THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. v

e Primary Registration Distriet No.

93-023289

L Reaid e300 E .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally telated.

_I 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;fag,p,cgré;sor;_
e COUNTY . a. STATE Misgouri b. COUNTY _ndrgl_rs;ion)-

b. CITY (If ourside corporate limirs, give TOWNSHIP only) Inside Limits: -1 c. CITY .- In'si¥e Limits

om  St. Louis Yor B8 Mo [ rom Bt. Louis | YoM N DD

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b:. |] d. STREET (If cutside, give location) 4| _Reside on Farm

/I eniniab341 N Kingshighway 18yre. APDRESS241 N. Kingshighwely vesD) w8

-3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
= {Type or print) D . OF
IR MAGDALENA Je PONSOT" DEATH June 12, 1959
5. SEX 6. COLOR OR RACE| 7. marrteD[ ] NevER-MARRIED ] 8. DATE OF BIRTH 9. AGE (in-yeors JFUNDER 1 YEAR| IF UNDER 24 HRS
last birthdoy) [ Manths | Days Hours Min,
! ; DIVORCE . X . 4
female white 7 wiooweofiff orceo[J| A: 29, 1879

100, USUAL OCCUPATION {Give kind of work done
during most of wrkizq life, aven if retired)

housge wor

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)}

Louie, Missouri

g8t.

'0 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130. FATHER'S NAME

Joseoh Martin

13k, MOTHER'S MAIDEN NAME

Magdalena Wolff

14. NAME OF HUSBAND OR WIFE

deceased

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
g[.b no, or unknqwn)l{l{ yex, give wor or dates of service)

16. SOCLAL SECURITY NO.

none

17. INFORMANT

Peul E, Ponsot 5341 N.

Address

Kingshighway -

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c}.)
PART |. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN -
ONSET AND DEATH

21. | attended the decaased from

D@ned at

e 1OT 1
and last sow him alive on

m on the dgfe stotefl ob ve; and to the best of my knowledge,

Conditions, if any, DUE TO (b
which gave rise to }
above cavse {a),
tating th der- v
z lying cavse faat. | DUE TO (c) _f AL A A ) -
- PART Il. OTHER $IGNIFECANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease cenditien glven in PART [ {a) 19. WAS AUTOPSY 2
by PERFORMED? /
Z H-2 2 YES[] NO S
& 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} v
w .
o & d |
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE arm, factory, street, office bldg., etc.)
WORK AT WORK £

2h:§%§55

22b. ADDR

22¢. DATE SIGNED,

G433

230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LELATION (City, tawn, or county) (Srate)
REMDV AL (Specily}
burial " |J Calvery Cemetery St. Louis, Missquri

ADDRESS

4746
Bromschwig and Son W Florissant

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

JUN 1459

el Tl . 11D P,



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, 0T DY i e , Student Embalmer No. .............ceues

working under my perscnal supervision.

Student .o ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRINNG. (Failure
to comply with the above constitutés 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,



