s. w20 n FUED JUN 18 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite vo.. 4020
v. 10.48 . - 99.. _____
— es. ois7. w318 raveaer nec. orsr. QDB wegisrers v 4
1. PLACE OF DEATH _ : 2 USUAL RESIDENCE (Whate decstasd lved. 1f lnati
a. COUNTY ' a. SATEMissourl b. COUNTY St Loui-s*-m
b. CITY (1f cotuide corpotate Imits. write RURAL and give c. LENGTH OF {| ¢. CITY s AT . & 12 Reidens whttn s of
O towrebip) | ST, this place) OR .
) Tows .St Louls "I BFyrs| roww Ladue ARG
d. FULL NAME OF (If oot io bospital or cive rirest addrem or location) o STREET (If rars), give location)
henmmon. St Tukes Ho Hospital ADDRESS 9625 Ladue Rd.
| 3. NAME OF 8. (First) b. (Middle) ¢ (Laxt) 4. DAT‘E D (Year)
DECEASED
(Type or Print) Elvira S Panthel l oy M mj.é 886
5. SEX /| 6. COLOR OR RACE | 7. MARRIED. Nmummm{ 8. DATE OF BIRTH 9. AGE (o yaar| U WO 5 TIAR | ¥ Dooek o oms,
Fomale ' |White WSS RHCED s | T, 1 1005 | e [ mon | £ A
10a. %mtnggn L;?.I::n;d-ut' 10b. KIND OF BUSINESS OR IN- | 11. Blmumgz (Gity aad State or Porsign Conntry) @ | 12 crnzgrwrwmr
13a. FA'I'HER s lmle 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Herman Schlenther | Henrietta Horst Richard Panthel
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS

W-'MNM (11 yua, give war or dates of servicn)
0 .

Richard Panthel Ladue Mo

18. CAUSE OF DEATH - . MEPICAL CERTIFICATION IWTERVAL BETWESN
| Enter only cnsmussper | 1. DISEASE OR CONDITION : -t ' |
time for (o), (b), and (o) | PIRECTLY LEADING TO DEATH* s Lael W 11

ANTECEDENT CAUSES
*This docs
mm.u.&':,.".";‘i ummmm,vm,mwsmm ('4404”"4- ‘? /4,1""&1_11'1‘1

os Beart fallure, exthenta, | rise to the abowe rnm(n)

cte. Jt means the dls- | the TRdariving coue
case, infury, or complico- DUE TO (o)
tion which coused death. ll-. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the decth but
. related to the disease or :ﬁﬂh m-u.lingmd‘cd&
19a. DATE OF OP'FIROAN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
('Mf.{nlb-n- ../ Aef4 gft-ﬂ‘,{'?" /70)( mm v [
1a. DENT (Hpecity) 21b,. PLACEOF INJURY (-.;..hanbm 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, fustory, strest, offtes bidy, s}
_HOMICIDE ——— B} -— L
21d. TIME (Momth) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
N INURY — - mm.n'r uﬂr'w:&: -— ) o .
2. 1 hereby pertify jha mdemmdfrm_.ﬂﬂl_t 2C 1o S JI | 108K that 1 last 100 the deceased
alivet 19& and that death occurved al m., from the causes and on the daie sloled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD o

23. S1 A RE’ (unmcrmle)d 23D. ADDRES 23c. DATE SIGNED
EM{ - . M0 5530 Delmm S#fouis -;Zééﬁ" 2,
% . BRER”IO'AJ-A.LCRM 24b. DATE 24c. NAME OF: CmErERY OR CREMATORY 24d. LOCATION (Qity. town, or county) (Btits) ]
"REao iz | May 22 1956 st Johna Cemetery |5t Charles Mo,

mﬁmwm 7, JUNERAL DIRECTOR™ S SIGNATLAE ADDBESPL  Chg Lles
MAY 24 1956 gé 22 gw ):h% C , 7 Lacd MO.‘

std Embaimer’s S ot on Reverse Side)




' /\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

-

by me, or by ........... N etascmemassmesiecesseassemamesessssesmmssssecniessssssmnans tocmacan . Student Embalmer No.......------
working under my personal supervision..

Student ....o.coeisiarmarosareie it aaanaaaas Signed... % ..... d . -./ .................. ‘

Signature of Student Eanbalmer |

-Licensed Embalmer No.-.ez./..’{f._:(

{/
AR _P. O Addres's. bl S DA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Fail
to comply with the above constitutes grounda for revoca.‘hon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

-

PRI SN



