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

I

[

“”_E[] & THE DIVISION® OIQFEALTH OF MISSOURI 39 8 B 1
HLEDNQV 22 195 STANDARD CER 1F\|§ATE OF DEATH State File Nowmm i e
' BIRTH NO. REG. DIST, NOAﬂ_Z PRIMARY REG. DIST. NO-\M Kegistrar's No.ddg.a...
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where deceassd lived, 1 lontitutlon: residenos before
a. COUNTY a. STATE b. COUNTY dnisalont.
St.Louis Missouri p St.Louis”
b. CI'Ii;Y (1 outoide corpurate limits. writs RURAL .nd::i':;hip) %TAI:(EPIEH; pgcf';‘ c. Cg’g (#)] d. i-c'::;mm"comhm Umita of
TOWN  wellston Yrs., Town  Wellston &bh
. FULL NAME OF {If not in hoapital or institution. give streor sddress or location) . STREET (If rural, give locatiop)
HOSPITAL ADDRESS :
INSTIRUTION 6213 Ella Ave. 6213 Ella Ave,
3. NAME OF a. (Finst) b. (Middle) <. (Last) 4 DATE  (Month)  (Day) (Year)
{ Tupe or Print) Laura Popp DEATH 11/11/54
8. SEX l 5. COLOR OR RACE | 7. mﬁ}%ﬁ:}ég gﬁggchésﬂglED 8. DATE OF BIRTH 9. l:‘-GEi.rg:;:‘)‘n bllf u‘r 1 YEAR | IF owpen u umy,
. {8pe t ¥. oo Days | Hours | Alia.
dowed 10 /%877 | |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " .
done during most of working life, -:enni! r.;r:r:'! DUSTRY (City and State ¢z Foreign Comatry} Iztccjlijﬁ%glsnoFmAT
— Housework At Home Florlissant Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antonl Teson Mary Unk Edward Popp Dec,
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, of unknowsn) | (1f yes, wive war or d.q._t1ol service) RO.
NO Exx *¥¥ None Mrs.Harry Mecallister 2813 Lyndhurst
18. CAUSE OF DEATH MEDICA CERTIF 10N é ISIEEE}ML g&;rggrﬂ!
. Enter only onecauseper | [. DISEASE OR CONDITION . E "~ L~ - ’
line for (&), (b, and iy | OIRECTLY LEADING TO DEATH® ) C /t? g f C o ﬂ%’ly e
. ANTECEDENT CAUSES
*This dots mot mean 1Y e
the mode of dying, such | Aforbid conditiona, if any, gicing PUE TO (b) /%/91&_/’4' ﬂ‘//’cj ~ ¢~ ]
as keart falltire, asthenia, rize to the above cause {a) stating
de. It meons the dis- the underlying cause laat. )
cate, injury, of complica- ) BUE TO (¢}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS . % }/ <'
oo nditi tributing to the death but not }é & -
gl’uttd%?:i:au lnr:-gco?mitein;amuaiﬂ; death. y / (= e:"' 4 -
19a. DATE OF A- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
R BAX | ves [ 1X]
Zla. ACCIDENT :i “ (Bpeelty) N 214 PLACE OF INJURY to.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - S home, [arm, factory, strset. offioe bldg., ete.)
+  HOMICIDE A ,
21d. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hcreby certify that I aliended the deceased from 19 e Z7, / fa/3 19‘r£/—lhat I last saw the deceazed
+ alive'on o , 19 , and that dealh occurred at 9..&5& m. from e causes and on the dale staled above.
23a. SIGN egTee or title@ 23b. ADDRESS 23c. DATE SIGNED
2\ 18 b e el | fisape
LY
_Zrﬂgno.NB’lilERMl A“lr... Cg:xf.!— 24bh, DATE 24z, NAME OF CEMETERY OR CREMATORY 346 LOCATION (Cfty, town, or couniy) {Etate)
, [ )
Burial | 11/13/54 st,Peters Cemetery| St.Louis Co, Mo.
SATE tCD B RAR'SAIGN E 75. FUNERAL DIRECTOR'S S|GNATURE ADDRE %%
. os,.W.Clark 1125 Hodiamont Ave.
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF By Lottt i ia it s e , Student Embalmer No............

working under my personal supervision..

Student ... ..o i Signed.. 771 o N - AR ﬂMJ

Signature of Student Fmbalmer
Licensed Embalmer No. ﬁé

P. O. Address,/,,/a.?..ﬂ

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

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

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

- * 0




