HLED JUN 241954 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 R . . g - K
eto STANDARD CERTIFICATE OF DEATH vt e e 1003
! BIRTH NO. !_l:ﬁ_ oIaT. MO. 31 8 PRIMARY REG. DIST. uo..]_.o_e-_. Registrar’'s No mm@ﬁ?_g.i._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived. 1f inetitgtion; residence befors
a. COUNTY a. STATE b. COUNTY admission),
_ ' Missonri o LR
b. C(;'!R'Y (If oatrids corpurats limite, write RURAL sod gtve g:rAL‘I'ENIETH:iﬂ?F) c. Cg;( . In Madidencs withis izt 7
l-u"luhl 1} {l o) a city 1
ToWN . St, Louls Bissouri i TOWN St.Louis | R [
d. FH&SLPE"I‘BANII.EO%F {If not in hospital or Instivation, give streot add ar loestion) . ASDT[?EEI- (X rural, give location) .
INSTITUTION. S+, Louls City Hospitsl 2 2 2738 Accomac St.
3. BJE%ME OFD a. (First) b. (Miadle) c. (Last) | s, DSIE (Mcnth) (Day) (Year)
( Type or Prine} FRANK PANEK DEATH  MAY 18 1954
5. SEX 6. COLOR OR RACE | 7. m\nmm. EE\‘,"ER "ESR“'ED' 8. DATE OF BIRTH ! AGE da Tl woa ) & ¥ oo i
. " (B, ) ours [ Min,
Male & | TWhite "Yorriea 7o Sept 4 1886 | 67 l |
} 102, 333& OCCUPATION \(Qivekind of work: 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (ci\ o 404 State or Foreig cm“,," 12 ogbﬁ%ﬁ’{:?”””
_ Hetired nlumb Illinods /
Iilaa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
e Ponale - E Unknown, .——I_Azma_BﬂlLRBnek .
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME ADDRESS .}
(Yes, 50, or anknown) | (If yes, xive war or dates of servioe) 0. oy
: 89-05-1801 A B,Panek 2738 Afcomac St. oy

INTERYAL

18, CAUSE OF DEATH N CAL CERTIFICATION BETWEEN
| Enter only sneceuwper | I, DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (8}, (b), and (¢} | PTRECTLY LEADING TO DEATH®(5) l i) AL 7 11/7»0 m—ém

*This does ot wmean ANTECEDENT CAUSES /‘ . .
the mode of dying, such | Merbid conditions, if any, Mng DUE 7O (b} e L \;w WW

a3 heart follure, asthende, | rite to the abore couse (a} stating

ee. It means the dis- the underiying cause lost.
eate, Injury, or complica- DUE TO {&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS R
" Conditions contributing to the death dul not
related to the disease or condition cousing death.,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . ’ 20, AUTOPSY?
) TION '
. : ves [ wo [

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ex..inozraboat | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . hema, farm, fastory, strest, offies bldg..st0.) .

HOMICIDE -
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT ROT WHILE -
INJURY WORK AT WORK 3 ég."x

2 I fzereby certify that I attended the deceased from 5-12=54 19___, 10 _5=18=54 19_- -, that I last saw the deceased

WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

alive on _5_'_18_'5_4., 19____, and that death occurred at 1215P®m m., from the causes and on the date stated above.
' 2. SIGNA E - : {Degroo or title) | 23b. ADDRESS . . 23, DATE SIGNED
;2) @/2 pr Ll D PV 1 1516 Lafayette - ' 5=18=54
u URIAL, A; 24b. DATE 24c. NAME OF CEMEI'_QI OR CREMATORY 24d. LOCATION (Olty, town, or county)- (Btats)
-~ [ o
RAATFr M- 1:«\4 TMAITHE
DATE REC'D BY LOCAL . F DIRECTOR' S 8)

MAY 1

-3 (Ticensed Embalmer’s Statement on Reverse Side)




Py ——

sl d——— e ———————

STATEMENT ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY + .t iiiiiiiiariactenacerananrnsaaraannmasann e eciietssmsmesaeseranaaaran , Student Embalmer No............

working under my personal supervision,.

Student ... Signed .M. ... T
Signature of Student Enbslmer

AW -2 AR P. O. Address
At Ne- TP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fa
to' comnply with the above ‘constitutes®gréunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




