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WRITE PLAINLY—USING UNFADING BI_.ACK INE—MAKE A PERMANENT RECORD

“

et

N s

THE DIVISION OF HEALTH OF MISSOURI

HLEDAPR . 194 STANDARD CERT!

- BIRTH NO.

FICATE OF DEATH 10799

State File No

REG. DIST. m.hﬂZanmv REG. DIST. m.imkegiﬂmf'lﬂn //- s‘ ‘S‘

1. PLLACE OF DEATH
. COUN
a. COUNTY St, Louis

2. USUAL RESIDENCE (Whers decossed lived, If lostitution: residence befors
b. COUNTYS t adwinion).

& STATE M4 agourd Louis

b. CITY (1! outzlde corpurats limits, write RURAL and glve
TO towhahip)
" Lemay

2yrs.

¢. LENGTH OF
STAY (in this place)

€. Cg’g (i1 outslde eorpors Hmlhzll RURAL acd give township}
TOWN JT.emay

- —_— "
221 hereby eertify ihal I aitended the deceazed from
alive on

195 ¥ and that death cccurred at LYY P m

2
., from the causes and on the dale stated above.

0. FULL NAME OF (f aot 1a borplal o Fasiation. eiva stract addrem of losation) |[ - d. STREET (If rural, give kocatlon)
HOSPITAL O ADDRESS
INSTHOTION Lemav Nursing home 204 aph Rd,
3. al&béﬁ s?z'i-: 8. (First) b. (Midéle) . (Last) a DATE (Month)  (Day) (Yean)
{ Twpe or Print) HARRY POPE DEATH March 2 3 ’ 195 Iy
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC EARRIED; 8. DATE OF BIRTH | 5, AGE E dovees] ¢ mttn | s | » veo o
D (Bpe on ours | Min.
Male White Widowed Dec. 15, 1873 | |
10a. USUAL OCCUPATION (Qlvekindofwork [ 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
N aring raves of w i i le) DUSTRY (City and Stete or Foreigm Comntry) # cgﬁ“.ﬁ"‘,?FwHAT
ommercial Fisherman River Denmark USA
{lSa. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Pope : 4 Lucie Matc .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (I yew, clve wae or dates of servios} NO.
0 None Mrg,.Jeggle Clark 98587 Jacohi Dr..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater only cnecnuseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
i for (8), (b, and (¢) | DIRECTLY LEADINGTO DEATH®(q) 9 10 .
*This does mot mean | ANTECEDENT CAUSES . . . y
the mods of éging, ruch | - Morbid conditioms, if any, gioing DUE TO () MAMMM e /2agrar
-t| o heart fatture, asthenia, | rite to the above cause (a) stating. . . ) - R .
ede. It means the dia- the underlying conde lax.
case, injury, or complh DUE TO (¢} i
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oomditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION® ' 20, AUTOPSY?
. o 4200 v .10 ]
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (s.x.. lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ;
SUICIDE bome, Ixrm, fastory, screst, offioa bldy..ste) . i .
HOMICIDE ) .
21d. TIME (Moptk) (Day} (Yeurd (Houn 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT HOT WHILE
IRJURY o | Cwork AT WORK

. 19_4'_22 lo .__U\__l., 191- that T last saw the deceased

Za. SIGNATURE {Degren or :suob 3b. ADDRESS | Z%. DATE SIGNED
s, BHRI&} CREWA- | &b, DATE Too, IAGIE OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, fows, or county) Btate)
Buria Mar.25,1954 Bethlehem St Louis County Mo,
REG 'S 51 TU - ADDRESS -




sorr a e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by — ..

............................ - . , Student Embalmer No.

v-orking under my persona! supervision, .-

Student .o.uees tesseneasasarsanenas e Slgnerl / %/

Studmt Embaimer .
Licensed Embalmet Neo. é// 2

P. O. Address e

Note: The abowe IIVEUS'I' BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

« If this body is not emhalmed, fact should be o, stated above.




