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WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 9

BIRTH NOD.

1950

THE DIVRIUN UF REALIR UF MISUURE
ST ANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ;;l: ; PRIMARY REG. DIST. NO. 1003 Registrar's No.o o, 74.4,0.

28558

H4sba b i r s s e n

State File No...

line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if anyg, gising DUE TO (b)

*This does not mean
the mode of dring, such

Coronary thrombosgis

Carcinoma of bladder

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. } jnstitution: residence befors
a. COUNTY a. STATE - b, COUNTY wd:isslon),
. Misgouri
b. CITY (I cutside corporats limits, writs RURAL and give c. LENGTH OF ¢. CITY (I cowlde sorporate Limits, write RURAL and give townahin)
. . townahip)] STAY.(in thia place) OR
TOWN St. Louis days j| _ TowN S5t. Louis
. FULL NAME OF & 5 dd locatk . STREET
d NoseiimE Of {If ot in hoapltal or X 3, sive street ad or ) d ADDRESS (If raral, give location)
INSTITUTION._ Homer G, Phillips 4235 E, ¥, Market St
3 B'E%héﬁs%% a. (First) T b. (Middle) ¢ (Last) 4. DATE (Maonth) (Day) (Year)
( Type o7 Print) Robert Pope Sr DEATH  Aug, 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeams| tr UNDER 1 'l'ul | o woon x w,
WIDOWED, DIVORCED (8pecity) ) Luat birthday) |Months l Houty | Min.
male negro divorced July 25, 1879 71 ,
10a. USUAL OCCUPATION (Giveind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or fordign country) 12, CITIZEN OF WHAT
dobe daring most ¢f working lile, evsa If retired) DUSTRY . COUNTRY?
Carpenter - Arkansas USA
ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pope unknown | —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(You. no, or unkoown) | (If yes, give war or dates of - NO. .
No None Robert Pope Jr, 3533 Rutger __
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecemse per | 1 DISEASE OR CONDITION ONSET ANOD DEATH

o# heart failure, asthenia, | 7i2e to the above cause (a) etating

ede. It meons the dis- the underlying cause last.
care, infury, or complice- BUE TO (2)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth but not -
related to the disease or condition cousing death.

WX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves [ w0 O
2)a. ACCIDENT (Bpecifr) 2ib. PLACE OF INJURY (s.g.,Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, [agtory, strest, cfics bidg. et0)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mm.sA'r NOT WHILE,
INJURY T WoR
22. ] hereby-ceriify that I atlended the deceased Jrom 19 , fo 19 o that I last saw the deceased
alive on 19 and that death occurred al _J,LI\OJM, from the causes and on lhc date stated above,
?GNA z /é (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
’6"-7 Eat Coroner 1300 Clark 8=30=50
BURIAL, CREMA. | 24b. DATE 24z, RAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) (Etata)
TION REMO\MLM)
Burial | 9.1-50 Oskdale St. Louis Mo. _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
B3t Manuel 4059 Finney
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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, 0F by ....

. . Stud bal fesumreanns
working under my persona! supervision, udent Embalmer Ko j

w., Chénde  £-vdep
Signed

31gNedescsvnriasioannceananns reassunnaas - .
gne Student Embaimer Licensed Embalmer No 2489

P. Q. Address.__ 4875 . Aldine...._ . .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revacation of license,) -

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




