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WRITE lf'LAl'NLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

6 1955

THE DIVISION OF HEALTH OF MBSUUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Es IB PRIMARY REG. DIST. NIQQB_. ngulrar’: No, .......69.69._.

28054

Gran prrd 3 brr T pearares s

Stats File No......

BIRTH MO,
1. PLACE OF DEATH Z USUAL RESIDENCGE (Where decessed lived. 11 inwtitgtion; reideace before
a. COUNTY &. STATE b COUNTY . adabmion).
. Missouri
b. %Ev (If outelde corpurate Lmits, write RURAL and givs gml.ysnm OF || cgg £ 1s Baridancs witio nm’.; ’
TOWN . St.Louis ” ‘ town St.Louls, 4 o
d. FH!‘SLPrﬁT.Eo%F (If ot In hospltal or loetivation, glve strest sddres or loeation) . .ASJ&!FT {1 ranl, gve keation) 1 7
INSTITUTION. St.John's Hospital 5630 Pershing. 4 oD
3. NAME OF - (Flrst b. (Middie . (Lam)
DECEASED o (Fist) - (Middie) : 4. DATE (Maonth)  (Day) (Year)
(Typeor Prinz)  1RMA PONSCARME peEATH Auqust 8, 1955
5, SEX 6. CGLOR OR RACE | 7. MARRIED. NEVER R MARRIEDe | 8. DATE OF BIRTH 9. AGE (In yean| 7 Unotn 1 TR | & DVoR 0 a3,
- / . WIDOWED 39.@) last birthdar) Hom-h, Duya | Houmns I Min.
Female White Never Marrle February 7, 1884| 71 i

102, USUAL OCCUPATION (Qwwkind of work -
done during mast of werking lite. even if retired)
Teacher

10b. KIND OF BUSINESSDOR IN-
Private Tutor

1. BIRTHPLACE (Cicy and Stete or Foreigm (‘a-nry) {'

N 12 CITIEI\}?OF WHAT
St'Louis, Missouri

13b. MOTHER'S MAIDEN
Herma

13a. FATHER'S NAME
Joseph Ponscarme,

NAME

unk 1 -

14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, Do, or unkoown} | (If yes, ghve war o7 dates of servica)
no-

. Enter only cnecause per

436“2&&_

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

Hne for {a), (b}, and {c} DIRECTLY LEADINGTDDEAm-(a)

Acule .Qwuaw a

17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

-INTERVAL

ﬁ- 0c££/;mmm

TlFlCATlON

*This does 1ot tmeon ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) stating .
the underlying cause lagt.

the mode of dying, such
a2 heart failure, asthenis,
ete. It meons the dis-

ease, infury, or complice- DUE TO (e}

. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cousing death.

tion sohich coused death,

12a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
] L/ 2 00 ves L) wo
21a. ACCIDENT Brecity) 21b. PLACEOF INJURY (a.s..Inarabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, street, offics bldg., et}
HOMICIDE - ' }
21d. TIME {Meonth} (Day) (Y-r) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJGRY - . K WHIL! AT nﬂrg&: 0 0 o
2. I hereby @3 § auendedjb%_d.umed from ;/_Lﬁy. 195 to 0+ 2 - 1653 that I last saw the deceased
alive on . : occurred at _rmr'/w"am the causes and on the dale stated above.
2. SIGNATUR agraaor mmc 2. Angﬁs ? s:sngn
E o7 N 4 Ao D

mONBgERMIM}ALCREMA. 24b, DATE 24¢. NAME yCEMETERY OR CREMATQRY 24d. I..OCATI_ON (Qity, town, or county) - (Btn.b)
Removay e 8-10-1955 Oak Grove Cemetery St.Louis Co., Mo.
DATE REC'D BY I..OC.AL REGISTI 'S SIGNATU 25. FUNERAL DIRECTOR'S SiGMATURK ADDRESS

AlGg -, qqs ,Q.? 4 -2 cr 7233 Dalmar Rlvd,.

V -

"s Gratemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .................. e et eateeaatmaantemeeaeraeeeanenreanaantancneanteaanas

working under my perscnal supervision..

Student ...coiiini e
Signature of Stodent Embalcer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¥ this body ig not embalimed, fact should be so stated above.




