(e)

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
3 w’ BUREAU OF VITAL STATISTICS ‘ . o
@BAUB 12 | cermiFicaTE oF DEATH ?g 1 Dg‘;é’[‘;}“;é .fp?:m

Length of residence 1n city or town where death occurred yi8. mos.
2. prinT FuLL name, BeTEha Popovitch /

(8) Count¥......coomnnn , Registrotion District No o B

(b) Township.............. Primary Registration Diztrict No. n(w@& Reg‘lsleredNo.............833.0 .....

© atr...Sbe Tounis {d) Street No....;;EJ%theI‘.n Hosplital..o... st.
(I{ death occurred in Hoapitalor Institution, write ita name instead of street and number)

ds. (f) Howlongin U. 8., If of foreign birth? Fr8. mos. ds,

(A ) .

9855, Linn st D] Bona ... LD,
{Usual place of abode, if no street nddress, write county or eity) . ol unrmiden}:. city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

female white

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DiIvVORCED (trite the word)

married

SA. |IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF Frank Popovitch

(oR} WIFE OF

6. DATE OF BIRTH (monTH, oav.ann vea) DEC 21, 1883

21. DATE OF DEATH (wonTH.oav.AND YeAR) Julv 13/38 .19

22, I HEREBY CERTIFY, That 1 aftended deceased [rom
ol s 198,

Ii34t saw b S alive on..........G N 195'-“P Death ia gaid
o have occurred on the date sfited above, nt...l..f).o.g.o M.

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o thet it may be properly classified. Exact statement of OCCUPATION is very important.

“T.ocal Renistira¥.

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of denth and reluted causes of importance were as foliows:
d OSSO 1 -1 ——
44 6 c 22 o:f. ...m:n Date of onset
z 3. Trade, profession, or particular kind of T
o workdone,assaw,ver.bookkceper.et.c......l.].-g]-.;:..s...g....m.j:..:.f.‘.g................
E | 9. Industry or business in which work ISR 4 &7 - o s i
E was done, as saw mill, bank, et,c..athome TR UTRNURTURITOTOUT [T JUUL /O PPRPTIORRRTY IVPRRPRTTRR
3 10. Date deceased last worked at 11. Total time (years)
8 thia oecupation (month end spent {n this
Year) ...ovecerirens oceupation....
- >,
12. BIRTHPLACE (arTv orTown)... Mi g sounri 9
(5TATE OR COUNTRY) . 7 OO VSTV SOV, ¥ SOV GRS PRSI AV
v
£ianame  Hoell, Ulrich 2
L e e e sttt
£ | 14 BirTHPLACE (ciTvorTowm... Mi8souri 0 f operation..... 1
P { STATE OR COUNTRY) Name of operation Date of .
‘What test confirmed diagnosia?...........cccvieerrmecnnns Was there an autopsy?................
m .
E 15. MAIDEN NAME Mary Gnaver 23, If death was due to external causes (vlolence), 81l in also the Iollowing:
N . . .
B 16. BIRTHPLACE (CITY OR TOWN)V............I.liS a 0111l Aoudent‘, mjulflde. or homicide?. ..o vsrmirsrnin Dato of InJUry...orerererseceres 19,
b3 (STATE OR COUNTARY} Where did injury oecur?
z (Specify city or town, county, and State)
Specify whether inj ocewrred in Indostry, in home, or in public place.
17. INFORMANT ... Frank Popovitch ¥ sy T publicp
ADDRESS e AL s A SRS E v bR e
St. Louls,Co,.,M0. Manner of injury...
18. BURIAL, CREMATION, OR REMOVAL / Nature of infury
PLACE Mt.Hope oare, JULY 16 3@.“-_. -
24. Was disease or injury in any way rela
19. FuneraL pirector (onp Fendler. IndeCOe ... || 1teo, apecity......... 2R
" (ADDRESS) ey
{Signedy........A

(Address) .. 2. X N D I IXPAL TS

[ Licensed Embatmer’s Statement on Reverse Sidu)




v+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose hamé is recorded on the reverse side of this certificate was embalmed by me,
Herpry Schuma ohpr

, or by
Reglstered Apprentlce No : workmg under my personal supervision.

Signed \//W \57 JM‘

' Llcensed Embalmer No.....26879

P. 0. Address......... 744 Lemay Ferry. Rd
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Failure to comp
If this body is not embalmed, above space should be left blank



