4

uso only standard nomenclature in item 18. No symptoms will be listed. All

diseases in -Port | must be casually reloted.

Coronor cannot certify to o death dus te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 16 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36046

STATE FILE NUMEER

318 e reimorion i OO regiarens N,SS..._S_?..‘_

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where
= STATEM] gsouri

decegsed lived, 3F institution: Residence before

5. COUNTY" edmissian)

b. CITY (if outside corporate limits, g

ive TOWNSHIP only} ] Inside Limirs CITY

€.

Insido Limits

OR OR
tom  St.Louis Yeox Nen| 0, St.Louls Yerigz Noo
€. Sg]S—Fl'-l?:l’f% OF {If NOT inhospital, give location){Length of stoy in 1b 0 ‘11 EET {If ourside, give locotion) Reside on Farm
mstituTioN Deaconess Hospital | 57 years 4“5 agbress 5870 DeGiverville Yes O  NID
3 MAME OF Flraz Aiddre F Laxt 4. DATE Month Dayp Year
DECEASED N OF
{Type or print) RAYMOND EDWIN PONDER DEATH Sept. 15 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |if UNDER 24 HRS.
[9) marriep (X wever Marrieo OJ . oot birthday) [rommis T Bam T Home | s
Male White wivowep [J owvorcen [ Detober 6, 1893 '62 yre. I
10a. USUAL OCCUPATION &Gtuz kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) A |12, CITIZEN OF WHAT COUNTRY?
during most of working Iije,_enm if retired)
Mechanical Engineer Patent Drawings Shenandoah, Towa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FOR
(¥es, no, or unknown) |

No

{1 yre, give war or dates of service}

CES? 16. SOCIAL SECURITY NO.J17. INFORMANT

£93-09-9980 |

Address

870 DeGiiverville

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b), and (¢).)

L Mrs . Ann Ponder,

INTERVAL BETWEEN

PART 1. BEATH WAS CAUSED BY: v SET AND DEATH
IMMEDIATE CAUSE (a) Generalized carcinomatofis B Montns
Conditions, if any, | pur To (&) Carcinoma of the prostate : 3 yrs.
whkich gove fisg fo E
‘ec:unddt). . . ,_77X
stating the under. .
z Iying  couse lost. } DUE TO (¢} :
e PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 2 :\E‘ai g:'MfCégf;Y
[
g vesk] no (]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.)
g O O O
) d 20c. TtIME OF Hour  MonA, Day, Year
9 INJURY o m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT =1  NOT WHILE O Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

2!, 1 attended the d.

. to 9_15-56

and las

‘ h.gm
-
.

Death occurrad at

-2]1 =53
0 P.

m on the date stated above; and to the best

t saw ":‘,‘::‘ alive on 9=15-506

of my knowladge, from the causes stated.

225, ADDRESS

22¢, DATE SIGNED

2a. lmu@

63l N, rpand Blvd.

9-17-56

- .. {Degree or tit .
_é.ﬁ?,c_u_.%‘M.D.

23a. BuRiAL. CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county) (Sinte)
REMOVAL {Specify)
9-18-56 Sunget Burisl Psrk St.Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR 55! E -
REIDERWIEDEN F.H.INC.,1936 St.Louis Ave SEP 18195 /§ 2 lZh Y
(Licensed Embalmer’s Statement on Roverss Side) )71' & B
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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 en

S . ——
BY M@, OF DY titte e T ettt iceeer e een e e eecandananearaaaaaannaans eerreieeaas , Student Embalmer No,...l..T.
working under my personal supervision, o~ (\'
e "" ’ ,\‘ -
e N W oAl ™ A= LJ
Student... . .l e Slgned...*.ﬁ?--.-..--..-.\..-:.a-_! ....... 2T T

Signature of Student Embalmer

Licensed Embalmer No. A

- T P. O. Address..ﬂ[ ____________

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.

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




