K. 300 ’ FILEDMAR 5 19592 THE ‘DIVISION OF HEALTH OF MISSOURI | 6706

10.48 STANDARD CERTIFICATE OF DEATH S0t File Novommommmmmimmeenone *
) . -
;BIRTH NO. REG. DIST, NO. _318_ PRIMARY REG. DIST. mlm_ Registrar's Na....i.@zg;.
d m DEATH 2. USUAL RESIPDENCE (Where d d lived. If institution: residence bel'on"
. COUNTY . STATE b. COUN ) adiissinn).
: : Missouri i : -
b, Ccl)'l';\’ (If outside corpurato Limita, write RURAL and give §T l“‘I:"’ENGTH OF c. Cg’r‘{ (I outaide corporate limits, write EURAL and clve township) )
woabi ;
town St. Louls, Missourl " ™| Y{Fe¥ind toun / St. Louls = 2 % & ?
d. FH(%%PFIBAI\!H_EOORF (If not in hoapital or institution, give streot address or location) d.ASJDRREgé . (If rural, give location)
mstitution . St. Louis City Hospital #1 D 3935 N, 23rd. Street
3|§IEACIgESOEFb 8. {First) . (Middle) ¢, (Last) 4.‘03}'5 {Month) (Day) (Year)
(Typeor Prine)  ELIZABETH PONATH DEATH FEB. 14, 1952
5. SEX 6. COLOR OR RACE | 7. VTFD%%!’EB Eﬁg&cﬁgRRlED. 8. DATE OF BIRTH - Q.I:'GE e y.;n ;lr u:::n | YEAR | = unoeR i his.
. Hpecify) t birthdey! on Days | Hours | Min.
Female ' | White  |Married . / Nov.25,1871 80 l |
102, USUAL OCCUPATION (Givekiad oiwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stata or foreign sountry} 12, CITIZEN OF WHAT
ne duting mowt pf gorking 1ifs, even if retired) - DUSTRY a cﬁu Y
fousewite None St. Louis, Mo, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton_Berkly Meegeret Kraft | Edward Ponath
5 WAS DECkEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
©8.n0, orunknown) | {If yee, zive war or datew of service} .
- None Mrs, Kate Cahill 4655 Greer Ave.
18. CAUSE QOF CEATH M ICAL CERTIFICATION .V I Igggg.:lﬁg%gzm
1. DISEASE OR CONDITION AT TH
o || paever ot onecuN BT | DIRECTLY LEAGING TO DEATH*(q) ; ; &W.A.a/ o 5

line for (a), (b), and {¢)
*This does ot mean | ANTECEDENT CAUSES

the mode of dyting, such | Morbid eonditions, if any, gising DUE TO (b) —
as heort fallure, asthenia, | tise o the above cause (o} stating .
ete. It means ”:c dis- the underlying cause laat.

case, injurt, or complicg- DUE TO (c} M

tion whick caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS Centhnall andiniosaclifrie

Conditions contributing to the death but 2ot
reloted to the disease or condition causing death.

15a. DATE OF OP'II::IFS?\I. 185, MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?

WRITE PLAINLY-—USING UNFADING LBLACK INK-—MAKE A PERMANENT RECORD

| e (] o B
21a. ACCIDERT {Bpecify)} 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - .\ {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireat, office bldg..eta.) - ' :
HOMICIDE
21d. TIME (Month) (Day) (¥ea) (Hou | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? A
wiy AT T X
2, I hereby certify that 1 attended the deceased from _1:3.1:_52_, 19 _2:14:5_2_ 19 , that I last saw the deceased
! a,p,d that death occurred at32008_ m. from the causes and on the date stated above.
(Degroe of title) | 23b. ADDRESS I 220, DATESIGNED
‘ 1515 Lafayette Awvenue 2-14-52
248, BURIAL, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
TIQN, REMOVAL! peciiy)
emoval /L | 2-16-52 Valhalla Cemetery St, Louis County MO,
DATE REC'D BY LOCAL .wum’. - 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS |
FEB 1 51952 M )/N‘\l SUEDMEYER & SON'S 3934 N, 20th.Stree

’n (Livensed Embalmer's Sule'mm on Reverse Side)




i
¥
Ty per s . W T .?"
.
' T et ber (’ . b _‘”.,' +
. .
r I ] -r . e H ‘}.,‘(‘ {
. .t ' '
i .
- . .
T Ad
- . . - - t *
p . . - )
- < .

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, of by

working under my persona! supervision,

E - T A oI S Licensed Embalmer No,

Student Embalmer P ) o
} , P. O Addre_s;/f_,

7
“Note:r .The above MUST. BE SIGNED -BY - THE" LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

. I this body ir not embalmed, fact should be so stated above. T -




