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. STANDARD CERTIFICATE OF DEA State File N

FLED AUG ©31958 . S
BIRTH NO. REG. DIST. m&ﬁznlmv REG. DIST. WO. Registrar’s N../,ZZ‘:Z’:
1. PLACE OF DEATH e Z. USUAL RESIDEMNGCE (Whers deosssd lived. If losthiation: redesss bfore
. COUNTY * 3¢, Louis * STATE M4 gsourl > MUY, Louis &ou7

b. CITY (I oateide corpurats limits, write RURAL and give €. GTH OF e, CITY . (o) mummma .

Town Clayton ""'“"I_j TownWellston 4/] ,I’ G-
d. FULL NAME OF (If oot in hempltsl or i cive strest add . STREET \

©. (Last)

13a. FATHER'S NAME

Fred Pore

13b.. MOTHER™S MAIDEN
Don't Know

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
2 , or anknown) | (Il.v-.duru««hmdm&
NO : .

16. SOCIAL SECURITY
7-03-9345°

3 NAME OF s (First) b. (Middie) 4 OATE  (Month) (Day) (Yew)
( Type or Print) WILLTAM POPE DEATH Ay 8,1954
. 5 SEX D 6, COLOR OR RACE | 7. #IARRv}EB BE\\%R MARRIED,} 8. DATE OF BIRTH 9-:.(‘;5 Un n)lnﬁ:o:l:l 1 YEAR ; [ ] Iul:.
5 (Bpwrliy] . blrihday il
Male White ' Warrled D€c.7,1804 59 i__ |
10a. USUAL OCCUPATION (e iad of work 10b. KIND OF BUSINESS OR IN. ,u. BIRTHPLACE (00 i State or Fereigs "‘“‘"’"0 12, CITIZENOF WHAT
Meohalne operatpr land, Mo 1.8

14. NAME OF HUSBAND'OR ¥IFE

_lAgnes Pgng wife .

17. INFORMANT'S SIGNATURE OR NAME

‘Agnes P
CERTIFICATION I AL BETWEEN

ADDRESS

18. CAUSE OF DEATH ) MEDICAL
. Enter cnly cnscenseper | 1. DISEASE OR CONDITION _ ONSET AND DEX
line for (s}, by, and 5y | DIRECTLY LEADING TO DEATH® ) W Lartlo M -
aThiz does not vaeon ANTECEDENT CAUSES
the mode of ding. such | Mortid conditions, if ang, gistng DUE TO (b)
as heart faflure, asthendo, | Tise to the above canse (o) dtating
de. It means the dis- | Uhe underlying caute last,
eass, infury, or pii i DUE TO {&)
tion which caured decth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not Vo e -
reloted to (e disease or condition causing death. i B
19a. DATE OF OPERA- | 195b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ':? 75‘; D \ .
?2!a. ACCIDENT . (Bpecity) 21b. PLACEQF INJURY (sg.Inovabous | 21c, (CITY, TOWN, OR TOWNSHIF)" (COUNTY) (STATE)
% suicioe | T, bome, farm, factory, street, olfies bidg.. et}
< HOMICIDE L -3 v ‘
21d. TIME (Month) {(Day) (Yeaur) (Hour} 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] MOT WHILE
- INJURY = | “work AT WORK
2. I hereby certify tha! I attended the deccaaedfrom , 19 . that I last saw the deceased
. aliveon _ . , 18 and that dealh occun'cd@' OOA - vy from the couses and on the date siated above
2. SIGNA Wm or tifle) | 23b, Anggzis GNED
N o S. Brentwood Blvd '
Herbert igtrar * * i /5.;‘11'

24b. DATE

BURIAL. CREMA
Pt _REMOVAL (@

|'¢3’l 5 ‘!4-".,_' Y

246 RAME OF CEMETERY OR CREMATORY
" Cal ary Cem.,

"24d. LOCATION (City, town, or county) L.

St

 (Biate)

Loul qv' Moo

s

.q/(/f{//!_’./' DB .

25. FUNERAL DIRECTOI 8 SIGMATURE

We Clark 1 125 Hodiamont Ave.,,

on Reverse Side)

ADDRE RS




frio1 £BT N

* O

JSTATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, S ... iiiiiiiiiiciisaicieaaas e eeemmereeatesessasmananas terearan » Student Embalmer No,..........

working under my personal supervision..

Student ... oo it
Signature of Student Embalmer

v L P. O. Ad.dress,,# jrwﬁw

Note: The above’ ‘ul}g&BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. )




