. Mo. 300
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MANENT RECO§Q§5:3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PER

1
t

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;; lE;

FILED APR 1 1948

State File No...

10042

PRIMARY REG. DIS5T. no]()l ’; S Regintrar's No 27{)8

before

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L id
a. COUNTY a. STATE Mo b. COUNTY
[

K ngmhlﬂ'n).

b. CITY (! outelds corpurate Hmita, writse EURAL and give c. LENGTH OF

c. CITY (It ouwdde corporste limite, write RURAL and give township)

tawnskip) | STAY dn this place) l Z
TOWN 5S¢, Louls TowN St, Louls -
d. FULL NAME OF (If sot in bospital or institution, give strect address o] location) d. STREET (I rural, give location} , ‘V -
HOSPETAL OR ADDRESS
NSTITUTION Desloge Hospltal / 49524 Berthold Ave,

3 I:I’QE%%E é?c_% a. (First) -b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  JOSEPH PONTANA A bEan March 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1S, AGE (lz ywars| ¥ tnotn 1 YOR | 7 Geoms o ey,

0| WIDOWED, DIVORCED J,Spdl:) last birthday) | Moatha , Days | Hour | Min.
Male White Widower March 99,1881 l

!

Englineer

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINE':S OR IN-
dope during moet of working [ife, svan if retired) DUSTRY

City of St, Louls

Ttaly

11. BIRTHPLACE (3tate or forelan sountry)

12, CITIZEN OF WHAT
UNTRY?

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Girlomo Fontana

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unkoown) | (If yew, £lve war ot dates of sarvice}

No

JAnne Unknow
16. SOCIAL SECURLTJ

J}.-Kiuz OF HUSBAND OR WIFE

Late Mapry Fontana
17. INFORMANT'S SIGNATURE OR NAME

ngeline Catanzaro 4824 Berthold Ave,

ADDRESS

. Enter only ohecairs per

MEDICAL CERTIFICATION

M—’?maﬁx

18. CAUSE OF DEATH °
1. DISEASE OR CONDITION

A Em bty

INTERVAL BETWEEN

Line for (a), (o). and (@ | PVRECTLY LEADING TO DEATH"(g)

*This does not mean ANTECEDENT CAUSES

@wm»wé%

oips

Aorbld conditions, if eny, giving DUE TO {b)
-rise o the abore cause (a) dating
the underlying canae lost.

ihe mode of diing, such
af keart fallure, asthenia,
ae. It means the dis-

cant, Injury, or complica- DUE TO (e)

tion which esused death, | 11, OTHER SIGNIFICANT CONDITIONS

-~
Conditions contributing to the death dut not //{f
veloted to the disease or condition cauing death. i .. l t

| 2 2

N nteti’

¥

tsuj) F opelig;‘ 196, MAJOR FINDINGS OF ORERATIO }W 20. AUTOPSY?
2ta. ACL’IDENT (Bpecity) VT 216. PLACED nuudvm inor 1e. (CLTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, {srm, Indtory, street, offios bldg, ]
HOMICIDE
214. TIME (Month) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- O WHILE AT ROT WHILE "
INJURY = | WORK AT WORK

22. I hereby certify that I aliended the deceased from

PR TO |

:ajﬁﬁeéiig%nmgﬁ

+that T last saw the deceased

alive 2 3~  1Lf, and that death occurred ot from the causes, and on the date staied above.
Za. TU N (Degree or title)[ 1] 23b. ADDRESS W M LJ ATE 5|
gAY ‘311£é% 3920
"BURIAL, CREMA- | 24b. DATE Z4c. NAME OF ERY OR CREMATORY | 24d. LOCATION"Clty, tévn, or county)’ ,(su{teij

24a
TION, REMOVAL (Bpmeity)
Burlal

Mar,28,1949 | Calvary Cemetery St.

Louis,

Mo,

%Rﬂ.‘ BYLOCAL

GMATURE

- ADDRESS

Kriegshauser 4228 3. Kingshighway Bl,

RT%@.NA 13 — 25, FUMERAL DIRECTOR S ‘81
= -
s y cﬁ"‘ a/a.\_

(Licensed Embalmer’s Statement on Rewerse Side)

—




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, or by

Student Embalmer No.

frem 92 vriaaaaa i

L
Slonedseceses Stodent Cavataer T Licenzed Embalmer No.... 72057
uden

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stzted above.

D et TR

2




