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THE DIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. 31 8 PRIMARY REG. DIST.

State File No

. 1003 . n.... 028D

3151

'BIRTH RO. Wl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ioatitution: resklenos bafors
a. COUNTY 8. STATE b, COUNTY sdissimioa).
Mo.
b, CITY (It cutride corpurate imits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I cutelde oorporats limite, write RURAL aod glve townhip)
. township}| STAY {in this pince) OR
TOWk St. Louis, Mo. . TOWN St,. Louis JNL
d. FULL NAME OF it ot ia boapisal or Inatitation. give strest address ot locationd ||  d.  STREET, (11 rural, sive location) 0
etiuhion  St. Johns Hospital o7 1216 Wilmington
3 '-!:IEAME o;i': a. (First) b. (Middle) < fl..m) 1 DATE (Maath)  (Day)  (Yean)
(T¥pe or Print) Frank J. Panus . :. . pEAT 1=18-54
8, SEX £)| 5. COLOR OR RACE | 7. EFD%%ED rssvgﬁcggr!mso 8. DATE OF BIRTH 9, :.GE (Inru.n ,,‘;'.,f&" ) AR | O OOy o B,
®, B Mis.
male |white married = 1. Apr.4,1894 l By | o]
10a. USUAL OCCUPATION (Qivekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) (0 12, CITIZENOF WHAT
dﬁ of lntnulii.. avan if ratirad) DUSTRY COUNTRY? |
usic } Czeckoslovakia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Joseph Panus Antoinia Crobit Gloria Panus
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
bﬂ‘ln.nn .ot uaknown) | (If yum, glve war or dates of sarvies} NO.
no Gloria Panus 1216 Wilmingt.on
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onscansoper | ). DISEASE OR CONDITION C? . g; { ONSET AND DEATH
lne for (8), (5), aad () | D'RECTLY LEADING TO DEATH"() _ L 557 5 AL / J‘?/‘u '
*This does ot may | ANTECEDENT CAUSES
the taode of dping, such | Morbld eonditions, if any, giring DUE 70 ®
o heart failure, asthenia, |- rize to the abose, cruse () Hailng. _ . . . R - ez - L : :
ete. Ji meens the dis- the underlying cavae last.
tase, infurp, or complica- i _ VDUE TO (&)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = * % <~
Conditions contributing to the death but not
related to the disease or condition causing death.
18a. DATE OF OP_F%!N -19b, MAJOR FINDINGS OF OPERATION '~ -~ "¢ 77 4.7 -+ : ke 7 20. AUTOPSY?
o _ . : T mOmw
2ta. ACCIDENT (Brecity) 21b. PLACE OF INJURY te.g- Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY)- - (STATE)
SUICIDE bome, tarm, fastory, strest. offics bldy., ste.} e e . FER | r.
HOMICIDE
214. TCI#E (Month) (Dwy} (Year) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? .
. . WHILEAT[ ) NOTWHRE oo .
INJURY = | “work AT WORK o _ ) (50 X .
z. I Kereby that I auended the deceased from M_ 19_3 lo,%&f_g‘, 1.92‘,’ that I last saw the deceased
alive on and that death occurred atl2302 m ., Jrom the causes and on the date stated above.

23a. s:e% %ﬁ(m ar tit!e

V™37 50 WM |

23;. DATE SIGNED

/19~

Zh BURI CREMA-

24b. DATE 243, NAME OF CEMEFERY OR CREMATORY

Rg@urrection

PN

* ] 244, LOCATION (Qity, town; or county) .
13 .LouisCount.y“,Mo_,, .

(Stats) .

DATE REC'D BY LOCAL
REG

JAN2 () 1054 |

25 FUMERAL DIIECTOI 5 BIGMATUR

FUOUN LRAL HOM®D

DRESS

ERN
DI&MA‘\'D HLVD, -




Pr. Jerome Simon )
3720 Washington

. 230.to 430

Oy

ll

STATEMENT BY LICENSED EMBALMER

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

Student E-ulnr No.

working under my persona! supervision,

SEUABNY +evrserrrnvancnancasstosstssasssass Signed Aﬂ%%

Student Embaimer

d Embalmer No "’L;’" A p B

p. 0. Address Lo ® vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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