THE DIVISION OF HEALTH OF MISSOURI

wsoo | FHEDSEP 9 1950 STANDARD CERTIFICATE OF DEATH . picr. 2?5?15?5

lP BIRTH NO. REG. DIST. MO _’*g PRIMARY REG. DIST. WO. Registrar's No
0 . PLACE OF DEATH - > Z USUAL RESIDENCE Wt Sgicased lived. If inaticution: residesce befors
a. COUNTY . a. STATE b. COUNTY adinision).
- ‘ Moo - P R
b. CITY (I outeide eorpurite Hmita, write RURAL and give c. LENGTH OF || c. CITY (If cuwide corporats limits, write BURAL acd rive township) ™~ / 7/
townabip) STA.Y (in this piaced OR -, . . -
T St.Louig Life “ | 43N . St.Louis - Ay
d. FULL NAME OF (If not in hoepital or Lastlcution, give streat -d.druror loomtion) ’d. STREET (I rursl. give location) -
HOSPITAL OR - ADDRESS :
INSTITUTION  Gi-ty<Hospital 5202a Waterman Ave,
3. NAME OF a. (Fimst) b. (Middie) <. (I:nst) i 4 DATE  (Mouth) © (Day) (Year)
{ Type or Print) Henry - Noel Poepping DEATH  Aug ¢25,1950
5. SEX 6. COLOR OR RACE | 7. m&?“llso. EIE\‘;SECESRR[ED' 8. DATE OF BIRTH 9. AGE o seun| 7 ur VYER | W Unoen u wm
(Bpacify) ¥ o ys | Ho Mi
M. W, EBI; vy Nov,.23,186L 85 ' e il
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORMIN. | 11. BIRTHPLACE (gtate o forelgn soutsry) 12 CITIZEN OF WHAT
done during moet of working Life, sven if retired) DUSTRY 0 NTRY?
Musician - St,Louis,Mo. . Uede
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Poepping ‘| Jacqueline Primm Alice Poepping
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLT(;( 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, 0o, or znkoown) | (IE i dates of sarvice) .
e | e s e or e ol none - | Mr Noel Poepping,5202a Waterman Ave.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION Ig;SERVtI;‘gEDTWEEN
 Enter only oneamaper | 1. DISEASE OR CONDITION _ - Y A . de CZ., 51 la 2 EATH
Lo for (&), (b, and & | PIFECTLY LEADING TO DEATH (a)O{ ' d
ANTECEDENT CAUSES M M
*This does not mean Y L/ @.4 - //jﬁ'c’

1
A

the underiying cause losd,

e, It means the dis-
cate, injury, or complica- DUE To ) /a.oc-q / 7 / ?6 2 ol oo
figa which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . déo a ¢ ':

Conditions contribtiting to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . ' 20, AUTOPSY?
TION gﬂ’ /QC/G:_M
ves L] wo

the mode of dying, such |  Morbid conditions, if any, giving DU - :
a4 heart fallure, asthenig, | ride [0 the ebove cause (o) stating \5'-.-? Gy A N Mm/ S - - ~7

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

#la. ACCIDENT. (Bpecity) 215. PLACE OF INJURY (0.5 in oraboat | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S‘I'ATE)
SuUICiD hm.Wubldg..lw.) - - -
!-lm.ncl@C’"‘La-'!‘“‘-z / e aceats

Al 219, TIME (Month) (Day) (Yoo (H 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? &
INURY(Betr, S / — ‘,59 o | MHLEAT[T) RoTanE : - : 7 ﬁ f :
2.1 hereby cerh_g thal I auended Uw deceased from —————flps to —_— 1 that Iast snw tkgadeceased

1 e on and thai death occurred al ;‘ﬂ-ﬁ@g’rom the causes and on the date slated abod’ Vi
RE {Degrep oz titlp) | 23b. ADDRESS s NED
e A m Ve Cla A ATy
URIAY, CREMA 240! DATE . Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {State) _
}ﬁ:;'{:"f Goe | Aug.29,1950 | Bellefontaine Cemetery St.louis,Mo. ,
- | OATE REC'D BY LOCAL | REG "5 SIGNATURE é‘lyl DERECTOR' §_S1GNATURE ‘RODRESS
AUG 23 199§~ ,ZZ md&asho Lindell Blvd.
&7

(Live Embalmer's Stll@ on” Reverse Side} /




-

e e e 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, of by oceccecnen

- . : , Student Embalmer No.

Fjv;or'king under my persona! supervision.
€0

StUJ AL cevaavrotsaansrursrarrsrnnensrananen

Student Embaimer

. Licenzed Embalmer No...... 1‘23 QJ .....

R P, 0. Address 1] QOBP\O/W

U
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E-a/xlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faci should be so stated above.




