THE DIVISIOM OF HEALTH OF MISSOUR!

S58-038112

Huaith,
. Waltars ) STANDARD CERTIFICATE OF DEATH . STATE FILE j:m,?s
P ubli 1
s:"il:. F“..EU N OV 1 0 ]95&istmﬁon_ District No. Lo 8-—-P"m°’)’ R"U"'W“‘”‘ D""":f No. l 003 —————————— Registror® ey T T
1. PLACE OF DEATH - 2. USUAL®RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY et o STATE M4 ssouri b. COUNTY admission
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. CETRY Inside Limits
| TOWN St.Louls YesXJ No [] TOWN St.Louis Yos [} No[]
c. Egls.é.l_{j.ﬁt\%g': (M NOT in hospital, give location) | Length of stay in 1b d. i-[)%%EEES {If outside, give lacation) Reside on Form
A L3 .
O ‘3 INSTITUTION St.John's HOSpl'tal b / 521? Pattison Yes [ 1 o[
3. NAME OF DECEASED First Middle Lnst 4. DATE Month Day Year
[Type or print) R OF
Enrichceti Ponciroli peati  October 27, 1958

5. SEX 5. COLOR OR RACE]| 7.

Female / Wihite

mARRIED[JNEVER MARRIED[]
wioowen[f] 3 oivorceo[]

B. DATE OF BIRTH

July 23,1889

9. AGE {In yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

Igst birthday)
60

Months , Days

Hours I Min,

100. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City and stata or country}

12. CITIZEN OF WHAT COUNTRY?

durin st of worhi, ife, aven il retired)
‘Housewite Ttal S U.S,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Petro Ponciroli Caroline Unkmnown Santino
1:. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
s, noger unkngwn}| (If yes, give war or dotes of service . :
(Yos. ropgeynkoamni| (1 you, o e ) Unknown Joseph Ponciroli, 5217 Pattison

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be couselly related.

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _@:Z.“M

18. CAUSE OF DEATH (Enter only one causa per line for (o), {b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at

'2539

Conditions, If any, DUE TO (b} 0 ‘A A nlongpane d /és&ﬂ\d
which gave riss to } - i /
above covse {a),
atoting the under-
s 1ying couse laar. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (4} 19. WAS AUTOPSY
= [% PERFORMED /A
o QLO ’ O YES
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i}
o a O O
S 20c. TIMEOF Hour Month, Day, Yeor
o iNJURY a.m.
X g.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, strest, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from L-—— " g Z ‘PM £ and last saw :.'ﬂ" alive on 2 7 r‘t{_] ‘-_F

m on the date stated abeve; and 1o the best of my knowledge, from the causes stated.

Xa. SaTU_R;E/

{Degrea 02 title)

o 22b. ADDRESS

220y CLlr

22¢c. DATE SIGNED

Iof s

Y

230. BURIAL, CREMATION, | 23b. DATE
EMOY AL _{Specily)
U .

23c. NAME OF CEMETERY OR CREMATORY

SS Peter & Paul Cemetexy

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

St oLouiS ,MO .

{State)

E

24. FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,5140 Daggett

25. DATﬂﬁT:tQB\q,péﬁ REG.

24 REGIST?AR 5 SIGNATU,

(Licensed Embalmer’s Statement on Revetse Side)




-t

[
3
T
- R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY Lo e , Student Embalmer No. ...............:

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalder Nd.,.......5 7.2
P. O. Aadress. A i (fé’
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. e




