THE DIVISION OF HEALTH OF MISSOURI

38-042560

{ealth,
Welfare STAN DARD CER"FKATE OF DEATH STATE FILE NUMBER
ublic n
ervice FI EC 1 ]_Sﬁﬂugillrmior! District No, 3/? Primary Registration District No, ,-___-J{/ .. Registrar® S | 2213___
| «
- 1. ‘PL&CE OF DEATR"- ™' - 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldem:o before

- COUNIY St.louis - STATE Pennsylvanid “““"" Delawste ""¢
-57 CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chY dc7e Inside Limits

TOWN Clayton Yes i) No[] TOWN Gollingdale ¢ Yes X Mo []

EB!S_FI;HP:I:ME OF (If NOT in hospital, give location) | Length omn 1b d, STD%E?EES (If outside, give location) Reside on Farm

A E

haniUTicinroute SteLouis County Hospital 601 Beachwood Rd, Yes (] No[X
_ 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
| {Type or print} o]
| Hiram Se Pope Jr, DEATH November 13, 1958

5. SEX 6. COLOR OR RACE ?'MAHRIEDDNEVER mARRIERK] o8 DATE OF BIRTH 9. APE (b'-" {;.,; :ﬂunl?eagvem 1; UNDER :;_nns.
st birthda nths ays ours in.
Male White winoweo [} oivorceo[(]| August 16’;926 k2
10e. USUAL OCCUPATION {Give kind of work dons | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during of working life, even if retired) di'DUST Y P 1]
esman @ etersburg,Virginia U.S,

13a. FATHER"S NAME

Hiram S,Pope Sre

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yas, nrm unl:mumjl(lf os, glw ﬁ'“ of service)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).}

Natural csuses:

Collingdale,FPa

Eunice Hatch None
18. $OCIAL SECURITY NO.| 17, INFORMANT Address
207=15+030 S, P S B

INTERVAL BETWEEN
ONSET AND DEATH

(1) Acute bronchopneumonia

LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from

. to

Death occureed ot

and last saw :::‘ alive on

m on the date stated above; and to the bast f my knowledge, from the causes stated.

(Degree or ti
M' Zewaloroner

22b. ADDRESS

3

Clayton, Mo.

Conditians, if onv, . DUE TO () (2) Brain sbscess (right frontsl lobe)
which gove rige to 7
above cause (g, -
stating the under- }

z lying couse last. DUE TO {c)

5 = PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given In PART | {a} 19. WAS AUTOPSY
3 2 ; PERFORMED?
z gl A9 x YEST 6 L]
- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 o PART I! of item 18.)
= uwl
8 ]

3 2 Natubal chlhigest Natural Disense Process
-; Of 20e. 'NME OF Hour Manth, Day, Year
3 3 xGYEY XX 11 /13/58
f E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. mb{::{abou: ht;me. 24, CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT NOT WHILE arm, .clory, streat, office bldg., ete B .
5 2N |work O aTwork (X bathroom of apartment: University City, St, Louls,Missouri
£

s
-

@

.2

22c. PATE SIGNED

11/19/58

2Ja. BURIAL, CEGMA#—?N‘ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srarw)
Removal ' | 111658 Philadelphia Memorisl Gard Philadelphie,Pa.
24, FUNERAL DIRECTCOR ADDRESS 25%. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGHATURE
Albert H.Hoppe,L700 Washington Blwd. - 15 -1y A 0 b )

{Licensed Embalmer’s Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oiiriiiiiiiiiirerrrra e ien e e s rasae e rattrnrasbre e aanrerestiaataassanseisansniane

working under my personal supervision.

Student ....oooociieiinin. erietaenens reeresrerenrrrenens Signed _,........
¢ Signature of Student Embalmer '
Licensed Embalmer No%.(!ri
; 7 : P. 0. Address AL ‘5(0'—%-. 70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constxtutes grounds, for revocat:pn of license). e e - .
It embalied by a “STUDENT, he also shall’ sigh in his OWN hiandwriting. o Ty
If this body is not embalmed, fact should be so stated: above. . . L e Y P
FURT R I S i




