00 * THE DIVISION OF HEALTH OF MISSOURI ‘3388 b
FLED 06T 1 _ ]9 STANDARD CERTIFICATE OF DEATH State File No.... St
!BIRTH NO. ’ REG. DIST. NO. ;i li;nmuv REG. DIST. NO.J_QO.BRmmmr:Na S ; 2?.2.....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers descased Lived. If lontitution: reshdence befora
. COUNTY . STATE b. COUNTY - adinimion).
2 : Missouri - _St.Louis ’
b. CIEY {If outpide corpursts limits, write RURAL and liv:.m csl' LENSE; OF‘ €. C;JTF}’ (If outalds corporats limits, write RURAL and give townshin)
ow  St, Pouls o el ToWN CLemayoii s l{-‘ﬁ? 04
d. FULL NAME OF (If not in hospizal or Institution, give streot address or | d. STREET 1 romal, alve Ioc-'-!un)/
HOSPITAL OR ADDRESS
INSTIUTION  Alexian Bros Hosnit.al 732 Bartoletlemay 23 Mo,

3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Monr.h) (Ds
DECEASED 7)  (Year)
(ryeorpint)  Sules Arville Popp DERTH AuL I952

5. SEX c 6. COLOR OR RACE | 7. #iARF‘i'l“E_:g NDE\\I’(;)EE PESR(EIEE‘. )/”a. DATE OF BIRTH 7| 9. AGE (l::‘:’Tn o m IF UNDER 34 HES.

; o Dn Hours .
Maile “| White Married™ “’| Dec 24 1896 3'6"“"’ i e
Oa. US! worl . - or fo: counl :
108. d:&gﬁ:g@:m u;(.‘.lv:‘knin;d X | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelen camatey) RE . STTIZEN OF WHAT
can Car Co. ! St, Louis Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Georég_ﬂ._ﬁagg_.;_ﬁanhm_&chmiz_f Wilms Pap
!2’ WAS DECk E;) E\(IER IN-iU. N RM.E? l:;?RCEbS.: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, BD, 0T Unknown, ¥oll, KIVS WAT OF ] agrv|
No Na lp3-07-16'f Wilma Popp 732 Bartolet Lemay 23 Mo

18. CAUSE OF DEATH MED, Al. CERTIE] TION Ig‘rmfgrvu Bn’ggrm
| Enteronly onecoussper | |- DISEASE OR CONDITION W AND BEATH
ling for (a), (by. and (¢) | DIRECTLY LEADING TO DEATH® 4

e | T Moo beTos el Zon
the mode of dying, such | Aforbid conditions, if any, yidng DUE TO (b}

o beart faluse, osthenta, | Fite to the abooe cause (a) stating . .
de. It means the dis. | he underlying couse loat.

ease, Injury, or complica- DUE TO (c)_ - - -
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS = ™+ - '+ - - ' .
Conditions contribuling to the death butl ot
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 195.-MAJOR FINDINGS OF OPERATION ' ... »f ' - Teve o TAalm 9T el el 2/ AUTOPSY?
TION . E/
- . YES NO D
| 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..tnorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {STATE)
] SUICIDE bome. farm, factory. screet, office bidg., e10.) e . ' v
HOMICIDE 2L X
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR? h
OF WHILEAT[™] NOT WHILE o ..
INJURY WORK AT WORK : : 7 2 :

| =
2. I hereby certif that I attended the deceased from %, 19_32 o E , 18, e, . that T last saw the deceased
alive 19 -5 and thai degth occurre ., from the causes and on the dale stated above.
23a. SIGNATU A a3b., ADDRZ 23¢. DATE SIGNED
02, &5 M%«q.ﬁ

RIAL, MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PE

% NBHEMOW_ HEMA 24d4. LOCATION (Oity, town, o hgumy) (sme)
b Jaand Cemetery St.Louis Co,

DATE REC'D BY LOCA 25, FUNERAL DIRECTOR'S S$IGNATURE ADDRESS

AUG 10 195;}‘EG i, Schumacher 30I3 Meramec




v KELLETT
T2 S, ﬂ?ﬂ.«nué,va?,
Vfﬂ_‘-/\gﬂ O

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...........

Student Embalmer No.

working urnder my personal supervision. ?f M
Signed Q

Student cocueassvavsencans theasadasrinny wea
Studcnt Eﬂbnlnur

Ln:ensed Embalmer No....

P. 0. Address -

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

If this body «s not embalmed, face shtsuld be 5o stated above. * v T P

syl - S .




