+

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

. No, 300
. 10.48

(-

THE DIVISION OF HEALTH OF MISSOURI

FILED AR 7 1958

STANDARD CERTIFICATE OF DEATH
8 PRIMARY REG. DIST. m.msffeammr’a No 1748 ‘

State File No.

6425

10b. KIND OF BUSINESS OR_IN-
done duting most of working lits, even if ratired) 2] RY

(City and Stata or Fereign Country)

- BIRTH NO. REG. DIST. NO.
. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d a lived. 1f & Soa: rectdence telors
a. COUNTY a. STATE . . b, COUNTY aditislon).
Missouri
b. CITY toide 3 . LENGTH OF . CITY (U outslde liruite, write RURAL and
oR (1 ou: corpurats l-lmlh writs RURAL ;ad‘:::-uw %TAY R [ on (H ou .om'm ta civs towoship) 2/ g? ‘
Town  St.Louis,Mo. TowN St,Louis,Mo. A
d. FH&P#REO%F (I 5ot in Bospital or Institution, clve strest addres or locstion) nm-‘.ss (If rarsl, give loestion) &~
iNsrTution Bethesda General Hospital ﬂ 4O Swan Ave.

3. NAME OF a. {First) b. (Middld) e, {(Last) 4. DATE {Month} (Day) et
DECEASE . o7 ean)
(Type or Print) Frank Hubert Ponzar DEATH 2= 22 = 1955

5. SEX 6. COLOR OR RACE | 7. mnmeg. &%Rc'gmgﬂ') 8. DATE OF BIRTH 5. :.?E do T @ oo | 1 | ¥ oo

{ Y’ on ours | Mia.
Male O |  White ee ] 3-7-1883 71 | |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY?

Organ Builder Kilgen Organ Co. Jefferson Co.,Mo. oo, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrev  Ponzar Crecentla  speidel . Adela Ponzar
E’. WAS DECEASEP E\!‘.ER IN U.S. ARMED ?RCS‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, HowD! ¥, Klve yat or dates of sorvice! y .
¥o | Ro Unknosm Mrs. Henrv Cernjcek Ferguson Mo

18. CAUSE OF DEATH
. Enter only onacaiiss per
line for (8), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () ( -

ANTECEDENT CAUSES

Aforbid conditions, if ong, mm, DUE TO (b}
rise {0 the sbove conge (e} sating
the underlying cause lagd. s

*This doea not mean
ths mode of dring, such
ar heart faflure, asthenia,
de. It meana the dis-

v -

DUE TQ (c)

INTERVAL BETWEEN

1% crlen:

[ -2 Wl

case, infury, or pli

tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition muﬁwm

, 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION;’ . R
. TION
L e Yrs N wo ]
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INSURY (e.3..Inorsbout } 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE bozme, Iarm, sstory, strewt, ofiee bldg..e1e.) - . . - o,
HOMICIDE - . [ L 1Y Sl 1 A
21d. TgﬂE (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o ) WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK . . _SYo | H
Ty 2k ora e _2=22- 1555,
2z [ hereby caézjye tzhat atiended the deceased from 19537 1o _2=22= 19 that T last saw the deceased

and that death occurred at Mﬂ&. m., from the causes and on the date staled above.

%5

23b. ADDRESS

D™ Man il

23c. DATE SIGNED

TION‘E;IEMO{ fud!ﬂ

24c. NAME OF CEMETERY OR CREMATORY

24d, I..OCATION (Clty, town, or county)

DATE RECD BY LOCAL
FEB 24

Cazlvary’ Cemetery De S t.o. Misvourj_

s




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my personal! supervision.

Student c..eecvcescsnanans
Studmt fabalmar

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

above constitutes grounds for revocation of license.)

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




