MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<013716

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_ﬁATE AMENDED

INSTEAD OF

DOCUMENT

Registration District No. —_______

L]
rimary Registration District No. _100_3_.__Rogimar‘s No. _2‘221__--

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where decoatad lived.
a. STATE b. COUNTY
Mo,

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWHNSHIP only)

own St . Louis

Length of stay in 1b

21 yrs

<. CuY
oR
TOWN

St. Louls

tnside Limirs
Yes [1 No O

€. FULL NAME OF (i NOT in hospitsl, give locetion}
HOSPITAL O

INSTITUTION. 3937 Sullivan

Inside Limits
Yea [ No [J

d. STREET
ADDRESS

3937 S,,1livan

{if omside, give location)

Reside on Farm
Yes 0 No O

3. NAME OF DECEASED M

(Fype or print}

Firsy

(RA

L.

iddln

POPLUS:

Last 4. DATE Month

peam  March

Year

4,1963

7. MarriedE
Widowad [

5. SEX 6. COLOR OR RACE
Female egro

Never Married [
Divorced [

8. DATE OF BIRTH | 9- AGE (last birthday)

iF UNDER 1 YEAR

If UNDER 24 HR

71650 €7

wg

Hours Min,

e

10s. USUAL OCCUPATION (Give kind of wark done
duyring most orking |ife, even if rotired)
HOUSSWiTS '

10b, KIND OF BUSINESS OR INDUSIRY

11. BIRTHPLACE (City and state or country)

Wildcat, Okla,

CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

Willlam Tyrner

13b. MOTHER'S MAIDEN NAME

Rosie thnson

14. NAME OF HUSBAND OR WIFE

Gilbert Poplus

18 SACIAl SECIIDITY Al

15. WAS DECEASED EVER 1IN U.5. ARMED FOQCES?
(Yﬂt, nao, or unknown) | (if yes, give war or dates of s
o

18. CAUSE OF DEATH (Entar only one cause per |

17. INFORMANT

Gilbert D. Poplus,

Address

3937

Syyllivan

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (&)

Conditions, if any,
which gave rise to
above  causa  (al,
stating the undaer-
lying cavie lest.

DUE TO (b).

DUE TO (o)

INTERVAL BETWEEN
CONSET AND DEATH

#Ro}

PART 11,

OTHER - SIGNIFICANT CONDITIONS CONTRiBUTING 10 DEATH but not related to the l'vrmlnn'l
diseass condition given in PART | {a) ) ]

PART NI I

dacoased was female wes
are a prognal in last 90 days.

]D'ml

/No l O Unknown

19.” WAS AUTOPSY
PERFORMED?
YES [ ND

208, ACCIDENT  SUICEDE  WOMICIDE
] O &)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

njuty in PART ) or PART |1 of item 18.}

20c. TIME OF , Hour
INJURY a.m.

Month, Day, Year

MEDICAL CERTIFICATION

pm. o

20d. INJURY OCCURRED 20e. PLACE OF INJURY [elg., in or about home, |.20f. CITY, TOWN, OR LOCATION
JWHILE AT WORK (] farm, factory, street, office bldg., efc.)
NOT WHLLE AT WORK [

—and last saw :,m #live on.

m on the:date stated sbove, and to the bast of my knowledge, from the causes stated.

- f ; 22c. DATE SIGNED

3-5-63
23d. LOCATION (City, town, oF county)

OR
TYPEWRITER RIBBON

I attended the deceased from_

Death occurred at.

. X (Deguq or titie} 2 22b. ADDRESS

M( Joo
23b. DATE " / 23: NAME OF CEMETERY OR CR
Remov -[3/9/63 Greenwood Cemetery

24. FUNERAL DIRECTOR -

Charles J.Gates,dr.,

‘2.

22a. SIGNATURE

USE BLACK INK

SHOULD READ

s [State)

St, Louls Ceunty, Mo.

23a. BORIAL, CREMATION,
REMOVAL [Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- as

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Ragmond_ni_ckson Student Embalmer No._ 065

working und; y personal supervision , /%/ ii

I.n:ensed Embalmer Nol ,-1580

P O. Address. _)-Q_’Z_Einmy__o y

Nofe: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of llcense) —_—

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

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

re of Student Embalmer

-




