MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-0178C0
I:g":,g}s\:ﬁ‘r: ’ AMENDED Regigiration District No. --Jé; _________ ~=Primary Registration District No. z-_! rj [ Registrar’s No. ;\r STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
o a. COUNTY Lt e . . STATE &, COU issi
5300 18 warre® 't . : Mo, "W St, Chaplgder
ev. 4/ > b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(ID'LY . Inside Limits
wr
: z oW Warrenton 2 Wks Towh  Defiance Yer O No B3
/ J f ) il <. ’I:-l%éP';‘TiTEOgF (1f NOT in hospltal, give locatien) Inside Limits d. ASI‘;?)EREE'SS {If cutside, give location) Reside on Farm
| .
2.0 i 5 g , '”“"‘"'“Katiae Jane NU.I'S ing H -YesE Ne (O RR 1 Yes O Mo R
3 3. (P:AME OF .DE}CEASED First Middie Last 4, DéiFYE Month Day Year
Ype of prin
. Alols Pongratz PEAM April 11 1962
c’ 5. SEX 6. COLOR OR RACE 7. Married Never Marcied [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced 4 Months ] Days | Hours i Min.
5 Rale White 5/27/188p 75
—_—_— 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired}
2 Janitor Paint Co, Austria U.S.A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PR Qe George Pongratz Magdalena Fauland Katharina Pongratz
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
———— 4 (YeNno, or unknown}| (1f yes,ﬁivn war or dates of servi RR l De figﬂce M O.
9/99,2 |u o l one Mrs, Jullianna Sickler
g [t 1B. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= =3 5 3 IMMEDIATE CAUSE () _Generalized Carcinoma Metastasis unknwon
11 Q =]
[ im]
3 o Conditions, If any, DUE TO (b
IQgé- - ¢ » 5 V\E.ilcl: It;;ave rise( r)o ®)
13 .J_: z :ho!;’neg :}::’:nd:r:
~ / -d tying cause last. DUE YO (¢}
% g PART 1. CTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TCO DEATH but not related to the Iurrnlnal PART ill. If deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 9¢ days.
E g I [ Yes I O Ne | [0 Ynknown
us" E 19. ;“\éAgoARlﬂECl);?SY 20a. ACCBENT SUKI:]IDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
o u g NG O ’
=z S .
z i< I | T20c TIME OF  Houl  Month, Day, Year
o {NJURY .m.
x Q¢ 2 pm. _
E E 20d. INJURY OCCURRED 20e. PLACE COF INJURY [(e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (]
o o [a]
<0 = é 1. 1 sttended the doceased from____MATEL 27 19673 1 April 131, 19630 tur saw h’(/hvo en__ April 10, 1962
: ; 9 Death occurred st q' 45 P m on the date stated above, and to the best »f my knowledge, from the causes stated.
g s 8 5 ﬂ"'—"“‘”" 27k, ADDRESS 22¢c. DATE SIGNED
x| |5 3 = : Warrenton, Missouri 4-14-62
z 23a. BURTAL, CREMATION, . Z3c. NAME OF CEMETEk\on CREMATORY 23d. LOCATION (City, town, or county) (State)
O fa] REMOVAL (Specify)
Z | _Burisl /14/1962 |Immaculate Heart Cem, New Melle, Mo,
= <} 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. REGISJRAR'S SIGNAT
NN man FyzoTalnfon (ol 96V | Eligrf e
-
- @ igman Yo . flan zv?'l'le Mo, V2 24 /Ut/ 6 f
(Llr.emed Embalmer’s S!&(ement on Rweru Side) / ' v




S RERPRY
Aoy ey FEactant o Amrr i3RI A bt o 3Ty
STATEMENT BY LICENSED EMBALMER o

| 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.___

working under my personal supervision, W M
Student Signed ﬁ /

Signature of Student Embalmer .
Licensed Embalmer No. 6/6 3 /

. ' . - “y . B
LN LED 2 B ¥o Y NS ool Prolee A g t',"f“ e Ri:S

]
o4 . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply

with the above' tonstifutes: grounds “f6F revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above. : . .

~




