. 300 FILEBNOV 2 2 1954 THE DIVISION OF HEALIR UF MISKJURE

- STANDARD CERTIFICATE OF DEATH g e o
BIRTH NO. REG. DIST. NO. _315_ FRIMARY REG. DIST. NO. l(m Registirar's No 10121
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I Ingtitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinission).
Missouri : .
0 b. CITY (If outcide corpurate Limits, write RURAL and givs | ¢. LENGTH OF c. CITY . 4 Is Residence within llmits of
. OR - townahip) | STAY (in this place) OR e = - |- & £lty or. incorporsted town?
TOWN t.Louls TOWN St,Louis CEYTTRTD
Fl!fjé-%PINTAMLE ORF flr aot in hospltal or instituticn. give streot nddress or loeation) F“ A}I-QEEE_JS (If rars), gve h?atiun) . 4/?7
wstitution . New Faith Hospital L239a 0live St,
3. NAME OF . {First, b. (Middle) e, (Last)
DECEASED : ii ) ( _ 4. DATE {Month)  (Day)  (Year)
{ Type or Print) eatrice Theresa Pope _. DEATH Nov. 7, 195
5. SEX / 6. COLOR OR RACE | 7. MA%FR'EB' B!IEVSECEBRRIED. 8. DATE OF BIRTH 9.:.(35!,&3? - T 1 YEAR | @ UNDER u mas.
. M (Bpacify} t ¥ on Days | Houra | Min.
Female White "Warri Nov,.22,1911 _ | |
10a. USUAL OCCUPATION (Givekfndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Co 2. CE
2. USUAL ocoupaT ru(h,nm‘}l o or) 0 DUSTRY (City snd Stste or Foreign Country) q/l COJI\}%E‘:‘(?OFWHAT
KOEIBGW{ e stol‘O\liB,MOo | UeSe
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown , Unknown Carl
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, tﬁor unkoown) | (If yes, give war or dates of service) NO.
Betty Jean Pope, h239a Olive St,
18. CAUSE OF DEATH e . B MEDICAL CERTIFICATION lg;l’ég}'ﬁl;‘gﬂﬂﬂ
Enter only onecauseper | 1. DISEASE OR CONDITION / . : : TH
line for (a), (b}, and (c} DIRECTLY LEADING TC') DEA'I.'H'(a) L/L/'[ P AN N en i ‘2 W“ht/
*This does not mean ANTECEDENT CAUSES m y - _- 2 L?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) [

as heart failure, asthendia, | Tiee to the above cause (a) stating

ete. It means the dis. | the underlying couae last. - 'F 29 J l { o

ease, injury, or complica- DUE TO (c) fa m—‘-'&-l- L?QM
tiom which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : : H ' e h
related to the ditease or condition cousing death. Wu-fl—"mfg — QWAQ s | 2 9«!.0—#4,

19a, DATE OF OFTE'IFEJ’N 15, MAJOR FINDINGS OF OPERATION 4 - . 2. AUTOPSY?
“I_ b u__ ) : YES D NO E
21a. g&tlDENT (Bpecity) 21b. PLACEOF INJURY (o.z.. tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICID bome, farm, factory, strest, ofioe bldy..eta.)
HOMICIDE —— .

WRITE PLAINLY—USING 1TNFADING BLACK INK.—-MAKE A PERMANENT RECORD

Eld TIME (Mogth) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
B g U m TS Y214
2. I hereby certify that 1 attended the deceased from ., 19_1% to _ﬂﬂ___ 19153_— that I last saw the deceased
alive on G , 19.4Y and that death occurred at __LZ_A' m., from the causes and on the date slated aboue

23a. SIG TURE (Degme or title) A 23b. ADDRESS SIGNED
. M 7] Go W ' S’TZF
E TIONé RIAL, CREMA- | 24b. DATE | 24c. KA“E OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county), (State)

(Bpeclty) - -

| Bhe | 11-20-5) St.Matthews St.Louis,Mo,

DATE REC'D 8Y LOCAL . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Nov g 195% $~Albert H. Hoppe,h?OO Washington Blwvd.




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oc i iiiirmrireicciictccetatsace e cceraessrae ottt n s foeaane R Studeﬁt Embalmer No..-.oca.-...

working under my personal supervision..

Student.....coociicrrmrriacaiiiriiaiiisesnsnsananaanan
Signature of Student Embalmer

-Licensed Embalmer No..é.zt?...?.
P. O. Address/gé: ........... ‘
|

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

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

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

- -




