THE DIVISION OF HEALTH OF MISSOURI 38 456

No . 300
1045 HED DEC 14 1853 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. V { / 2 REG. DIST. NO. ____;é_i PRIMARY REG. DIST. NO. QQLQ. Registrar's No /'9.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbero deooassd lived. If lntitation: residence before
2. COUNTY a. STATE . b. COUNTY Lioiwlon).
0 Cape Girardeag Mg Missourd Cape e
b. CITY . LENGTH OF . CITY h
OR A sakkde corgurte Unit. witn AURAL mt:::-hln) f.STAY fin this place}  “or o ¢ ?g:;’m hm“:humwm
TOWN_Capoe Girardeaw 2day TOWN _ Pape (Girardea: e =
FH‘GSLP#A";_EOOF (f 80k L bowpttal or lustitation, give strect addrees or looation) Asl;rg!REETSS (f runal, give location} ol }L
INSTITUTION.- St ,Francis Hospital St. Francis Bospital o
3 NAME OF . (First) . b. (Middle) c. (Last) 4. oATE (Mt} (Day) (Yea)
{ Type or Print) Keith . Edward Popp DEATH Dee_ § 1953
5. SEX P, 6. COLOR OR RACE | 7. MARRIED, rézvggcrgénmm ™| 8. DATE OF BIRTH 9. AGE da yun| v vom T | ¥ o u .
. " {Bpeciff) day) o Days | Hours | Min.
Male White "Chiy Dec 3 1953 - =2 |
10a. USUAL OCCUPATION (G - 10b. KIND N R [N- | 11. B E .. ) :
e TN taz | NP OF BUSHES QR | T SITHLACE ity s o e D | B SEENOF AT
C - child Cape Girardeau Mo. U.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Kenneth Popp Vera Lewils none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yus, 8o, orunknown} | (If yes. give war or dates of service)
no no no Mr. Kenneth Popp Cape Gip Mo,

B CAUSEOF DEATH . , .. . ... __ ..  MEDICAL CERTIFIGATION . INTERVAL BETWEEN
Enter only onécauseper | |, DISEASE OR CONDITION" _ - W AND DEATH
line for (a), (b), and (@) | PIRECTLY LEADING TO Dﬂm'(a) .

Vd

“This dae st e | ANTECEDENT CAuSES W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

or heart fajlure, axthenia, | rise to the above cause (o) :ta!inq
ete. It megns the diy- | the underiying caude last. .ot CEP 7 7}%“’ " .
case, infury, or complica- DUE TO (c)

tion which cawsed drath. 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not - A
related to the di or condition causing death.

13a. DATE OF OP_FE’?' 19b. MAJOR FINDINGS OF OPERATION o . . 2. AUTOPSY?

7o 0 ves [ NOB/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...inorabout | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUYTY) (STA
SUICIDE bome, [nrm, factory, stroat, office bldy..e1e.) — @
HOMICIDE ) . el . .
21d. TIME (Moathy (Day) (Yess) (Hou | Zle, INJURY QCCURRED | 21f. #$OW DID. INJURY OCCUR? ST
. WHILE AT NOT WHILE
INJURY . WORK AT WORK

2 [ hereby certi that I attended the deceased Jrom _.Zz—".L 19&5} to _&;'fxsﬂ that I last saw the decessed

" alive on _____3"_'_ 19873, and thal death ocgured ot __&<#2 m., from the causes and on the date stated above, -

"D 2 Y lecd THYL O\ gy ot seroas Jow| ZEB

BURIAL CREMA- | 24b. DATE T24c. NAME OF CEMETERY yCREMATORY 24d. LOCATION {Clty, town, or connty) * / (State)

IO, GEMQVAL oot | ) 0 & 19531 Memorial P

DATE REC'D BY LOCAL

-

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




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recotded on the reverse side of this cértificate was émbalr
L8+ LT3 N - U PPN Y , Student Embalmer No..............

working under my personal supervision..

Student........ --------- Signed....ccoociveriiiirrrirreeirrreiirrertin s rrarreiaaeaaaaarrens
Signature of Student Enbslumet

% e W P. O. Address ...........cceeeevnne.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

H




