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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMEN

MISSOURI STATE BOARD OF HEALTH

Bonceo o AUEET ™1 8 194 ANDARD CERTIFICATE OF DEATH
Primary Registration District No.].Q..Q.....a..._._

Stale File N OMWBQES.—I__..
7 <021 4 W

Registration District NG?‘Q!“*"

1. PLACE OF DEATH:

(e) County.
(&) City or town

St. Louis
(I putaids city or town limits, write "RURAL" and nsmae of township)
(¢) Name of hogpital or inatitution:

Lutheran HospitalA

2. USUAL RESIDENCE OF DECEASED:
(a) state_Mi8SQUIrL ... ® County

St. Louis /L

{If outside tity or town limits, write "RURAL")

3445 Crittenden St.

A
)

z

{c) Cityortown

(If oot in hospital or institotion, writa sireat number or Joeation) (d) Street No (il rureh. give tnasting)
(d) Length of stay: In hospital or inatitution days )
{Specify whether [| {¢) Cltizen of foreign country? 2 .(Yes or No)
In this community. 18 years 7
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, (@) PRINT
FULL NAME MR. ARTHUR POPP Seot, 19
s PP — 20. PATE OF DEATH: Month. WEEL. day
3. If vet ' . (e i urity
@ fveenn 0 Socll S vesso 2L o 10 tee 30 As
T g 21. 1 hareby certify that I attended the deceased from /7(/(( 7
5. Color or 6. (s) Single, widowed, married, 10ill.. b SEPT. 1 e 19“%[;
5. sx_Male £ e White divorcedf Married || oo i veon ) N
6. () Name of hushand of Wife....-—enew 6. (¢} Age of husband or wife if || and that death occurred on the date and whur stated above. “_'—”Dumu_o”
Mrs. Amalia Pobp ative. 6. _years % ,—/%
7. Birth date of deceased__ DE€CEMber 10, 1877 = ” i
(Mouth} (Day} (Year) G/ﬁ i § ’{
8. AGE: Years Months Days If legs than one day Due to. (7 3 iwﬁ& ; if
69 9 9 _ Y
hr. min Q \ ‘ ﬂ .
ey / Miss . Due to. .
5. Birthplace_. LEYTyVille, A Missouri 2R

(City, town, or county) (State or foreign country)

10. Usual occupation Real Estate

t1. Indusiry or business

5 12. Name Christopher Popp
[
& L13. Binnplace Germany
(City, D, OT, §OUDLY (State or {oreign coantry)
E 14, Malden name. BVE UleLI'lc
£ 15. Birthplace (/ Germany
= {City. town, ar connty) (State or foreigm country)
16. 'ta) Informant.../ /& M/ ; - SR
(b) Address BMS Crlttenden
17, (o) o Burial (5) Date thereof. 08P 22,1941

(Baorial, eremation, or removal) {Month) (Day} (.Ym)
{¢} Place: burial or cremation.—..} Sunset Burisal Park

18. (o) Signature of funeral director Beiderwieden F H. Inc .
® 1936 St. Louis Avenue

{Dute rmuvm

19 00 e {Registrar's siznatore)

~ . %k‘

Othermnrlirinnn

I pr within 8 ha of death) i _1.%_._.._.._.
PHRYSICIAN
M fndi w.,_,q__ - —_
5 o.';,:f.:,. Ceq p, .
., W Underline
% th;_ccglasetg
Iwhich dea
(e atare. should be
Of autopsy. 1d e
tigtically.

“|| 23. signature.

22. If death was due to external canses, fill in the following:
(@) Accident, suicide, or homicide (specify) %4

—_—

(%) Date of pccurrence.

Where did injury occur?.
@ ey (Givy o) (Gagoty) Siaia)
(d) Did injury occur {n or about home, on farm, i in industrial place. in pyblic pIace

(Bpecity type of place)
() M of

+“While at workas >

m_zéj)_mg:"ﬁ P29

h.j; ]M‘m_ﬁba;e mmcd...flz/\é’

(Licensed Embalmer's Statement on Reversa Side)
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" STATEMENT BY LICENSED EMBALMER
- . H
it

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

SR eieeeny Registered A

working under my personal supervision.

Signed

P. O. Address.

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

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




