oo ALED JUL 92 1950, THE DIVISION OF HEALTH OF MISSOURI 254190

" . STANDARD CERTIFICATE OF DEATH State Fite No
. g -y - AL
BIRTH NO. — REG. DIST. M. & PRIMARY REG. DIST. JM Regisirar’s No, ()(3?3
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceassd lived. If inwtitation: residence befors
a. COUNTY . STATE . . 3 dinimlon).
. - * Missourl b. COUNTY elawion
b. CITY (If cuteide corpurats imits, writs RURAL and give ¢. LENGTH OF ¢ CITY (If outaide oorporate limits, write BURAL and give townahip),
OR . townshi; A OR . /
town  St. Louis. o] Thesr eSin St. Louis 246 7
. FULL NAME OF (if not in hospital or knstitution, givs streat address or location) d. STREET (If raral, give location) R
TP?E%'TTGTHSE Mo Baptiste Hospital ADDRESS 58789 Tneodosia Ave. &
3.DNEACME OFD a. (Flrst.) . b. (Miadle) c. (Last) 4, DATE (Manth) (Day} (Year)
{Twpe or Prind) junzio Ponte " DEATH July 14, 1950
5 SEX 6 6. COLOR OR RACE | 7. mﬁ)%ﬁ%% PI;F\‘I’(%ECESRREED 8. DATE OF BIRTH “18. Iﬁ."s (16 years] ¥ UNDER 1 YEAR | o WeORR 30 Mas.
2 Jhi (Bpecily) . ' ) |Months| D Hours | Min.
lale White larried . |/ March 25, 1883 &Y 3 28 |
10a. USUAL OCCUPATION (Giwwkindof work' [ 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ’
dona. west of working life, even if nd.r:i) - DUSTRY (Btate or forslen covatey) ,5/ ‘lz.cg{;rﬂl-rzlﬁ!l‘?!-' WHAT
Barber Italy
o 139. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR .WIFE
) Michaecl Ponte . Vincenza Gisi | Carlotta Ponte
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFOR ANT' 5 iﬁ
(Yes. 80, or unknows} | (If yew, sive war or dates of service, NO. -‘_wT @%Tl‘l%ﬁa
0o no —__14,99-28-5206
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION I(l:;HMSEERI“’N- BETWEEN
. Enter only enecaumper | 1. DISEASE OR CONDITION _ —Ym LW_' AND DEATH
linefor (s}, (b), snd {¢) D!RECTLY LEADING TO DEATH @ ﬂ ﬂ,ﬂ /-‘9/ 6 Mzﬂ
ANTECEDENT CAUSES .
_*Thir does nol mean m m - . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8) _ _2 a z ﬂ(:/"f’ g -

a# heart failure, asthenia, | rise to the above couze (a) stating 4 - / ,._/
de. It meons the dia- | the underlying couse last. el = / Lot
ease, injury, or complico- DUETO {(c) .

tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF O'P'Fl%kfi 19b. MAJOR FINDINGS OF OPERATION - : . ’ 20. AUTOPSY?
A”‘?*‘S'“U /m% / g/)}’w\@"—/ mD no
21a, ACCIDENT Grecity) 216, PLACE OF INJURY ¢a.gfnorabout | 2167 (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, [arm, fuctory, strees, ofice bldg.. ete.) '
HOMICIDE
219. TIME {Manth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT —] NOT WHILE 7
INJURY WORK AT WORK (]
2. I hereby certify that I atiended the d d from Z=Z = " C 19 , lo L=ty - \TZ 19 , that I last saio the deceased
| aliveon 2=/ %-57C 19 , ond that death occurred at £ 75 & m., from the causes and on the date stated above. *
. 232, SIGJ'URE {Degroa or title) 23b, ADIEESS Z3c. DATE SIGNED
MWM% 22 > [2alim P, E'é'zﬁ?n L2y 8D

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE .A PERMANENT RECORD

24a. BURIAL, CREMA- | 240 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION 91:5 town, or county) (Btate)
, REMOVAL (Bpeeiti) : e .
wriz]l Y Jucy 1719 50 Calvary Cemetery gt. Iouis, Missouri

DATE RECD BY LOCAL | R RAR'S SIGNA : , " “RDDRESS
i 3 e ] ” g RPN B M V0 yryy / prr2s31 Union Blvd.
d ) - (Licensed Embaln = r —




n'"\h

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 . ...

working under my personal supervision.

Signed..iceeainneennanns Ceranaesasscannnnn PPN
Student Embalmer

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

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




