCCUPATION (Civekind of work' | 10b. KIND OF BUSINESS OR lm 11. BIRTHPLACE (State or forelzn ooustry) /1 |12 CITIZEN OF wHAT
E . dJm}& mmdworkiull!o sven if Fetired) DUSTRY . ; COUNTRY?
4 ousewlife - New_ Haven, Missouri.: U.S.
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE -
s Henry Mcellenbrock °| Mary Holtgrewe William Panhorst
‘=& (15 WAS DECEASED EVER IN U_5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (on.wnnhown) | (If yws. aive war or dates of ssrvice) NO.
‘:;.;; o) L None. William Panhorst, 6409 Derby Ave.,
o 18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | L. DISEASE OR CONDITION -{0 -Z W / ﬁﬁ! ¢ ! el ONSET ;un‘z’m
y !
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tion which caacd death, | 11, OTHER SIGNIFICANT CONDITIONS” %_’ 5
Conditions copiributing to the death but not /, J.
related to the disease or condition causing death. o

20. AUTOPSY?

.UBING UNFADING BLACK INK

155. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION '
- a . 5 C’W’\ w5 wife]

21a. ACCIDENT Bowelty) 215 PLACE OF INJURY toe. taor sbom | 200, (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) _(STATE)

- f hotos, tarm, hmnnu.aﬂuud:..ﬂ.a -t

N . Homcms\,_ bew o | . o~ 8 Tt
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=3 ‘\ S\\ 'WHILEAT[T] NOT WHILE —_— -
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2. I hereby cerfil thulwmdedtmmmwjrm_g& w300 U 30 19"0 that I last sow the deceazed
alive W%LL 199 Ognd that‘?death occurredaﬂ.a_._ll5_3 Jom the causes and on the date siated above.

GNATURE - or title) 23b ADD 2. DATE SIGNED
B jom b(“"“- by ] 0| S Ayrereicy b | ity o
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WRITE PLAINLY

u. BURIAL, CREMA- I24b. DATE . . K OF CEMETERY OR CREMATORY | 24d.'LOCATION (Qity, town, cr county) {Btats)
, REMOVAL Mﬂ
urial May 3,1950! Memorial Park Cem L. St. Louls Co. Mo,
DATE REC'DBYUX‘-AL REGISTRAR'S SIGNATU 25. FUNERAL DPRECTOR'S $SICHATURE - ‘ADORESS
;._/_.ﬂ Jos. W. Clark,1125 Hodiamont Ave.,.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e e

Student Embalmer No.

» - -

working under my personal supervision.

. - - ’
Student susevecarenaoneans Seseisertasianuna Slg‘ned...&.,,...
: Student Embalmer -

icensed Embalmer No.. 28563

P. O. Address 1125 Hodiamont Ave.,

Nou. The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the "above constitutes grounds for revocation of license,) -

Ifth_ubodyu.n_otembllmed.faashouldbesomdabove.




