DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61 [)2 AR
i iasti 3 18__Primary Registration District No. lma___-kngu:ur £ No 58 STATE FILE NUMBER

Reqistration Distr e
amenoeo = fEEEEY U2 0 vopt
| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
0 a. COUNTY a. STATE MO b. COUNTY admission)
[¥ TS [
% b. Cé‘ll?’ (If outside corparata limits, give TOWNSHIP only} Length of stay in 1b [ C‘I)TRY Insice Limits
i
= TowN 8¢, Louis Lifetime ToWwN  8t. Louis Yo i No O
< c. FULL NAME OF (1f NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
& HOSPITAL O ADDRESS L’-
i< INSTUTUTION. D.0.A. Depaul Hospital Yl NoO 609 Penrose Street Yes O No g
':: R (l_:AME OF DEJCEASED First Middle Last 4. DAOK'IE Month Day Year
- ype or print, F
LIZZ1E . C. PONATK DEAT™ June 21, 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [ |8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UN:ER ‘DYEAR {F UNDER 24 HR
i P Months ays Hours Min,
Femle White Widowed Divorced [ 1/ 18/ 1886 ?5 l
10a. USUAL QCCUPATION (Give kind of work done | 19b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duripg most of working lifa, even if retirad) '
£ Gbewife Kone St. Louis, MO. USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
@ Willien Gunter Unknown |Heary J. Ponath
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no unknown) | {If yes, give war or dates of service)
» () [y 2 None Harry Ponath 3927 N. 20th. Street
— b= 18. CAUSE OF DEATH (Enter only one causs per line for-{a), (b) and {c). INTERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: QMSET ANDLDEATH
a & :E, IMMEDIATE CAU NG quL O'D\ \)J\N'\D.N-LA E.O( G“\ ,D L ¥
ra
Sl g
e | fa] Conditions, if any,]  DUE TO (b A
- 5 which gave rise to
=22 above cause (a),
E = stating the under- \ L
lying cause last. DUE TO {¢)  ——
z .Y | L N $oradc
o) z PART Il. OTHER SIGNIFICANT CONRITNONS CONTRIBUTING TQ DEATH but nof raélatad to rha terminal PART 111, ¥ decessed was female was
g diseass condition given in P | (a} — there a pregnancy in last 90 days.
7]
E ;’ 706Cb a/ ]DY.I' DNoI%Unknwn
g E 19, WAS AUTOPSY 20a. ACCIBENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18}
=5 & PERFORMED? a
e s} YES 1 NO Do
-
g 3| = TIME OF — Hour  Monih, ey, Yesr
= | a.m.
B Noem e -k
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., s1c.} ? -
. NOT WHILE AT WORK | ‘.’/\. Ny AR Suaa
é 21. | attended the deceased from. 74 te. and last saw R::‘ slive on
[ o occurred ot L b/‘ "? m on the date stated abave, and to the best of my knowledge, from the couses stated.
3 J —_ . ,
o ] 22y 5IG RE { of ti 22%. .Q‘DDRE . DATE SIGHED
z - rCor— /D0 O %c/ 2V6/
?:: 23a. AL, CREAMATION, | 23b.DATE nc.,dm( OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
d e OVAL {Specify)
2 T _ 6/24/1961 Friedsns Cemetery 8t, Louis MO,
= < /“FUNERA!.‘_DIRECYOR ADDRESS 25 TE RECD. BY LOCAL REG. | 2. ST SIG TURE B
= = ' S 22 ’96‘ ” 4
= = ["SUEDMEYER & SON'S 3934 N. 20th Street .
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d STAYEMENT. BY 'LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ) : Student Embalmer No.
- 1 a F :
working under my personal supervision.
Student :
. ;". Signature of Student Embalmer
{
Q_ N
L .".| T \‘_‘ - ..\ A
Nofe: The above MUST BE SIGNED BY THE I.ECENBED EMBAUAER in :hls ’OWN HANDWR!TING (Failure to comply
- wlth the above constitutes grounds for revocation of license). .,, . , ok

If embalmed by a STUDENT, he also hall sign in his ‘\CAWN handwmmg

B this, body is not embalmed, fact should be so stated dhove. .
Foay - pre. m s : S . . )
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