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THE DIVIRION OF FHEA

FILED MAY 20 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

318 e o1, 1008

FMEALIF Ur MIGDUURL

17600
State File No..... 4,‘ ){)4.). m—

REG. DIST. MO, Registrar's No.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inatitytios: residence befors
a. COUNTY a. STATE b, COUNTY admisalon).
Mo -
b. CITY (i cutaide corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate limits, writse RURAL acd eive townahip)
OR %, townablp)| STAY fin thia place) OR /7
Town S'l- Tlhl]is TOWN O.
d. FULL NAME OF ar nut in hoepltal or instisution, give strest nddress or location) d. STREET (If runsl, give location) ) y
HOSPI OR . ADDRESS
INSTITOTION. 34 e City Hospltal 1, 1103 N Market St. g
S-II;EAC'EESOEFD 8. (Fil:!!:) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Type o1 Print) Charles, L Pope DEATH ) 8 49
5. SEX | .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, «{»8, DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | ¥ UNDER u Hes.
o WIDOWED, DIVORCED (Spaciiy}~], ' last birthday) Mund-l Days | Houm , Min
Male wWhite reed <2 9=-8-18856 63
108, USUAL OCCUPATION (Olvelindofwork | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or torelzn sowatey) 12, CITIZEN OF WHAT
dope during mowt of working Life, even if retired) DUSTRY d COUNTRY?
City Emplovee Red Bird Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillpps Pope Mary Scatlon. %@p
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S)IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. xive war or dates of service) NO.
no 495=-08=167 tdvard Pope 1436 Wright S+,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

JNTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecausoper | |- DISEASE OR CONDITION
line for {a), (b), and (¢} DIRECTLY LEADING TO DEA'I'H'(E) /'?}'
P ANTECEDENT CAUSES
This doey ﬂot mean DUE TO (b) /—\"
the mode of dying, such 1 Mordid eonditions, if any, giring 7
as heart foilure, asthenda, | 7ite to the above cause (o) stating - &
ete. It meons ihe dis- the underlying couse last,
case, infury, or complica- . DUE TO (c} / Lﬂw
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing lo the death bul nob
related Lo the disease or condition cousing death.
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION D
. R . ) YES NO [:I
21a. ACCIDENT {Bpecity} 21b. PLACE GF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ATEA
SUICIDE ham-.fim.fmrf.‘m.oﬁuﬂds..m.) ' ’ [
HOMICIDE ¢ (= I\‘\ %l [N s j,
zld \TIMEQ\__cumm mm ‘lYur)\\(EerS j2le4INSURY OCCURRED { 21f. HOW DID INJURY OCCUR? i,
\ NI | WinLEAT ) NoT wHRE /# I,t )
INJURY ‘_._ N WORK _ AT WORK
-1 § hereby ccrhjy that uended the deceased from lo , 19 , that T las! saw the dccmed
_alive on , and that death occurred at _ﬂ_ Sfrom the causes and on the dale stated above.

21, 51 ATURE ?%‘orgﬂﬂ
e

23c. DATE SIGNED
Sl —yf

~% 0 (ot

2Ua, BURIAL CREMA 24b. DATE

TP e | 5. 1-49

24c. NAME OF CEMETERY OR CREMATORY
Memoriah Park Cemeten

24d. LOCATION (Olty, town, or county) (State)

St. Louis, co.

HAY 11 9%

| 75. FUNERAL DIRECTOR'S S}GNATURE ‘ADDRESS

DATE REC'D BY LOCAL REGISTZ = SIGNATURz

Goodhart & Goodhart 2228 St. Louls

(Ticensed Embalmer's Statement on Reverse Side)

Av,e




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 . S

- Student Embalaer No.

working under my personal supervision.

oot oo S L Aot Y Nuriac.,
Student Embalow /7‘ .

Licensed Embalmer o

P. 0. Ad -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!wo]tnu comply wil
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact should be o stated sbove. . I




