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WRITE PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVIOILUM UF FEALIFA Ur MIDAJJRL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5[ 2 PRIMARY REG. DIST. no..Z}J_ Rcmslnr:No.ﬁ..zz.,é.._....._..

svae it o 430 DD

Saesd gk e ey

| Wa. USUAL OCCUPATION (Gilve kil of work
dooe during most of working lifs, sven If retired)

I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Hyed. If E 3d befoia
a. COUNTY ’ a. STATE t. COUNTY, ailaiastoni.
8t.ILouis B Missouri ST Lours
b. CITY (If outsids eorpurate limits, write RURAL and give c. LENGTH OF || c. CITY (f outsids sorporsts liilts, write BURAL aad give township)
OR towrahip)| STAY (o this place) OR . / ﬁ
TOW  1jn¥g n Inuetta ™"N _  Hillsdale TRYA
9. FULL NAME OF (lf 2ct ia bowsital or astiasios. sire sirst “ddross or losationy || d. STREEY - (If rural, give locatlon} T L 4
HOSPITAL ADDRESS ) 5 -
INSTITUTION - 2128 FdmindAve /
’3_. NAMEOF 8. (First) b. (Miadle) 3 (.1..m COME i’ ) (e
{ Type or Print) flgie Panzer DEAYHOetober 19 1952
“& SEX . , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE doyssrs| ¥ vbem | TEAR | ¥ DR B 3.
e WIDOWED, DIVORCED _(Bpeclfy} Jast Dirthday) nml Dure | Hours | Min.
| Hidow 47" Mazch 15 1872 8O |

10b, KIND OF BUSINESS OR IN-
DUSTRY
owsy Hone

11. BIRTHPLACE

(City end Stete or Foreign Countay) 12 CEI%N?F WHAT

(Yoo, 8o, or unkpowa) | (1
no

war or dates of servies)
on €&

duudodn/!‘o

Houpework Westphelan Germany e Safe
;[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
%LS chmidt : Unknown e Late
i5. WAS DE! ED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter H.Panzer 2128 Ejmund Ave -

18, C.AUSE OF DEATH
Enmonlyonoenper
line for (a}, (b), a0d (c}

*This does nol mean
the mode of dying, such
as heart fallure, asthents,
de. It meana the i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (1) & z’é;f 9@“’"4

Morbid conditions, ilaﬂ!.m

ANTECEDENT CAUSES

rise to the ndooe caure (a)

the anderlying canse loat, -

MEDICAL CERTIFICATION

gl gaiim IMW

Coonary

-

DUE TO (c)

fﬁa,,-,/
[y

cost, infury, or i
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributix but -
rddrdmcﬂsuu n‘m;:u‘ Tgm. H ?\' o ‘ -
19a. DATE OF GPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
! TION R
. _ ves U] o
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY ta.g-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, furm, (astory, strest, olice bidg.. s1e.) . .
HOMICIDE , - : . -
1d. TIME (Manth) (Day) (Your) (Heuwr) | 21a. INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR?
mj{f“ i WHILEAT NOT WHILE, . :
- AT WORX - 7 : :
2. I hereby eertify i .Iauendad sed.from /4970 19— to _LCT LT | 195X that I last s the deceazed
alive on , and that deaih occurred al m., from the causes and on the date, etated above.
2. SIGNATU (Degres or titke) | 23b. ADDRESS | IGNED
: éKm‘( Sy | Gsaootin. 5. Sthbcess to |7z /}

Ua. BURIAL, CREMA-
TION, REMOVAL

24b. DATE

242. NAME OF CEMETERY OR CREMATORY
Fegtug Ce

24d. LOCATION (Ctty, tnwp.weoumy) ¢ (sme)

Fe ouri

metery

REGISTRAR'S SIGNATURE

b - FUNERAL DIRECTOR'S llﬂll'ﬂlll

it~ /L L2Calvin F

ADDRESS
at Bridge Blvd




§
t

/
iy N
7

o«

r

T
hﬂ:b'acx

LY

/7”7’33')’

T

1S SA0T0 QOSY

Ad S ®oy 02T
Jp1g Ie%9
euvys SK

Al v

. .
.
v
'

R

A W
R B

STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Cabalner No.

Signed “-..-_@:.mm;a_z_ ..... —

Licensed Embatmer No.. 25/ £
P. 0" Ad  Rowsae Pia..

working under my personal supervision.

Student ;o.crivasrsvineces sessssssenssensnnn

Student Embalmer

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ,};lANDmG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




