Doctor, coronet, stc. mus! use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
53

Primary chlmuhon Dmn:f No. ﬁ_g,!w_g ““““““““ R.g.;gmf s No.

58-047078

STATE FILE NUMBER

’!l\l 1
33

; —y s

istration District No.
g qqnfrert ey
Wt o W

F?"_“_‘ Ll

1. PLACE OF DﬁTH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befgfe
o. COUNTY Cape Girardean o STATE Migsouri - b O@dpe Gir, ™"
b. C(IJTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CBTRY ol Lo 7_ Inside Limits
10wy Cape Girsrdeau Yos [deNo [] tom Cape Girardeau o| Yesi) M
I <. Fg's-jé'-l NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. SE%%EEES (If outside, give location) Reside on Farm
Hi TAL OR Al
insTITUTioN 1608 Themis Life 1608 Themis Yos (] No (3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print} op ,
Ella Ee Popp DEATHDecember 24, 1958
5. SEX & COLORORRACE| 7-uagmen[never marmieo(J| & PATEOFBIRTH . 19 AGE (1n yeos |EORDRR T XEAR I CHOER TLRRS
Female | White wooweo(® 1 onorceol]| October 19, 1875| 8% |

10a. USUAL DCCLIPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urlng mon rklng litw, aven if retired) INDUSTRY fa)
usewl Home Cape Girardeau, Mo, Ue Sa As
13a. FATHER’S NAME ,\) 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Michael Zapf Christine Gluckhertz Gaorge C. C., Popp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y wg no, or Imknqwn)l (If yes, give wor or daotes of service)
‘No

16. SQOCIAL SECURITY No.| 17, INFORMANT

.Ith_Bqnp_Qapa_Gi::azdaﬂu-

Address

Mo. ]
INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH {Enter only one cause per line for (n) (b) ond (c}.
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) M{’

(ﬂfr?f/#

Conditlang, if any, DUE TO (b)
which gove rise to } T
obove cowse (o},
stoting the under-
g lylng couse lost. DUE TO (CL
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the vermingl diseass condition given in PART | (s} 19. WAS AUTOPSY
b PERFORMED?
; 4 oo YES{] NODNG 2
2| 200, ACCIDENT  SUICIDE  HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.} N
w
o O O d
S 20c. TIMEOF .Hour Month, Doy, Yeor
a INJURY  om.
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g., inor cbouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, olfice bldg., aic.)
WORK AT WORK . ’ .
2}. | gttended the d -"frotn/?" ,#-"b-‘:/ ) t:"’ éé,éa and|ustsuwt alive on - -
Daath occurred at m on the dotefstated cbove; and 1o the best of my knowledge, from the causes stated.
220. SIGNAT . oe or title) 22c. PATE SIGNED
Z3a. BURIAL, C‘RE;AA'HON. 3b. DAT‘E 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (City, town, or cowny]" {State)
RENOVAL (Seecify)
Buria Dec. 26, 1958| lorimier Cape Girardeaun, M. 7

24. FUNERAL DIRECTOR

Ford & Sons

ADDRESS

as o /ST

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S' S

TURE

Z,

Cape Girardeau, Mo.

{Licensed e-s.e-l.,:: Statemunt on Reverse Sida)

[d -
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Foovie v . - r

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 1 U PP .» Student Embalmer No. ........coevverene

working under my petsonal supervision.

Student .o e e es
Signature of Student Embalmer

Licensed Embatmer NoJ‘ﬂ

P. 0. Addrestene &uadame,. MO

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.

. . ° *




