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NLY, WITH- UNFADING INK---THIS IS A PERMANENT
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF
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‘AUG 9 1935 N
MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STAng
CERTIFICATE OF DEAT i ‘: 5 U j 3
1. PLACE OF DEATH . lm B
Registration Disirict No... File No........cccvererennas 6 46@ .....
Primary Reglistratlon Distriet No..............occccvmecniceceen Registered No...............0.50n 0l 0
(No... 2034 Re., 21BL St.. Bl e, Ward)
2. FULL NAME..... Frederick V. Ponte.....
(8) Realdence, No...... ook o 218t Sta... . il ... Ward . .
(Usual place of abode) , (If nonresident, give city or town and State)
Length of residence In ¢ty or town where deaih occurred T, mos. da. How long In U, 8., If of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrife the word) Il

Male White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
tom wirE of §§ 1Thaming Ponte

\

DATE OF BIRTH {MONTH, DAY, AKD YEAR) Dece 27’ 1952

2.

DATE OF DEATH (MoNTH, DAY, anp vear) JULY 29, 1935 19

22,

1 HEREBY CERTIFY, That I attended deceased from

Novesmper. b.. 1932w S0eyr ZF ——. 1835

Ilasteaw higs.....
to have occurred on the date stated above, ﬁtg :

alive on. sl t2bn . R.T

+19.3.8 Death Insaid

54

6.
7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal cause of death and related causes of importance were s follows:
. 82 2 day, ....hra ‘ 7 Date of anari
- ? OF e min. b . 23 60 OGS UMD AL L.
" hL
- 8. 'I'rl:;le‘.1 pfofuu;tﬁ:, or particular oo
nd of work done, as apinner, .
0 sawyer, bookkeeper, etcwoomorlcex ..................................
'f(' 9, Industry or business in whie ~[fporommmmmmmmmmmmmmmmmmmmmemm
n work was done, as silk mill,
=2 saw mill, bank, etc
§ 19. Date deceased last worked af 11. Totsl time (years)
this occcupation {month and apent in this Other contributory canses of importance:
FEAT) evirse e eregenr e sresssassressennsraee ser s nmsenene QCcUpAtioN....ooeeaei e /’ -
St. Zouls CEnERY..... RTELLOSCUEROSLS ... oo
12. BIRTHPLACE (CITY oRTOWN).... MU o A42 4L Bt am
(STATE OR COUNTRY) MO . A YOCIRLOSTES.
m E P oo it W &8
w{13. naME__ Albert Ponte
E . ame of o 12T Wa ooty e A
< | 14, BIRTHPLACE (CITY OR TOWN)...... g fl e ssmmnrresssrmsnmsemmeessessssmesssssenso g | WHAL test confirmed disgnosis?. s,
"- { STATE OR COUNTRY) Holland
r 23. If death wos due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Unicnown, Aceident, suicide, or homicide?... ... Date of injury
E ‘Where did Injury oceur?.
g 16. BIRTHPLACE (CITY OR TOWH)......D. I “Sparity wity o7 town, county, and State)
(STATE OR COUNTRY) Specify whether injury occwrred in Industry, in home, or in public place.
17. INFORMANT ASBFTIOTIA, Pﬁp‘t&
{ ADDRESS) A Ne st BtL Manner of injury........
18. BURIAL, CREMATION. OR REMOVAL f Nature of injury
race..Concordia Cemotorybre. AURe 1s 1935 ) 2

B 3PS Y Pa—

“Registrar.

If se, specify

Woa disesas or Injury io any way related to occujp}gion of dacmed?/\fﬁ’

o] e

(s:sn-d)@l‘:e_béZd £

(Address) £, F5 L.

- Fiepyl. 30133 ?




vt yeer Y Y

‘ L . R L5 N R
. . . * 2ot oigle *

. . . . ’ . .

- . . . N . - . ,
e - - -
- ‘ - -
. < o
. o N . . B
LX) + . N v
L] - = . - . ) N ’
' " . to . M . ot .. A
- * N v - . .
- . - - .
. el v v . ' T - !
. . Tl : R I P
1 L ‘l T + A b . - ’ II
St - ; S -
] : - -
. ) .'L.' i . . - Lt ',. 1 - - _('_ .
o L . . .
~ . R ' N - . L |
* . i - e
. - . + . - Ld M N
L i - [ - -
. T ' - - - '
. [ ¢ e gt - - (. . -
PO . - o , - ~ - )
N ' (A ) M - - = - - . - C o -
. . - - v . -
" . -
s = . . M
- - * .
' P . ) .t
. - .
, . PR . -
' [N “ 4 M .
. - 3
. . | y . " .
B - . - . . . * .
. PN .
- . . . - N '
. . R . w .. . .
. * L
1.
- . - 3 , . . "
+ L - - .
~ R s v [ s -
1 - . .
. - ' .
- - - - M
N T 4 - .
. .- -
. . . N
f - R - . - - - . ,
. . o - - - '
-~ . -
. * iy . .
: 4 : . : ;
. .
+
' "
: . . t . -
'
.

. - -
- [}
.
'
™ - .
vl .
i




