WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEp 13 1992

30286

State File No.woisemsmsimsssscaimesesmneironn

BIRTH NO. < REG. DIST. NO. _&LL PRIMARY REG. DIST. m._‘fﬁ Registrar's No 2271
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decsased Iived. 1f lnstlitien: seddence before
a. COUNTY ch", .L 0 ; 5 &. STATE Miasouri b. COUNTY adiaision),
b. CI'lI;Y (If onsteide corpurate Dmits, write RURAL and give §=r“|=’ENGTH ’EF ez ng {If ousside sorporsts lmits, write RURAL acd givs townahiz! /
townghip) thia place)
Town  Jennings, Moe. seks ||7 TOWwN  St. Louis 2079
d. FHOL%P?_&{EO%F (If 801 1o hoapltal or institutlon, give strest sddrem or location) d. ASJDREH : (i rural, give location) /
INsTiTuTioN  Elms Nursing Home 5411 Plover Avenue
3 NAME OF a. (First) b. (Middle) " ¢, (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Pint)  Fred H. Penhorat ceatk  Aug. 31, 1952
5. SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9.:.GE o yun] ¢ voo | s | @ oo o .
. X ¢ . 1 birthday! B Mis.
Male White l arrie Oct. 5, 1872 l =
ID:.“ USUAL 2?52?“‘)" | (Obattod ol verk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (City ead State or Foteigs Constry) "cSﬂ’dﬁ'#?F WHAT |
Rat 3 Cabenet Maker St. Louis, Mo. Sede

DIRECTLY LEADING TO DEATH*

ltlaa. FATHER"S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Henry Panhorst Unknown Mrs. Caroline Panhorst
:3 .ff ,?fff.ﬁf? E\(/gn ,..'ﬁ.‘f‘.fi"fﬂ. i‘.’.’i‘iﬁl 16. SOCIAL secum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o NoNE Arthur L. Panhorst, 5411 Plover Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onscausoper { 1. DISEASE OR CONDITION OMSET AND DEATH

line for (a), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDI@ CERTIFICATIQN
(&) M

=t

331X

Morbid conditions, , DUE TO (b)
mf’mm.;m%?’;gm o

a# heari foliure, asthenta, the underlying cause Last. =~ .

e, It means the dis-

DUE TO (c)

e

ease, infury, or complice-
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death but not
related 2o the disease or coadition cansing death

_/o'.f Y o

| _‘;H:r*‘tie; :, Se (ér:—tee H&?ﬁ D(S@us

DATE REC'D BY LOCAL

M

i

18s. DATE OF OPERA- | ‘19.-MAJOR FINDINGY OF OPERATION . - , 2, AUTOPSY?
. TION . '
, s 0 o &
21a. ACCIDENT o y 21b. PLACEOF INJURY s.a. looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : ? bome, farm, fastory, surwet, office bidg.,ete.) . .
HOMICIDE N O ] LT
21d. TIME (Month) (Day) (Ym) {Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ N mm.:xr NOT WHILE,
INJURY . o AT WORX e .-
22. I hereby certify I altended the deceased from _H?%:jiis_“ to _&B-j_ 19'_5_: that T last saw the deceased
alive on 3 , 19 SV, and that death occurred ot , Jrom the causes and on the datc staled gborve.
2. SIGNATUR. . (Degres or title) Z‘3b ADDRBS @ 23c. DATE SIGNED
| uwo J. stutl e (e §-/-c2
%Nag& SJKLCREMA- 2Ab. DATE 24;. NAME OF CEMETERY OR CREMATORY | 249. LOCKTION (Oity, town, of county) Etate)
N (Bpecify) c o . . : o
Burial /J 9=3-1952 New Bethlehem Cemtery 3t. Louis County, Mo.
REGISTRAR'S SIGNATURE - FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

9-2-5%

Math Hermann & Son Inc. 2161 E. Fair Ave.

censed

s

s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oéniiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by
. Student Exbaimer No. ,

working under my personal supervision.

(-]
Student sevesresassusoansrraassanes Slgmgl_%a.:«z‘Xf,%.-¢=

Student Embaimer .
- ' | Licensed Embatmer No..-3.2. {Z

P. 0. Addm;_% ,Zfam_ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.

- - -




