THE DIVISION OF HEALTH OF MISSOURI

98-016322

Haalth,
e EIED MAY 12 1958 STANDARD CERTIFICATE OF DEATH e e g
whiic
Service' I Ragistration District No. oo 3 WS - Primary Reglstranon Daslrlﬂl’oos ______________ Raglsiror s No. No. _-_--___'_ﬂ__-__.
| |
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. if institution: Residence befgfe
. 300 a. COUNTY a STT:EB at Lb 159. TY admission
1_570 b. CITY (If outside corporate limits, Give TOWNSHIP only} Inside Limirs c. CEJTRY f. Inside Limits
R .
Tom St Touls Yos (e (] rom Overland }5 7 vesfl] No (]
<. FgLél NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give |;cuﬁon) Reside on Form
HOSPITAL OR ADDRESS
a7 wsututio __Christian Hosp 3 wks |47 9434 Fyverman Yos [] No[J
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type er print) QF
William F Popp DEATH Apr 17 1958
5. SEX rl) & COLOR OR RACE|( 7. MARRIED%’EVER aRrIED[] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
Male wh 1"9 WIDOWED \ oivorcen[ ] ec A 1871 78 I
10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
uring mp it of werking life, even If retired) 1 TRY
FovE o "Bi8rk Office| St Touls Mo O |Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam ™ Popp Francis Nubiln Clara Popp
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANRT Address
(If yos, give war or dares of service)

{Yes, ne, or NBwn)

493-326-212

Clara Popp Overland Mo

PART |

Canditions, if cny,
which gave rlse to
above cause (g},
stating the under-

|

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18, CAVUSE OF DEATH (Enter only one covse [3°

DUE TO (b)

line for {a}, {b}. and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

-5

"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at

gfs‘g . to

m on the date stated obove; ond 1o the best of my knowledge, from the causes stoted.

HW ?:-af"o 4le)

0

% ADDRESS 2 2

P

22¢. DATE SIGNED

g lying couse last. DUE TO (<) i

: = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseose condition given in PART | () 19. WAS AUTOPSY
ki S PERFORMED?
2 T YES[] NO [ﬂ"'—
- %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
— [IT3

] ] | ] d

] F

v | 20c. TIME OF Hour Month, Day, Yeor
2 El INJURY  a.m.

g £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
r.E WORK AT WORK
£ 21. | attended the deceased from /?5' s\ ond las “'Philm alive on 4—' /? - 2

g

é

-
£
=

tf-/8- S8

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOY AL (Specily) b!

Burial 4/21/58 Calvary Cemetepy 8t Louleg %o

24. FUNERAL DIRECTOR ADDRESS

Ortmann ¥ Home €222 Tackland

25 WEﬁtqusgu REG.

Uverland Ma:

d Embal

on Reverse Side}

28, ISTRAR'S SIGNAT E
; /ﬁd —2
vZa




p——

STATEMENT BY LICENSED EMBALMER

1 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 under my personal supervision.

Student
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above,




