| THE DIVISION OF HEALTH OF MISSOURI
- o300 FILED JAN 14 1950  STANDARD CERTIFICATE OF DEATH . Stare Fie N,f%?859

. 10.48
| 3 1003
. BLRTH KO. REG. DIST. NO. 1 PRIMARY REG. DIST. NO. Registrar's Neo 11286
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitutlon: resiisnce before
a. COUNTY a. STATE . . b. COUNTY M-dmhinn'-
: Missouri :

townabip) | STAY (in this place)

b, CITY (M outalds corpurate limits, write RURAL and give c. LENGTH OF C. CIT;( (I outeide eorporste limits, write EURAL acd cive townshin) V
TOWN S4. Louis 58 Yrs. TOWN St. Louis

d. FULL NAME OF (If not in hospital or institution, give strect sddress or locstion) d. STRE] (11 ryral, give loeation)
HOSPITAL OR . v
INSTITUTION.  Tutheran Hospital ~ 3623 Iowa Avemie .
3. I:I;JEACME %lg o. (Firat} b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John W. Popp DEATH Dec. 29, 1949
5. SEX 10 6. COLOR OR RACE | 7. wﬁm&:o NE\\"ERCEsRRIED 8. DATE OF BIRTH w5 J.GE&II:S."I" o otn YIAR | O UNDER 31 R,
(Bpatify) 11 ¥ o Days | Houre | Min.
| Male White Vidowed & Oct. 23, 1870 G I |
I 102. USUAL OCCUPATION (Glvekindotwork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oountzy) 12_CITIZEN OF WHAT
‘ dona &iiring most of working Ufe, even If retired) DUSTRY COUNTRY?
. _Retired Laborer Anheuser-Busch Perry County, Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Popp . J  Johanna Ritter Julia Madsen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) I (I yos, rive war or dates of service)
- - L89- 14-1799 Miss Esther Popp, 36¢3 Iowa Averme
18. CAUSE OF DEATH M DICAL CERTIFICATION ION;;:gAL BETWEEN
2|| Enter onty onecauswper .| 1. DISEASE OR CONDITION _ M AND DEATH
ime for (&), (b, snd (@ | DIRECTLY LEADING TO DEATH® 5) {M ,D u.e»_-..

Morbid conditions, if any, giving DUE TO (B)

as heart fathire, asthenia,” | ~rise to the above cause (a) ctu.ting s . ]
the underlying cause last. - T R - - . [ - - .

*This does not mean ANTECEDENT CAUSES 97 Q ) m" . ! .
the mode of dying, such - Q - ;

"o

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- |

ease, injury, or complica- . . BUE TO (¢} i A
tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS  ~ . . .
" Conditions contrituting to the death but m0t w (IR TI A&QMM
. related 0 the disease or condition cousing death. . i
19a. DATE OF OPERA- | .19b, MAJOR FINDINGS OF OPERATICON . . . o+ | 20, AUTOPSY?
TION Bf
- C - ] YES I:I Ko
21a. ACCIDENT (Bpecity) "21b. PLACEOF INJURY {s.x.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} - (COUNTY) ? TATE)
SUICIDE homa, farm, factory, street, office bldx., ete.) e e
HOMICIDE h
21d. TIME * (Hemh) tDu') _'GYur)_ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?™"™ }F
_ N WHILE AT[—] NOT WHILE 9_@—0
INJURY WORK || AT WORK

2.7 hefeby i_g_ !hat I attended the deceased from M 19_1_2 to M i.‘)i_ﬁ_ that 1 Iast saw the deceased

alive on 19_1‘_f arnd that death occurred al _6.._2.02_.17: , Jrom the causes and on the date siated above.

Zia. SIGNATURE " 7. (Degrip or title) | 235, ADDRESS 23c. DATE SIGNED
o M- GMLK‘!& D, 6‘) o f. 97"4‘4"-'("’( SM | p_j.‘_ 30",7?

AUs. BURIAL CREMA- | 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City/town, or county) .. {Btate)
. TIGN, REMQVAL tBpacity) _ ' . . RN

Buria J an.z, 1950 Concordia Cemetery St. Louis, Missouri- ~

DATE REC'D ay Loc.u_ St 25. FUNERAL DIRECTOR'S SiGNATURE ‘ADDREAS

DEC 31 wuf§° BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.,

(f.lamed Embalmer's Statenent 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 embalmed by me, or By e e

_—-'—-_—-_-'_7
working under my personal supervision.

StUdent ...vserreccacnescarssnnsensconsnnon
Student tmbalmear

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

If this body is not embalmed, fact should be 10 stated abave.




