THE DIVISION OF HEALTH OF MISSOURI

.5. No. 300 0
STANDARD CERTIFICATE OF DEATH State File Now.. 4
ty. 10.48 h_, _nB SEP 3 - ig 31 B vt ststamtn st ahad st sr it e
"BIRTH NO. 52 REG. DIST. WO, _~__._§:_Pgmv REG. DIST. E.LQQQ_ Registrar's Nown o EARQEA A
1. PLACE o_F DEATH 2 USUAL RESIDENCE (Whers decoassd lived. 1 institution: realdenes be:l'on-e
a. COUNTY ™~ 8. STATE o, b, COUNTY az .d.:.mom
b, CITY U outeids corputata Umits, write L and give &r E(ENG.”:_ BF' ¢. CITY (If outside corporats limity, write RURAL end chve towmship)
5 TOWN  St. Louls ; ) Y vears || Tows St. Louis 9
. d. FULL NAME OF (If ot In bouplial or institation, sive street lddnnorloﬂl-;:)— d. STREET (U rursl, give location)
) 8 Wetiotion 709 N. Channing Ave. AAPRES 709 N Channing Ave.
ﬁ 3. NAME OF a. (Flrs)) b. (Middle) e. (Last} 4. ns;i-: (Month)  (Day) (Yean)
o ( Type or Print) Eunice Pope pean Aug 16, 1952,
g 5, SEX __| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yestr Fueo’s s | ¥ o 5
opi]
d Femala Col. RCED (Bpeei May 8, I905 o ad Shl Dy | Hown I Mio.
é : || 108, USUAL OCCUPATION ibe kind of vork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ti(; wad State or Forsigs Coastry) 1 O%;m%r{‘?r WHAT
B o] Robinsen Co. Tenn, A,
i < laa. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
. S0l Peo | Matilda Chatmanm . None
. 2 pe - el _
i [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
; (Yu.ﬁarnhmm) ‘ {If yus. rive war or dates of wervics) | ‘none NO. M&I’y Howard 709 N. Channing _Ave.
| [ 1e. cause oF peatH MEDICAL CERTIFICATION :ﬁmm
¥ .| Entercnlycoecameper | 1. DISEASE OR CONDITION onsET
- & | lmetor (a3, (b), sad (o) | DIRECTLY LEADING TO DEATH" (5 2 [r FR _
'3 oTais dors not meon | ANVECEDENT CAUSES
. the mode of dytng, such | Meorbdd eonditiens, if eay, ,f:"" DUE TO (b) —-
i 3 a heart follure, asthents, | rise fo the abone wﬂ“ﬂt’ N _
i - . 1 means the dip. | ¢ nnderiying canse lost
o || e imurn or complica: DUE TO (¢)
52 || thom whier caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘e, = Conditions coniributing fo the death buf not
3 related to the disears or condition cansing deoth. -
o | o DATE.OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION: . . 2. AUTOPSY?
= TION . N
= - i YES D [ D
" [ 2te ACCIDENT tHipecity) 21b. PLACEOF INJURY (as..lnorebaut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE Seme, farm, fastory, street. slSer bidg..a0e) . PR T .
Z HOMICIDE ) : . - ' > -
Z Do TIME  fewa) 0w ean dem | 2le. INJURY OCCURAED | 21f. HOW DID INJURY OCCURT
T Wy - | T[] Mo . | i 10X
- - g
E 22 ] hereby cerly %qilmnddmdmced]rm_ili&,téﬁf_,lo Cf' /& IQ{HMIMJM”IMMM
: alive on _L__I !9_.5‘_2 and that death occurred at __2030Am., from the causes and on_the dal¢ stated above.
E a. SIGNATURE ‘ U ortitic) | 236, ADDRESS - 2. DATE SIGNED
waow b oY W , = r Y @mw /P52~
E | 24a &n J&L‘.Lca:n.t; 24b. DATE 7 24c. RAME OF CEMETERY OR CREMATORY 24/ LOCATION (City, town, of county) (Btatc)
N § moval S| Aug 20, 1gsd ,Springfield, Tenn. Springf:.eld, Tenn. . )
4 ) mnﬂ:’pmm SIGNATLRE - 25  FUNERAL DIRLCTOR'S SIGKATURE ouu'
- 1.9 1953 - Wright Funeral Home 3I00 Easton Ave.
| —— == ————
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