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WRITE

ALED JAN 16 1950 THE DIVISION OF HEALTH OF MISSOUR! . 0‘)()9

STANDARD CERTIFICATE OF DEATH State m N,, __________ O
- . rx R 15 §
TBIRTH MO.___________________ REG. DIST. NO. PRIMARY REG. DIST. KO. ,,,,,,,,,,,Nl, oot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residencs befors
a. COUNTY a. STATE N b. COUNTY admtmion).
Miggsouri 2 247
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY (if outakde corposste lirsita, wtite RURAL snd give townehip)
OR 5 townabip)| STAY (in this place) OR L J
TOWN Saint “ouls, Missouri 28 Yearg TowN  Saint Louis
d. Fl}ijé‘SLP:I'I&AhI‘_EOORF (If-aot in boupltal or instisution. glve street addrem or location) d. STR {If mral. give loeation)
INSTITUTION. 4452 Greer Avemue /Ay 4452 Greer Avenue
I 3 NAME OF . (First b. (Middl ¢. (Last
DECEASED 8. (First) (Midale) (Last) 4 DATE  (Mouth) (Dsy) (Yew) .
(Typeor Pint) Henry H. Poonlewell oeatv January 7th, 1950
5, SEX 6. COLOR OR RACE | 7. MARF&EB Nﬁgscganglsg X 8. DATE OF BIRTH 5. l:?E Uo years| v O12en ; Yean I e U ue.
. ours | Min,
Male White WiRoteq ORCED e | o r, 15th, 1865 ga™ " g™ B3 ||
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS QR [N- | T1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
ﬁmﬂd ing mgat of working lfe, even if retired) L | DUSTRY UNTRY?
etireq ive Stock Dealer | EZpgland
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE ,
William Povplewall | Jane Hustler Late Alice Popplewell nee Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes, no or unknowa) I b {1 mﬁn war of dates of sarvioe) NO.
one . None William Popplewell 14452 Greer Avemue

18. CAUSE OF DEATH on C-ONDITION )
. Enter only onécatmeper | I. DISEASE
lne for (8), (b}, and (6) DIRECTLY LEADING TO DEATH® (o)

*This does mot meon ANTECEDENT CAUSES

INTERVAL

BETWEEN
O;iﬂ_. AND DE'ATH
+

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
-as heart faflure, asthenic, | rise to the above couse.(a) stoting -
ete. It means the dis- | the underiying cauae laxt.

ease, infury, or compli . .. DUE TO .(c)

v

tion which caused death, II OTHER SIGN]FICANT COND]TIONS

Conditions contributing to the death bul not
related to the dlrease or condition cousing death.

o ’ *"| 20, AUTOPSY?

PLATN:LY-—:-USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

qﬁﬂnﬁgo a\m Rmﬁ?n;sfg«fw% ﬁ! A 7‘

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. e . . ves (1 wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (a.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY ., (STATR
SUICIDE horoe, larm, fastory, street. ofos bldy.,e10.) L .
HOMICIDE }J«,ﬁap’] /
21d. TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? YN
- A WHILE AT NOT WHILE . L
INJURY m. | “worx AT WORK
2. I hereby certlfy that I giiended the deceased from M 19# lo 19@ that I last saw the deceased
alive on , 19 . and thal death occurred a8300 A m., the causes and on the dale stated above
2%. SIGATORE A W d 23b. ADDRESS NED
A et -gm}(\ DV BT 1. Snsuif 566227 |
24a. BUI RIAVLA.LCREMA- 2b. DATE / 24c. NA'VIE OF CEMETERY OR CREMATORY i| 24d. LOCATION (Oity, ttym,oroounty) /_ B /(sma)
TSN FEYY /"}"‘"' 1/10/50 fak Grove Gemetery . }.Saint “ouis:Jounty, Miassouri
25. FUNERAL DIRECTOR' S S| GMATURE - "ADDRESS

balvin F. Feutz, 4828 Natural Bridge Blvd.

{Licensed Embalmet’s Statemnent 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 by me, or by

Student Embalmer do.

working under my persona! supervision,

Student ...eseencsae tresserasansranaen renns Slgrm! @-ETH’ 6 ﬁ—.&w .

Student Embalmer

Licensed Embalmer No %Z) 2

Note: 'TbeabonMUﬁ'BESIGNH)BYmEU(ENSH)MAMmhﬂOWNFIANDmG (Flﬂmtocomplym‘
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated sbove.




