D

200 THE DIVISION OF HEALTH OF MISSOURI 31358
0.
2| PLEDOCT 141355  STANDARD CERTIFICATE OF DEATH State File Non. S
! BIRTH NO. REG. DIST. NO.3J_8_ PRIMARY REG. DIST, IJ-LM—- Rtgu!rar:No --.81.29,.....
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers deteased lived, If institution: residence befors
COUNTY - . STATE . b. NT Juninafan).
a. £ LJ.JL G ) a MO. COUNTY St, LO'!JiS
b. CITY (If autald limita, write RURAL snd ¢. LENGTH OF c. CITY
Y Gt cutelde cofpirita limi, welte S rabipy| STAY (la shia placst]| . _OR 3 * ?Wm"“#u“‘?&ﬁ
TOWN TOWN Upiversity City » )
d. FULL NAME QF (If not in hospital or institution, give streot sddress or location} o- STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Jewdish Hospital _2965 Delmar Ave
3_.5“5%%55%% B. .(Flm) - b. (M!d(.i]e) ¢ {Last) 4. DSTE_ (Month) (Day) (Year)
{Tyoe or Print) HERMAN POPPER _DEATH 9 25 +55
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| ¥ UNDER 1| YEAR | ¢ unDER 1t Mas.
ad WIDOWED, DIVORCED (8pacity) laat birthday) Monthl] Days | Houmm | Min.
male white . .| married July 26,1896 59 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12. CI
don.dgxin; mulolworhiuﬂll..:lnlf:ﬁ;:;) i DUSTRY cicy -n'd State or Foreign Country) CSJH%NYIOFWHAT
Splegman . Insurance Bunceton Mo, U,S,.4A,
!IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseth Popper ) Johannah Winters ] Sophie  Fopper
[5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.0r unknown) | (If yes, give war or dates of service) 492_01_1616|0 .
lat World - Sovhie Popper 7965 Delmar Ave

18. CAUSE OF DEATH &DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscauseper | |, DISEASE OR CONDITION ‘/ ’fa’d "ﬁ d J ONSET AND DEATH -,

Iino for (z), (b, and (g | DVRECTLY LEADING TO DEATH" (4)\

tmﬁ does not mean ANTECEDENT CALSES
the mode of dying, such | Adorbicd conditions, if any, giving
as heart failure, asthenia, | Tise to the cbove cause (o) stating
e, It means the dia- the underlying caute last.
case, infury, or complica-
*|[ thonwohich, conaed death. | 11. OTHER SIGNIFICANT connmow

’ | Conditions contributing to the death but 9

related to the dizrease or condition causi
19a, _D;‘\TE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION

. )
2la. ACCiﬁE:T (w

21d. TIM (Mon: (Day) (Your) {Hour)
amum/ FE 8BS Pn

20, AUTO

M I .1 ves no [J

21b. PLACEOFIHJERY (a.g..inorabout | 21c. (CIEZ. TOWN, OR_BOWNSHIP) » (Co (STATE)
home. farm, t, officg bldg..eve0.) (Rl kol /] .

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . q ﬂ R
WORK AT WORK 7 ;\/

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

22. I hereby cp‘tify ;that I attended the deceased from , 18, & , 19 that I last saw the deceased
._alive on » 18, and that death occurred a_t‘ . from the causes and on,ths date stated above.
/ 1 [ [Degroe or title) | 23b. ADDRESS | 23%. DATE SIGNED
< W‘ y /300 g 27 S5
24, BURIAL. CREMA- . DATE d 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connj) /(Elalo)
TION, REMOVAL (Bpecify) . | . S
removal 9/>7/55 M, Sinai St, Lonig Co.- - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUMERAL DIRECTOR'S $1IGMATURE ADDRESS
EG : .
SEP 27195 et 4356 Lindell Bivd

» {(Licensed Embalmer’s Statement oo Reverse }




N

- .

# STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooomneaniiiiiiie e eeeiaann
Sigmature of Student Enbalme

Licensed Embaime No....?.“ Q.
P. O. Addresmfé{:...

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

1
L]



