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FLEDOCT 1) 195,  STANDARD CERTIF

REG. DIST. MO. _31_

THE DIVISION OF HEALTH OF MISSOURI

At
ICATE OF DEATH State File No... 1 ?64

FRIMARY REG. DIST. NIQD.S_ Regittrar’s No........ .825.8_

DIRECTLY LEADING TO DEATH'(,)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. 1If I rouid belore
. COUNTY STATE b, adwimiga)l,
¢ * Missouri counTY B
b. CITY (X oateids corpurate timits, write RURAL and give %I’A‘?Enfm OF €. CITY (If outeids corporate Limity, write RURAL and give townehiz)
)
town St, Louls TTikim| SRV danbshel o GWN 3t. Louls Al 7
. A . 1 o Inasbesbl v . 14 1 M
d FH'O-SLPfTA{EOORF (If oot in or dive stragt or \] d. STDR (If ram!, give locstion) O
INSTITUTION : G 11ips /" 4216 7, Page 3lvd,
3. NAME OF a. (First) b. (Mlddle) e, (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) John Pope DEATH 9 13 51
5. SEX 6. COLOR QR RACE § 7. #IAD%RIEg NEVEECLEiBRRIEdDb) B. DATE OF BIRTH 9.':(‘55 tUa n)-n u' ;:I 'D':: 7 NDIR M MR
(Bpe — o Hours | Min,
Male 4| Negro 3 B - T 45 ' l
102, USUAL OCCzPATIONu(’GhHudo!-wk 10b. KIKD OF BUSINESDOR H‘Y 11, BIRTHPLACE (Biate o1 forelgn oowatry) 12, CITIZEN OF WHAT
HEVLAE VAR ITIPER| Moving & st¥Pdee Florrisant, Missourid | SR
,’laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Pops Lillie McGulire none
I(.::'. WAS DECEASE? EVER [N.IU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, of gaknown, [4¢4 N dates of servigs) 3 - .
R | e 495-18-26%0| Joella Hamilton 42798.7,169%8,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snecaumper | . DISEASE OR CONDITION

Clecteiiewar <y —&—ba-»«-f S il et

line for (a), (b}, and (c)

« 721 does mot mesn | ANTECEDENT CAUSES

J( ) |

the mode of dying, such
as heart fallure, asthenia,
ete. It twans the dis-

Morbid conditions, {f ang, glel
rise o the above m’m‘fc {a) daﬁuﬂg
the underlying cauae last.

el

D ool

MZM o

DUED fe o
1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing death,

case, nfury, or Vi
tion tohich coured demth.

W

X

7/6 P I

19a. DATE OF OP%%Ahi 18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

m M w [

21a. ACCIDENT . (%) {

Zlb FINJURY (s.g.. In ot abuat
@%mz«bﬂcum.’

2. (GITY ,TOWN, OR TOWNSHIF) . (COUNTY) (STATR)
STt ok mmns DA

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

—)WRB {Licensed Embaimer's Ststement on Reverse Side)

219. TIME cath)  (Day)  (Year) Ju: 210. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? "'a y
INJURY /5' - ,q, "32'::7 AT WoRK. j 75'
I hcrcby oerw'y that I attended the deceased from 18 , to 19, .that T Itut aw ths
alive on 19 and that death occurred af Mﬂn from the cauases and on the date siated above.

2%, SIGNATURE . (Degres or title) | 23b. ADDRESS / 2. DATE SIGNED
[/ p g@w w /300 €e<£ ‘ ? rF S
Za, BURTAL, CRENA- | 240, DAIE 24c. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Clty, town, or county) (Btate)

Rbmnval‘“]_‘;‘” q 19=51 Local Black jack, Missourl
J)ATE REC'D BY LOCAL 'S SIGNA 25, FUNERAL DINECTOR'S SIGNATURE ADDRESS

SEP 1 8 195% )"5 Russell Und,, Co, 2732 Pire Blvd,




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..._.

working under my personal supervision.

---------

-
3ignedecsvennnacs .
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated sbove.

. (Failure to comply with




