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AL ABYVINUN Ur EALIF WUE MIUURI

CATE OF DEAT{bOS State Fult No...

&3‘}549

PRIMARY REG. 01ST, WOI._ /! .. Registrar'sNo
1. PLACE OF DEATH 2. USUAL RESIDENCE tWhon decessed lived,” 11 institutign: residence bafors
a. COUNTY \; a. STATE M/—Cxa UK , b. COUNTY ’»‘:‘. admimion).
b. CITY (If outeide corpurate Umits, write RURAL snd give ¢. LENGTH OF €. CITY (I outslde corporate I.im!b.'rlhBURALanddn toweahin)
0 (! '
10w St. Louis, Misgourg'sw)] TAYsbos 50 S AT A ‘2 3?
d. FULL NAME OF (If not ia boasital or nstitation. glve strect sddress of location) hﬁT REET rural, give location) o)
HOSPITAL OR
INSTRUTION  St. Louis City Hoepital #1 ADDRESS /5 0 4[ /‘}A LN
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (D
DECEASED 87) _(Year)
(Typeor Pty GEORGE PANSKY oy NOV. 5 1951
SEX Ol 6. COLOR OR RACE W [EE‘I‘SIIZGIOESC RIED 8. DATE OF BIRTH é 9. IiEiE (In yenrs l: UNOER T TEAR |  GNDER M K,
pecify) opths | Days | H Hln
AleUwH 1 TE AN ¢ A k-l el el
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF aubINESS OR IN 11. BIRTHPLACE (8tate or forelam oouutry) s 12. CITIZEN OF WHAT
done during most of working life, sven if ratired) ' & COUNTRY?
PAY tAReRER &7‘- Lol S /‘76
Iaa._nmm S NAME 13b. MOTHER'S mi 14. NAME OF HUSBAND OR WIFE
WikL/AM __PANSKY | AnvvA RM_C_M_
13 WAS DEE]:EASEP E\(IER IN'IU.S.ARM,ED FORéES': 16. SOCIAL SECURITY 7. INFORMANT " ¢ S SIGNATURE OR,NAME ADDRESS
8. no, of nown; Yo, elve war or dates of service!
| CHARIES JANSKY /04 Auie w

18. CAUSE OF DEATH ’ MEDICAL CERJIFICATION lgTER\r:I.u EEJ‘"JE"
. Enter only onsosusper | 1. DISEASE OR CONDITION . - INSET ™
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4.
ey
*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid eonditions, if any, gining DUE TO (b} -z
as heart foilure, asthenia, Ru {0 the above caute {a) dating I
de. It means the dig- | the Bnderlying couse ioat, /
care, fnjury, of compliea- DUE TO _(c
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' o
Conditions contrituting to the death but not
related to the disease or condition cauring death. .
.Wa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 7 4 20, AUTOPSY?
TION
ves (] w [
21a. ACCIDENT (Bpecify) _ . 215, PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE- home, farm, fastory, strest, offies bldg., e54.) . -
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
NSy WHILEAT [} NOT WHILE y
- : - o. WORK AT WORK £

2. I hereby certify that I attended the deceased from _10=22=51

alive on -D= , 10

to ~XL=5=5Y - 19 ‘that I lasi sow the lefeased
., and that death occurred at _L_SQP m,, from the causes and on the dale slated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L

2. TU Degreo or title) | Z3b. ADDR 23c. DATE SIGNED

IE; a?; .d /3578 o, /-6 -5/

NBEERMIOAVI'- CREMA- 24c. NA E OF CEMETERY OR CREMATORY . LOCATION (Olty, town, of county). - - (Btate)’
P ’M: 7. Loyrs. 0
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STATEMENT BY LICENSED EMBALMER

-1 hereby'c:érti'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. . s Student EmMbaimer MOeeisveoasones
working under my personal supervision.

Signed....

Student Embaimer - Licensed Embalmer No

P. Q. Address

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.)

H this bady is not embalmed, fact should be so stated above.




