. No, 300

., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLED ). g 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ] 8 PRIMARY REG. DIST. NO. Em Regisirar’'s No. uﬁg-ﬁ.mn«mn

REG. DIST. NO.

State File No.. "32502

POt Py A A Bl e

I. PLACE OF DEATH

a. COUNTY —mm‘b_

2. USUAL RESIDENCE (Where decsssed lived. If lnstitution: reskdence befor
8. STATE O b. COUNTY sdicbmion)

d. FULL NAME OF (g%g in hoagnuHr

HOSPITAL O

b. CITY (If outelds corpurats limita, writs RURAL and give g;rAl;{ENGTH OF €. CITY (If outside sorporate iimits, write RURAL axnd give mnup]
townghip) (in this place)
TOWN St. Louls " "I rown St. Louis =2/ / /
nstitution, glve streqt nddroms or location) d. STREET {If rural, give location)

J

DRESS
INSTITUTION Hosp. i 4178 Castleman
3. NAME OF 8. (First) b. (Midd.les 7 e (Last) 4. DATE (Month) )
DECEASED
(Type or Print) Salvatore Sam Pona DEATH June 25 ’ iggé"
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH '/9 AGE (In yeara| o THOIR | YEAR | O ONDER 3 HRS.
Male T te w|mﬂr§° Eﬁ\@ ED (Specify) J_uly 22 1902 hlébkl.hd.l.vg 3 Munun’ Dsys | Houn l Min
10a. USUAL OCCUPATION (Giekind ofwark-] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 .0t 5eage or Fareigq Conntry) 12, CITIZEN OF WHAT
SYEBBELE =i | Banner Sted¥'¥ql Castelt&FIIHY "FEEIY e o’
l:bg FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames rona Jo Ann Balloni Rose Pona
15. WAS DECEASED EVER IN U,S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (I you, xi r or dates of servics} 497 07 sgg ROSE Pona 4178 Castleman
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
g for a5, (by, and (@ | DIRECTLY LEADING TO DEATH® q) WM‘ J‘ku.um __3_@?@_
“This does not mean ANTECEDENT CAUSES e . O'f -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 2 S
os heast failure, asthenia, | rise to the above cause (a) stating b i
de. It the dis. | the underlying cause last oot - E
case, infury, or e DUE TO {¢}
tion which coveed dmb 11. OTHER SIGNIFICANT CONDITIONS ’
' Conditions contribuling (o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . - | 20. AUT
" Tiow = s 0
. _ ] . NG
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest. ofos bldg., ei0.) . - R
HOMICIDE )
214. TIME (Moath) (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF WHILEAT [—] NOT WHILE 4 9{ x
INJURY - o WORK nwcnx s I
tended the deceased j'rom v, ) IQ.Z_,&MI I lasl saw the dcceas

¥, and t}u:u death occurvid al/old

m., fram thc causes and on the date slated above.

2. I hereby certify th I at
WMM _-326—_—195
SIGNATURE
e Hoe e i

(Degme or m.le)

33b. ADDR? a¢ )1’0 Cc i Bc DATE SIGNED

v?

' zu BURIAL. CREMA- | 24b. DATE 2e. NM'.E OF CEMEI'ERY oa CREMATORY | 24d. LOCATION Olly.town.orwnnty) . (Btate)
TION REYOVA- @it rune 28, 19592 Resurection Cemetepy St. L. Mo, )
DATE REC'D BY LmAl. REG ‘S SIGNATU 25 FUMERAL DIRECTOR'S 8)GNATURE ADDRERS
JuN2 7 1952"3 M . Miceli 1150

L e ™ s Seatemment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imne oo

Student Embalmer Re.

working under my persona! supervision.

SEUSONE wenrecnsrnsornaseanrerocionsansinas sm'lﬂllL @.amh__

Student Embdalmer

hcensedEmbﬂmetNo. l‘{ 6S

P. O Addml_g._ M_h_.__.

Note: 'I'h.MWSTBESIGNEDBYTHEUCENSEDW&H:OWNMWTM (Failure to comply with
duabonmmtummm&hmdﬂmr.)

lllbuhdyismeuﬂmifaawhn.mdm




