/ THE DIVISION OF HEALTH OF MISSOUR! ~ 41567

V.5, Ng.300
.. )Z_‘o 'HLED NDV 25 1953 STANDARD CERTIFICATE OF DEATH State File Nou.omi s oo
BIRTH NO. _ REG. DIST. MO, L.zlz 2 ~ PRIMARY REG. DIST. I‘UM Rtatllrar.lh'o.ﬂz&z“._...
: \ _i.'F-LcS:J:E OF DEATH i 2. USUAL RESIDENCE (Where decsaaed lived, If institution: reldepcs befors
o L ®™Y ST, LoUIS counTY, Mo. »SAE Y 1SHOURI. . > U8R, LoUTs, "=

; ¢, LENGTH OF ¢. CITY 9’4{ 4. Is Residence within Limita of

. CITY .
" O O ERONS " TORTE " 2 S
TOWN

wyesel o Siv RICHMOND HEIGHTIS [9  *& ppmgagie

a A d. FULL HAME OF (If ot 1o boepltal or inatitution, give sirset sddres or loestion) o STREET (1t roral, loeation)

8 : 'f,?gg';@%,gg 17 3"3 PRINCETON PLACE. /ADDRESS #1733 PR INCETON PLACE.

oIS - WILLIAM > HENRY * POPE I b oy e jqey) (e

= ( Type or Print) . oeary NOV, 9,1953

E 5. SEX 6. COLOR OR RACE | 7. mm%%g, &Eggn gsnman./ 8. DATE OF BIRTH 9. AGE (I years[ & vNOER ¢t TEAR | & OER 1 HES,

" . . {Bpacify day} [Moaths] Days | H Min.

5| Hale. | White, RaTried. Feby 9, 1878. RGN ! |

E 10:0 nI;ISUAL gccglzmgf uﬁ?':;:';}’:&l; 10b, KIND OF ausmassbmér lry‘; 1. BIRTHPLI}CE (City aad Seate or Foreiga Coustry) 'zcgbﬁ%‘{i'% ?FWHAT

i Clér Mail. Baldwin, Illinois. .S.A.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANG ' OR WIFE

o Henry W. Pope. Theresa Geyer. Henrietta J. Pope,

b || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS -
(Yem.n0,0r usknown} | (I yes. glve war or dates of servics) go .

3 . . 492-05-9374. Mrs W. H. Pope, 1733 Princeton Place,

] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRvAL BETWEEN
4 || Enteronlyonecauseper | |, DISEASE OR CONDITION o . . NSET AND DEATH
Z || im0 tor (o), (b, and gy | DIRECTLY LEADING TO DEATH® 1) Feabieey
3 *This dos not mean | ANTECEDENT CAUSES

|| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

- as heart fellure, asthenda, | rise to the above cause (o) dating

&l ete. 2t means the dis- | the wnderlying couse lost. :

o ecse, infury, or complica- DUE TO (c)

5 || tion which cawsed deatt. | 11. OTHER SIGNIFICANT CONDITIONS

= " Cunditions contributing to the death but not

a related fo the disease or condition cauting death.

I 193. DATE OF OP'Fl%‘}E 19b. MAJOR FINDINGS OF OPERATION , o 20. AUTOPSY?.

E o . \ S\K ves ] wo (&

o |2 ACCIDENT Bpecity) . 215, PLACEOF INJURY (o.¢..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S " 'algﬁjglEDE . o “.. ' | bomafarm factory, mreet.offios bldg..ato} .

21d. TIME (Mooth) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

. WHILEAT NOT WHILE
INJURY - . - ) - | WORK AT WORK

2. | hereby ?géy that I attended the deceased fromé?'_lg, 19,23, to M, 1842, that T last saw the deceased
alive oni 13L§. and that death ocefirred at -4V MAm., from the causes and on the daie stated above.
VNAT? %oye){) 23b. ADDR 23c._ DATE SIGNED

/%_AI%NBg gml 6I\VLALCREMA; 24b / 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
i i /53 Qak Grove Crematory. 7800 St. Charles Rock Read.

f 1 Oy
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY | 5
. ]
fé" C.R.Lupton & Sons, 7233 Delmar Blv'd.,

+'s Statement on Reverse Side)
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WRITE PLAINLY-—TUSI
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REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY IE, OF By Lottt e e eee et re e raeraeaaeaatansaanans i earaaanas , Student Embalmer No....ccovemerrennone

working under my personal supervision..

Student ...t aeaas . Signed M M

Signature of Student Embalzmer
Licensed Embalmer No..

P, O, Address PN L2

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 embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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




