MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Gegd | A o

) — —
DO NOT WRITE AMENDED . Registration District No. _-______31.8 _____ P nmary Reglstrihon District Nlmau—ﬂ_-keglsnar s No. ____ﬁ___ STATE FiLE NUMBER
ON THIS STUB D nCT —9 py
1. PLACE OF DEXTHY I 11902 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 [a] 2. COUNTY 2. STAT b, COUN
R g . . iﬂiSSO‘m’.‘i . COUNTY admission)
> b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w - OR
] 2 owN S+, Louis o 60 yrs. own St. Louis Yes K No 1
FULL i i i i i imi
# €. HOSP?T':TE OF (If NOT in hospital, give location) Inside Limits d. .:I;RDEEEYSS (If cutside, give location) Reside on Farm
2 9 t 5567 INSTITUTION. Alexian Bros. Hosp. Yes ] No[] £034 Oregon Yes O Mol
3 3. F:xicf):rilzschASED First Middle Last 4. DOAFTE Month Day Year
b ]
PR GEORGE J. PONNATH DEATH  September 28, 1962
5. SEX &. COLOR OR RAGE 7. Married & # Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 4 Male White waowsd O OwoedD | 4 /3/1902 | 60 yrs, | "] M| e | M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ;
o g i e o et - : (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
z Asst, Storekeeper Electric Serv. St. Louls, Missouri USA
7 0 8 a ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 2 Joseph Ponnath Margaret Koenig ¥Mrs. Florence Brown Ponnath
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 (Yes, Ef’ or unknown)l {If yes, give war or dates of service] M Fl
w T3 c
% E 18. CAUSE OFPRS‘?'IH (Sﬂter only one cause per line fg . orence Pomath’ A'OJA Orell‘%?RnVAL B(E'?\:VSEQN
10 o Z . DEATH WAS CAUSED BY: m - ONSET AND DEATH
- B o g IMMEDIATE CAUSE (a) Vs s
)
230 | | B
125 - O, 2 hich gave rnarg] 0@
I|Z above cause (a),
12 == stating the under- 9\ p % 3
> lying cause [ast. DUE TO {c)
[e) =z PART . OTHER SIGNIFICANT CONDI!TIONS CONTRIBUT 10 DE i
g R UL ING TQ ATH but not related to the terminal PART 111 IJ_' deceased was_ female was
n 2 2 l ere a pregnancy in last 90 days.
rd o DYeiDNo][:IUnk
o} w nown
g E 19. \';‘\éﬁgo;zﬂsol’s‘f 20a. ACC&JENT SUIlC:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
d w YES[O N
wi % .
z = & | 20 .K';"J‘&?F Hou Month, Day, Year
ey a.m.
¥ O < 2 pm.
zZ 2 z
-— [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i b+ h B . CiT
" = \gg{;_aﬁh;vgﬁv%] - e s1reef{, of'ficI: glrd;l‘o::c.}ome 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
RK
oo [a]
7] < v c “Z-
s o - w 21. | attended the deceased from \/9&011‘ /?6 to. ?'o?:’?-' 6 a her . — o 2 R4
] = o nd last saw i, alive on
-
g ; g Death occurred at Z lln 30 P » m on the date stated above, and to the best of my knowledge, from the causes stated.
= a2 g o) 22a. 51G € ee or title) 325, ADDRESS -5_\ 39 DATE SIGNED
3 o - B '
=5 = o B6STF JO~/ =&
> L 2
d g 23a, glEJE\l(.;VLkEI}Eg::yﬁN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, 1own, or covhty) {State)
z T Removal Oct. 2,1962 Park Lawn Cemelery
3 i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Locws.
- » . - -
g % | Beiderwieden F.H.Inc., 1936 St. Louis (6] 7 ¢ ~2-[%
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. T T T

or by _ ———e——

working under my personal supervision,
______....—-——-—_,_,....-—u--—-m-—— e M . I

PSR
Student T e Signed

Signature of Student Embalmer

',.._.‘—..—’ \\J

Licensed Embalmer No 4 (cl/

P. O. Address ALC@L"/‘-’VO/ /7}26

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.




