THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH stare e RSB
BIRTH MO, REG. DIST. NO. 3]_8_ PRIMARY REG. DIST. 'JQO_3__ Rcﬂu!rcr:No..,......'.?.sa.D
I. PLACE OF DEATH ) : 2. USUAL RESIDENCE (Where d d lived, If instleusl ) before
l a. COUNTY a. STATE b. COUNTY athinbwion}.
. Mo,
b. CITY (I cutelds corpurate limita, wtita RURAL snd give ¢. LENGTH OF c. CITY ) : d. Ts Residenca within ll.mlr.n ot .
R nabkip) | STAY (is this place) OR
TOWN St.Louls ramntle ‘ ToWNSt, Loud a A e T
d. FE!SIS.FTAT.E OF (If oot ia hospltal or inatitution, give street address or location) - ASEI-DRREES (If rarsl, give location) ) C:
NeritoTion 5978 Theodosia: Ave, b 5978 Theodosi® Ave;, .;'1‘7
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DA'IE (Month) (D.y) (Year)
DECEASED
{ Type or Prini) Michasl E Ponte | DEATH g, 13 1956

5. SEX €] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /'| 8. DATE OF BIRTH 8. AGE da, yean]  voon | TOR | ¢ wnoge u Hm,
, . (Bpecil; t Y. op Days | Hours [ Min.
Male White: Rarriod gept, 20 1902 | | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BERTHPLACE ) - ]
don-durln:mwto!’vorklnzufo.uml;t :vt;:! DUSTRY {City and State or Foreign Couatry) 9 12 C(IJTI']z'EN'fOFWHAT
Bug Qperator Public Sorvice Co. St.Louis Mo, .
r3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'CR ¥IFE
_Nanzio Ponte . | Carlotta Sherzrillc Caroline Ponte
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos,no, or unkoown) | (If yes, glve war or dates of service} 0¥ NO.
Caroline Pomte 5978 Theodosia Ave,
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION .. Ig:ERVM;‘BETWEBl
| Enter only oneceussper | [ DISEASE OR CONDITION ) ’ .. A ‘B DEATH
Jine for (a), (b}, and () | DVRECTLY LEADING TO DEATH® (g / .

ANTECEDENT CAUSES”
*This does not meen
the mode of dying, euch | Afortdd conditions, if any, gloing DUE TO (b} _/ay _7‘ evio 5 @ [e )7 c 5/_5 . 7

an heart fallure, asthenia, | rise to the above cause (o) stating -
de. It meons the dis- the underlying cauae last.

care, injury, or complica- DUE TO (c)
tion which causzed death. | 11, OTHER SIGNIFICANT CONDITIONS
' -’ . Conditions contributing fo the death but not
I reloted Lo the dizease or condition causing death.
| 19&. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
]
i 4 20- I YES D KO [ﬁ
' 21a, ACCIDENT {Specify} 21b. PLACE OF INJURY (e.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE boma, farm, factory, street, offios bldg., ata.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILE AT NOT WHILE
IRJURY o | “work AT WORK

-
22. I hereby certifythat 1 at!cnded the deceased from b{/ /% 19 ;‘: lo %ﬂ_.. IQ_JZ that T last saw the deceased
alive on ?and that dealh occtirred at _3_3__2““']'10 the causes and on the dale stated above.

23. SIGNATUR . .Heber (Degrog or titl zab.,A DRESS &150 Hogd amont Zic. DJTE SIGHED
/ 7 4 ﬂ

URIAL, CREMA- | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} (Btate)

TIONGEEMQUAL (omet 8/16/56 Calvary St.Louis Mo,

DATE REC'D REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™ 8 S16MATURE ADDRESS

PAUG 1 4 19555 Sullivan's 2849 No.Buglid Ava .

Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ..ottt ciieaiiiiaaaaacsasesesne et asra e naataae

working under my personal supervision..

Student ........oiioirrai i ieniaaiaaaras
Signature of Student Embalmer

Licensed Emb er No. 30 7

’ P. O. Address..............ccecvecnenn..

LRI -t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. c .
T4 this bddy is hot embalmed, fact should be so stated above. e
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