5. Mo.300

LY.

10.48

] FILED JUL 25 1949

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH

<0189

State Filg No..oveervesesarsns
o855, 100 003 6015
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. ReGistrar's Nou e e essssssssotoomen
*1*PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d ‘lved. ~If -lostitution: i befors
a. COUNTY . STATEMA 5 souri b. COUNTY adwisiod).
b. CITY (1 outslde corputate Umits, writs RURAL and give c¢. LENGTH OF €. CITY (it ouwide sorporats limits, write BURAL and glve township)
townabip| STAY place) . ;7
TOWN St,Louis,Mo. s @‘F TOWN StLouis (%
d. F'I‘.!I(I_’.SLPIIG_I.[\ANLEOOF {11 0ot in hospital or Inatitaticn, give strent addroms or looatioy sraggrss Gt rursl, ehve location) : /
INSTITUTION St.Louis City Hospital #1. w 1224 Sidney S+t Q
3 NAME OF & (First) b. (Mlddle) <. {(Last) 4. DATE  (Mooth) (Day) (Yea
{ Twpe or Print) GEORGE POPP | bEATH July @th,1949
5, SEX 6. COLOR OR RACE | 7 #IARRIED. gﬁ{ga M[A)RRIED. 8. DATE OF BIRTH 4 el 9.;\:‘55 (In ")-n ,: ::n PTIAR | owonn m w3,
. . LY {Bpedfry) birthduy o Duys | Hours | Min.
male U white . arried / Mch 31 1900._ 49 " |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iN- 117 BIRTHPLACE (Bln:o;log-h‘n aoyatry} 12, CITIZEN OF WHAT
:hrh.-tadwuﬂumo.mnﬂ rotired) DUSTRY H : 11
e ungary
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Popp Egthel Daskel Anmng
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (f ye, give war oo dates of servies) . Anna POPP 1224 Sid.l:ley S_t
18. CAUSE OF DEATH -ME CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | PVRECTLY LEADING TO DEATH® )
*This doet not meen ANTECEDENT CAUSES
the mode of dying, such ﬁ‘forte:dmmdb:;l’w‘ if ?;5 ﬂﬁ DUE TO (b)
1t , ia, 4 qbove couse (a . .
sbeni e, | Gl e -
ca#e, injury, of complica- DUE TO (c) _ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ -
Condittons contributing to the death but not % . of )
related to the diseare or condition causing death. - -
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ / . 20, AUTOPSY?
TION E,
YES no
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ts.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fuctory . strest, offics bidy., ete.) -
HOMICIDE
21d. TIME (Mcath) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE : ? / :
INJURY WORK AT WORX . _ #
2. [ hereby w‘?f éﬁg atlended the deceased from 6/ 20/ 49 19 , lo —'ZLSZAQ—, 19, that I last ’mw the decmcd
alive on )’ , 19 and tha! death occurred al -M, from the causes and on the dale stated above.

2. SIG

(zu.. :;21-;)(‘

)zsu. ADDRESS l 3. DATE SIGNED

1515 Lafayette Ave., 7/9/49

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a, BURIAL, CREMA.
(Bpesify)

BT 7-9<1949 _

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, tcwn, or county)

Duquoin 111

(Btate)

DATE REC'D BY LOCAL ﬁM F\‘ﬁo

. FUNERAL DIRECTOR'S §1ENATURE ‘ADDRE &S

land Mortuary Svc 4104 Manchester

a1

on R Side)




P9 -

: STATEMENT BY LICENSED EMBALMER
. T RS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by _—

Student Embalmer No.

working under my personal supervision.

Student c..uvevuncrsasnnssans Wetsessasrane
Student Embalmer

Licensed Embalmer 3 917

. P.Q Address.___ Stlouis 10.lMo.

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

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




