THE DIVISION OF HEALTH OF MISSOUR!

i
Na. 300 -
o-% 't LED FEB 11185 STANDARD CERTIFICATE OF DEATH State Fie m.._;;%‘%g__._
' BERTH NO. REG. DIST. NO, ._.,.._3_.1§._PRIHM\' REG. DIST. NO_OQ.g. Regisirar's No 0
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers deceased lived. 1f Inathution: raskdenes befois
. sdaimalon'.
/ a. COUNTY o STATE  pes ocmnipd b. COUNTY
. b. f.:ol‘l';‘l (1 outolds corpurate timits, write RURAL and give , cs.rAl?Eme’EF‘ c C'(H (If ouwdds sorporsta Umits, write RURAL saJd give townahlp)
townshi {l L
TOO8N  St. Louls 4 TOWN St. Loulsg 2/55
d. FULL NTAA{EO%F {1t Bot in heapital or lnsthution, give Hrest addrem of Iocatlon) d. STI;!REEE; . (I rurl, give Jocation)
Wermunion 4153 W. Papin Street /‘E‘ 4153 W.Papin St.
3. NAME OF a. (First) b. (Middic) c. (Last) 1. DATE (Mouth) (Day) (Year)
DECEASED
(Type o Print) James Edgar - Pope oomJan. 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Ts. AGE da ren| v ocy 1 rum ” weta
Male | Colored arriea . July 13, 1884 el e .
. 10s. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. L0y State ar Forsigs Coustry) 12, CITIZEN OF WHAT
. retired) DUSTRY
| i < S oy ouatten St. Louis, Missouri ¢/ JUSETR
| 13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John T. Pope . ) Susan ? _ (Mrs) Beulah P. Pope
i3, WAS nEckEASE::E\{rER IN U.5. ARMCD Tnczs: 16, SOCIAL sscunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or 0w, tes of sarvios! 3 —
oo koo | AU RROTIE None (Mrs)} Beulah P. Pope, 4153wW. FPapi
B Ty 1. DISEASE OR CONDITION My o TIFICATION ONSEY pJD DENTH,
e ey oy ana v | PIRECTLY LEADING TO DEATH® ¢ LAL . | 4

*This does mot menn ANTECEDENT CAUSES DUE TO E g ﬁ-—- ﬁ l 3 ,__...
the mode of dying, such | Adorbid eonditions, A v
e o s vhooe ctuse (o) dartag - .

a8 beart follure, asthentn, _ - =
‘de. It meeas the dg. | ¢ underiying cause last. .
eass, infury, or complic- DUE YO (6) _apee

fics which consed death. | 11. OTHER SIGNIFICANT CONDITIONS \ T — _ ‘
Crnditions contridating to the death but 2ot _ ? a1

related to the diseuss o1 condition causing deatd., J" '
T e 2. MITOPSY?

Ba DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

TION D
. . vyl ) wo ]
2ia. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (ag..lnerabeut | Zlc. (C"Y.m: OR TOWNSHIP) (COUNTY) . SI'A'.IE)
'sn.!laa‘glix mm oy, lnrm, (setery. strest, aies bids.. o0e) . g o ' s :
21d. TIME Oleath) (Dny) (Yoo) (Hewrt | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
muRY X o | "Sonk (] "irwoms x A ! 2 1X
2. ] hereby cortify that I allended the deceased from ,rsﬂ,:a_LbuA_ 19—, that 1 last saw the deceased
olive on ’HO and that death rred at m., from the couses and on the date stated above.

, .
Th. SIGNATU [ZBPY thie) 4| 23b. ADDRESS ST .Loui.s 6y Mo, | Dc: DATE SIGNED
Tt BURIAL, CREMA- | 24b. DATE Zic. NANE OF ERY OR CREMATORY | 24d. LOCATION (ORty, town, oz county) (stae)
TION BEMOA,

Il 1.28-1953 | St. Peter's Cemetery| St. Louis 20, Missouri
DATE REC'D BY LOCAL SIGNATURE 25 FUNERAL OIRLCTOR"S $)GNATURE ADDRLSS
JANZ 8 1958 ,4,‘2;{ »AJ People's Und. Co.3100 Frankiin Ave

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




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-bymee e

Student Embuimer WNo.

working under my persona! supervision.

StUdONt LiveavevracsencrncsscrsacrTsancinnn

Student Embalmer

. P. 0. Ad

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Ifthnbodyunotembalmed.factlhcddbcwmdabove.




