All diseases in Port | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1958

Registration District No.

THE DIV1SION OF HE

ALTH OF MISSOURI

STANDARD ngKA" OF DEATH

Primary Rnglsmmon Dmnci MNo. 1003

28-011794

STATE FILE

Regs.:raqﬂaoss _____

NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

b. COUNTY

If institution: Rasidence befofe

admnssi/o-))

b. CloTRY {1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
tomm  St. Louis Ye: O No [ tom St. Louis Yes[J Ne [
FULL NAME OF {If NOT in hospital, give lacation} | Length of stay in 1b SB%ERET (If outside, give location) Reside on Farm

3 ,y taia: Enroute to City| Hospital4|,2 ﬁ £S5 1806 S. 10th Yes (] No[]
3 NTAME OF DECEASED First Middle Lc{-{t 4. DSTE Month Day Yeor
{Type or print) . P
ANNA HULETTES DEATH 3 /& 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED [ ] NEVER MARRIED[ ] ¥
birthda Manths | D Ha Min,
Female \ White wicoweD X Q pivorceo[ ] 11-18— 1898 56“ hdey) (Hont l o o ]
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
s Oowni’ HOme Chio U.S.A.

130. FATHER'S NAME

Mathis Ponce

13b. MOTHER'S MAIDEN NAME

Frances Bradock

14. NAME OF H_UQBAND QR WIFE

15. WAS DECEASED EVER IN U, S, ARMEQ FORCESY
(Yeas, po, or unknqwn)l {If yos, give wor or dates of service)
fs]

16. SOCIAL SECURITY
Unknown

NO.{ 17. INFORMANT

Address

Fred Ponce, 10523 Gretna Circle

MEDICAL CERTIFICATION

PART 1.

Conditions, If ony,

absva cause (o),
stating the under-
lying couse lost.

which gave riss to }

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

&
DUE TO (b)
.-‘eéoa-..m Mﬂ-‘—ﬂ-—'

DUE TO (¢)

per line for {a), (b}, and {c).)
> .
MMMA

INTERVAL BETWEEN
ONSET AND DEATH

-

4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rele

ra

to the terminal diseass condltion given in PART | {a)

3533

19, WAS AUJUPSY
PERFORMED?
YES NO

Na.
O O

ACCIDENT SUICIDE HOMICIDE

-

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

2c. TIMEQF Hour
{NJURY a.m.

P,

Maonth, Day, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

20a. PLACE OF INJURY {e.g.,
farm, foctory, street, office bldg., etc.)

inor abouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased
. Demb occurred ot

from

and last suwt
/aw ﬂm on the dote stated abeve; und to the bast of my knowledge, from the couses stated.

alive on

" 220 MGHATU
| A B B

(thec
/| ronar

22b. ADDRESS )

2 27 0o

1ark

= S

22c. QATE SIGNED

342 [5¥

“BURIAL, CREMATION,
REMOVAL {Specify)
Buria

Xib. DATE

=58

23e. NAME OF CEMETERY OR CREMATQRY

S5t., Matthews Cemetery

23d. LOCATION (City, town, or county)

St. Louls, Missourl

7 (Seata) ©

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

Sid




“

STATEMENT BY LICENSED EMBALMER |

|

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

DY Me, 0L DY ittt e e e s .» Student Embalmer No. ...................
working under my personal supetvision.

Student .o
Signature of Student Embalmer

P. O. Addtess/ﬁé.. N e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 be so stated above,



