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FiLED JUN 1 1386

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.y 2-2 7 Priuary Rec. pisT. m.ﬂl, Registrar's Nu........(_aza..d,_

19049

State File No...

eetarm

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitutlon: residegos befors
a. COUNTY . a. STATE L b. COUNTY adinimion}.
St. Louis Migsourils
b, CITY (f outelde corpurste Umits, write RURAL .ndw‘:r':.hlp) Csr E{EI“LGTH DS:’) c.ﬁslg' a l::i‘:;l“n“ Wm;';ﬂmllmlwt;l'g.s ”
TOWN Sown 5t. Louis N = A o
d. FULL NAME OF ot ia b | or i vg = ad loeatlan} STREET ! roral, locayd:
HOSPITAL QR "o oot ® ire sirmat o=l *AbpRess ¢ civs location) 2) 57 >
INSTITUTION S+, louis County Hospital, /o013 c_qlg_
a'gE%héEs%FD a. (First) b. (Middle) ¢ (Last}y 4. DATE (Manth)  (Day) (Yean
(Typeor Prind)  Gayeton A, Ponte, DEATH _ May 12, 1956.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (It years| IF UNDEH 1 YEAR | F OWDER & HES,
WIDOWED, DIVORCED (8pecifé) Last birtbdsy) |Mooths| Days | Houss I Min,
__J%ﬂle_______ﬂhliﬁL__“ 651_111-0Q
10a. USUAL OCCUPATI z Ob." - . . : Y
:mdmgimw'[ugl‘u wexiodotcork | 10b.'KIND OF BUSINESS OR iN. | I8 BIRTHPLACE  (ciuy wad Seate or Foraiem Conntryi) | 12, STTIZENOF WHAT
Carpenter Carpenter ITtaly. USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gayeton Ponte, . unknovm. -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (I yes, glve war or dates of service) NO.
No 99-0i- &i92. Street.
18, CAUSE OF DEATH MEDICAL CERTIFICATION h |g;§:;¥?‘|ﬁg%ﬂ¢
 Enteronly oneceuseper | 1. DISEASE OR CONDITION :
lime for (ay, (b, andl Gy | PIRECTLY LEADING TO DEATH*(g) Chest Injury as a result of
—_— 1
«This docs ot mean | ANTECEDENT CAUSES automoblle accident
the mode of dying, such | Morbid conditions, if any, gliring DUE TO (b)
a# heart fallure, asthenia, | rite to the above cause () stoting
etc. It means the dis- the underlying couse last.
ease, injury, or Ji DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the diseare or condition causing death.
19s. DATE OF OP_FIF}:#J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
G/ | w0 wk
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWN%IP) .26 (COUNTY) (STATE)
SUICIDE homg, Iarm, [actory, streat.ofSos hldg., ev0.)
rovicioEAccident “highway Rural St. Louis Mo.
21d. TIME (Moot} (Day) (Year) @9120 21a. INJURY. OCCURRED | 2if. HOW DID ENJURY OCCUR? %ver Of car Whi
ch
bRy May 12,1956 WHILEAT ] NOT whILE collided with another
21 hereby certify that I attended the deceased from , 19 , lo , 18 , that I last eaw the deceased

, and that death occurred at

m., from the causes and on the date siated above.

IEZATU[@ q | l
b. DATE
MMAY 15 1956

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

23a, {Degres or tltlEB

s, BURIAL CREMA

TIO, 4’

-u"l‘_

oM~ Cororg_r_claﬁjgn_amb@o
24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, creoun

NEW BETHLEHEM CEMETERY

23b. ADDRESS 23c. DATE SIGNED

5/16/56
- ~(SLate;

Ly g

ST.LOULS COUNTY %SOURI'

DATE REC'D BY AGL

25 FUNERAL DIRECTOR'S SIGHMATURE ADDRESRS
Beiderwieden F.H.Inc. 1936 St.Louis Ave.

Platement on Reverse Side)



Vs STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

JEEE

, Student Embalmer No.....-...

bmmwem=s

by me, or by

working under my personal supervision..

Student.......---os.- PUT-R i
Signsture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




