diseasas in Part | must be casually related.. Corcner connot certify to a death due to natural causes.
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STANDARD CERTIFI

FILED SEP 4 1957

SRl -l
STATE FiLE NUM

CATE OF DEATH

‘7818

Registrotion District No, .. q 1 ermury Ragistration Distriet No. 1_003 ............... Registtar's No. oo oopifiics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. LI institutions Roud.n:ybtfﬂu
a. COUNTY a. STATE b. COUNTY iation)
Missouri
b. Cé'LY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
towv  St, Louils Yeal]{ NoO Tom St.~Louis Yes X Neo
Eglf:l'-l’-l'?:l':i%g': (1 NOT in hospital, give location)[L ength of stay in 1h y 'l['éEET {1f outside, give location) Roside on Farm
?mnnwmmAlexian Bros. Hopp. 9 U [adoress1Qh 5 President YesO  NoX
3 :Aml or Firpt Middle Layt 4. DATE Month Yeor
ECEASED or
{Tvpe or print) William Ponzar DEATH 8/20/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR |iF uNDER 24 MRS,
¢ , marrfo [ wever marmien ] | B T
Male White winowen [ owvoreen [ Qet. 1, 18 77 ]

10a. USUAL OCCUPATION (Gice kind ojwort done

10. KIND OF BUSINESS OR INDUSTRY
during modt of working life, even if retired) .

12. CITIZEN OF WHAT COUNTRY?

<

11. BIRTHPLACE (Ciry and atate or country)

Retired Manufakbturers RR DeSoto, Mlgssouril USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wentzel Pongzar Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea, no, or unknown) l tIf yeu, oive war or dater of sarvice}

No unknown

17. INFORMANT Addrear

Mary E. Ponzar—-lQhS President

1B, CAUSE OF DEATH [Enter only one cause per line for (a}, (b).
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) '

Conditions, if any,

which gare risp fo
* above - taunufﬂ
slating the under-

Iying  cauee lost. DUE TO (¢)

end (¢).] S INTERVAL BETWEEN
/M./P&-‘—G-JQ onsz'r AND QEATH
Y/ O b,

DUETO(b)M /Ma% W .

/

Death occurred at

H4
o, PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a}. 3. WAS AUTGPSY
= — e ——— P PERFORMED? 2
3 1762,0 ‘ ves[] No @/
-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.) ' / 1
g O 0 0 "
# 20c, TIME OF | Hour Month, Day, Year| .
g+ ~INURY - . : o ———— . . . L
a p fn o . .. +
a .
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOIVN.OR LOCATION COUNTY STATE

WHILE AT 'D NOT WHILE Jarm, factory, sireet, office bidg., ete.)

WORK AT WORK . l / y . Jw"’ -

v
2. I attendad the deceassed Irom‘_%ly_ . to and last saw .’{161-57",, on
H Oaman the date

tated alove; ahid to the beat of my knowledge, from the Sausedstated.

?72 Ys,

TIRTT Wadeom [k

WACKER-EELDERLE 363l Gravois

25, DATE RECD. BY LOCAL REG.

23a. BURIAL. casi(nou) 235. DATE 23¢. NAME OF c:ur.ramr OR CREMATORY 23, LOCATION (City, foton. o county) (el 7
REMOVAL { Speeify - - . - . - St 'K
uria 8/23/5 | HewSt. Marcus Cem. St. ‘Louis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 76, REGISTRAR'S SIGUATURE

) Gun.

[

{Licensed Embalmer's Statement on Raverie Side)

v e-
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- PR ¢ - - - - — - - ‘._.,..__i -
- a ' , |
L .+ STATEMENT BY LICENSED EMBALMER . - .
I hereby certify that the body whose name is recorded on the reverse side of:this ce'rtificaté was el
t
) by mié,  or by ..... SO S PR Leollliniiiiiilee Py Student Embalmer No..; .....
. - . : Lo
i <
-~ working under my personal supervision, - . . . - : L, . . N
Student ... icicciiestaecinanananan
S:.guture of Student Embalmer
T ~"-. . -. . -':...__.___.““—_ ’ :. ) ) ) . N . P.O Addregste <% - -....J.‘
P v e A . ‘ fl T
Note: - The above Mijs;f 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. i
* . - .. If this body is not embalmed, fact should be so stated above. SIEAREE




