THE DIVISIUN Or MEALIR Ur MLUUNL; .
‘36192

S. No.300
e BLED JUL 24 1952 STANDARD CERTIFICATE OF DEAT%-I OO State Fite No. P OL I
N L]
BIRTH NO, Y bl3 REG. DIST. 318 PRIMARY REG. DIST. WO. Registrar's No 5413
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deveased lvad, 1f Institar demcs befors
a. COUNTY a. STATE Mis 5 01.11"1 b. COUNTY S t ]-‘OU. o adacimion) .
0 b, Cl‘ll;Y (I outnide corporate limits, write RURAL end "-’:.u %mli’Eme dc.JF' . cg‘g (If outelde corporste Umite, write RURAL and give township
Town  St.Llouils tommetin) ‘ I  Town Clavton
=] ' " -
' [ d. FULL NAME OF (If not in hospital or in:dwtloa give streot address or location) d. STREET (I rural. ghve loeation)
HOSPITAL OR ADDRESS
8 institumion. Stedohn's Hospital 6627a Alamo ‘7"“\‘() {
8 = NAMEOF — & (Fish) . (Middle) & _ | COME (M) (Dep  (ren
?-. (Typeor Pty - Go'Or O P appas peATH  June 9,1952
E 5, SEX 6. COLOR OR RACE | 7. #&%Eg EF,‘FEC'ES“(E'E" 8. DATE OF BIRTH - AGE s rnf v wes .Dr‘::: 7 w00
I W_ - D : birthday 0! in.
3 Male White Nogyey Mapyried 42June 9, 1952 : [ “Z|36
102. USUAL OCCUPATION (Givekind of work | 105, KIND SINESS OR IN- | 1. PLACE or farelgn ooun
5 douduﬂnloccdnmﬂglﬂ(l?.‘:::n;r:‘hidt oo ! oF Bu NES DUSTRY " B’R.-r“ N (@rate f:dlﬂ qu, ‘) lzcgll;"zENY?OFWHAT
i one St.LO‘L’llS, 19 i_. o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
“ Loon George Poppas | Barbara Hoprn , None
ta || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< rv-.nnp’mmn l (I ywm, xive war or dates of sarvice) NO. P
= 0 - None Leon Ge appag,6627a Alamo
i 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATI! N T . INTERTAL BETWEN
| Eater oal 1. DI DI :]?
Z | linetor (o), (3, and ) | DIRECTLY LEADING TO DEATH" ) @ s L oA 5
i “Th0s does met mean | ANTECEDENT CAUSES [ \ E.: ) ‘
Q|| 1ae c2ode of dping, such | atorsa conditions, if any, qlﬂna DUE TO (b} @Ju‘”""‘;—t‘*’u (5 ? 9-‘1-
3 as heart faflure, asthenia, | Tise (o the above cause (o) dating
& || ete. 2 seons the dip. | e underiping couse lust. [ ﬂ
o eant, inpury, of complico- DUE TO (e}
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but nok
5 ’ related to the dizease ‘::‘wndiﬂn-n causing mm
52 192. DATE oF‘oglg%Aﬁ 195. MAJOR FINDINGS OF OPERATION ’ .. . 20. AUTOPSY?
: S A e e
21a. ACCIDENT Epacify) 21b. PLACEOF INJURY {es. tmerabout | 2tc. (CITY, TOWN, OR mwusa-un (COUNTY) (STATE)
L SUICIDE boma, farm, tagtory, strest, office blds. . s10.) :
Z HOMICIDE
@
B [2 TIME . Gseam) D (Yo e | 206 INURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
J‘ INJURY . o | WHAEAT[T] MoT wHLE 7 é ,;2
E 2. T hereby certify that I attended the deceased frmqaag._L 1952 to ,0 pnans, F 1952, that I last saw the deceazed
3 . aliveon , 195%  and that death occurred dm m., from the catses ‘and on the dale stated above.
- SIGNATURE T (Degrea or title) | Z3b:.ADDRESS 23. DATE SIGHED
&
Lo gogae R UG 3¢ M,m s,ﬂfy\sz
E 240 BURTAL, CR.EMA; 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (OLt¥, town, or county) = * (Btate)
F|"EERTRTY | e-1m.52 St,Matthews St,Louis,Ho,
DATE REC'D BY % R 'S SIGNATU _ 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESY
1
Jun1i213 A40ia1bert H.Hoppe,4700 Yashington Blvd.

-—1’(—— Ee (Licensed Embalmer’s Statement on Reversa Side)




-

e e e —————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate e —
2

working under my personal supervision,

Slgnedscvenannns eaaane teernmtitcdnasanan
+ Student Embalmer

1]
P. 0. Addressglfs . G2, M 0.

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

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




