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

HLED JUL 24 1952,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH Stae File Mo, LOCRT.

w. 10083 tinervo. 5194

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd lived, H imstiation: residence bafore
a. COUNTY a. STATE Migsouri b, COUNTY 57.. Lo Ill-n'i-lnn!
. CITY . . LENGTH OF . CITY . 7 'i’
b. OR {Il oqtcide oolfnurau limits, write RU'RAL -.m’l:h':lhlp) CSTAY iy %ﬂ-“' [ (1f outadde ﬂﬂ:nnl‘ limits, write BURAL and give township) 4 o
town St Louis, Mous.’ o . TOWN Lemay
FEéSLP#REO%F (If not io hoeplwal or institution, cive street address or Ionllon) d'AFDrgl&ESES (I rursl, aive koostion) !
INSTITUTION 3624 S. Broadway Rosy Lane
3. NAME OF a. (Finst) b. (Middle) + c. (Last) 4 DATE (Month) (Day)  (Ven)
( Type or Print} Joseph H. Popp : pean June 4, 1952
5. SEX D 6. COLOR OR RACE | 7. #ARF&IED. NFVERCIESRRIED.) 8. DATE OF BIRTH ] 9. AGE (In n)-.u ;x lﬂ o DNDER 3 NE.
(Bpacily’ B
male white e P | oet. 15, 1873 o | e

10a. USUAL OCCUPATIO

N (Clive kind of work
life, sven if retired)

11. BIRTHPLACE (8tats or forelzn ooumtry) 12, CITIZEN OF WHAT

St. Louis, Mo. o yoyTan

10b. KIND OF BUSINESS OR IN-
DUSTRY

138. FATHER'S NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Dorothy P#pp

13b. MOTHER'S MAIDEN NAME

Unknown

i5. WAS DECEASED |EVER IN U.5. ARMED FORCES?
Wﬁg orunknown) | (I res, livh'Br or dates of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

.

| 16. SOCIAL SECURITY
- NO.

Dorothy Popp, Rosy Lane, Lemay,Mo.
|

18. CAUSE OF DEATH - + MEDICAL CERTIFICATION MTERVAL BETWEEN
| Enter only cnscuseper | . DISEASE OR CONDITION ONSET AND DEATH
lino tor (a), (b), and () DIRECTLY LEADING TO DEATH*(y Cerebral Hemorrhage.
. ANTECEDENT CAUSES
*This does not meon. . s
the ode of dytng, pueh | Adortid comdiions, if any, gising DVE TO (8) Multiple sclerosis,
heart riutomcaboveeuuufc)ltd ) . . - P . - PO
e f% ":,f:"f,:j the underiging cante lait- : - -
cane, injury, or complica- DUE TO.(c) _ .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - ° - .
Condilions contributing to the death but not
related (o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) B 20. AUTOPSY?
TION
: ves (] wo [J
2ta. ACCIDENT (Bpeclty) 21b. PLACEOF !NJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bidg. wte.} - : . -
HOMICIDE
219. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
k WHILEAT[™] NOTWHILE .
INJURY = | WORK AT WORK ) - 5 Sfjx

alive on

2. I hereby cemfligat I auended

¢ deceased from EEG_Q}:_, 19.51_ that I last saw the deuaud
"__l
2, and jhat dgath _=_ oV

occurred al nb Jfrom the causes and on the dale eleted above.

2. SIGNATURE

)-c 2. ADDRESS ;930 Lindell Blvde 2. DATE SIGNED
St. Louis 8, Mo.. 6-5-52

D or title

. BURIAL, CREMA-

24d. LOCATION (Oity, town, or counl.y) (Etate)

McNAME OF
] T alvary

U%REMOV;A'L-M:J 6_7-52 emetery St.. LOUiS’ MO-
R e | A gy N R [ TR

y (Licensed Embatmer's Ststement ot Reverse Side)




Dr. Frank J. Smith, .
3624 S. Breadway,

L .La. 7017

-
-

e —————————————

.

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 Embaimer No.

working under my personal supervision. Z
Signed

Student cciarrrrssrscscssinncasssersnnanse .
Student Embalimer

p. O Address £2 3 Y

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

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




