/.S, No. 300
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X

-w
NG BLACK INE—MAKE A PERMANENT RECORD o~

1

1

WRITE ' PLAINLY—USING UNFADI]

~

b

- BIRTH WO.
1. PLACE OF DEATH

FILED MAR 30 1953

THE DIVISION OF HEALTH OF MISSOURI 9674
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. /4‘ 7 PRIMARY REG. DIST. NO‘JLJ' 3 4 Registrar's No. /3

2. USUAL RESIDENCE (Whers decsased tived. If loetitotion: residence before

a. COUNTY Iron a, STATE MiSS ouri b. COUNTY Reynoldsumhim.-.
b. COITRY {11 outuidy corpurnts tmits, write RURAL and glve €. ALENIEE: pl.?F) c. Cl? (It cutskie oorporsta timits, write RURAL and give township!
townskip) i )
TowN Tronton "lg" days Lesterville JF 0

d. FULL NAME OF (II not in bhepital or institution, give strest addrem o location)

. (12 rural, ghva location)

/

INerUnoNSt, Mary's of -the Ozarks “ABowEss
3 NAME OF 2 (Finst) b. (Middle) < (g COpE  (domm)
{ Type or Print) Edmund ' Pogp o March 14, 18{53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED.’) 8. DATE OF BIRTH 9. I.A..?E Ua n)-n .I:o::. | TEAR ;:'-:u HMT:.
male | white &= June 30, 1874 -t T |

10a. USUAL OCCUPATIO

N (Glnkhddwu—k 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foraiga Couptry)
Germany 94"

12. CITIZEN OF WHAT
COUNTRY?

- * &

done during mopt of w. I.lI retired)
restaurant operator- own

134, FATHER'S NAME 13b. MOTHER'S MAIDEN
Francis Popp | Marie Schul

15. WAS DECEASED EVER IN U.S.ARMED FORCEST
{11 you, xive war or dates of service}

(Yes. 00, o1 unknown)

no

NAME 14. namE

ar

OF HUSBAND OR WIFE

Katherine Popp

16. SOCIAL szcuagg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS,
‘| Mrs. Paul Stevens, Lesterville,

. Enter only onecsuse per

-|| o8 Beart falluze, asthende,

18. CAUSE OF DEATH

line for {s), (b}, and (¢}

*This does not mean
ihe mode of dying, such

MEDICAL CER

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

CATION  __
/2 VLYY 25\ g th

INTERVAL

2? DI:ATH

ANTECEDENT CAUSES

#%MJW%

7'}'“

Moerbld conditions, if any,

DUE TO (b)\\
mctothcnbwemms(a)ﬂ” .

the underlying cause lost, J L’@ - -
ete. It means Che die-
ease, injury, or complica- DUE TO (c)C\ \Z’“ W 7 'f/(ﬂ'l
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS - ﬂ
Conditions contributing to the death but not
related to the dirense or condition causing death,
‘19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF ‘'OPERATION™! - e R Y & ot 20, AUTOPSY?
) Tion 4/ 70 X
e . , vis [ wo [5-
21a. ACCIDENT iBpecity} 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stret, oifies bldg ., e} H - r PR
HOMICIDE ] :
21d. TIME (Momth) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
. .. ’ mm.n'r NOT WHILE
INJURY AT WORK

2. T hereby certify that I attended the deceased from @"_Z___ng'}}, to T v 24, 19.5 3hat T lost saw the deceaced

m., from the causes and on the dale stated above.

alive on

mii and that death occurred at

ATURE

2. S

.

{Degros oz title)

d

3b, ADDS l

| 2. DATE SIGNED

24a. BURIAL
TiON

24c. NAME OF CEMETERY OR CREMATORY -
Sunset Park

24d. LOCATION (Oity, town, ¢1 county)

(Blﬂ!')

St.,Louis, Missouri |

REGISTRAR‘S SIGNATURE

ADDRE $S

X & - d R°S 81 RE
; WM@’%% .

Embaimet’s Ststetnent on Reverse Side




S'I'A'I'EMENf_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,, . Studont Embalmer Mo,

working under my persona! supervision.

-
Student .c..vavccrnvacanes Ceetvvasersananes Signed 7@ 2”(4\ Wﬁif

smdmt Embalmer

Lacenscd Embalm o 3 274 2
. P. Q. Addnu_EJMZzg. %.—.._

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

If this body is not- embalmed. fact should be so. stated sbove. S




