THE DIVISION OF HEALTH OF MISSOURI 38739

. 300 - . .
. | FILED NOV 23 1855 STANDARD CERTIFICATE OF DEATH e Fite o
BIRTH KO. REG. DIST. NO. _3_18PRIHMY REG. DIST. NO-_I_O.D-BR:a:}!mr': No._._..".gmggg,___
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd ltved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY wdintsmion),
Missouri
b. CITY (1f outeids limits, writsa RURAL and . LENGTH OF . CITY . Regidence wil '
Tgwu w, :‘::nuL u; . * m‘t'-'n.-hip) §T2A0Y (s this place) ¢ TgksN St. Loui d'l-'my Q&nmﬁ.hu?wh-:{
= Louis YIS . Louisg
g d. FH%P?’FA{EO%F {If not in hoapital or Institution, give streot address or localion) .'A%TRREEESI'S (If ramnl, gve location) %7
Pl
Q INSTITUTION  Park Lane Hospital 3725 Caelifornia Avenue 02 o
B I NAMEOF — o (i) B, (iadie) 7. (e 4DATE  (Moud) | (Dsy) (Yemw)
E (Type or Print), MARY YENTTA R POPP DEATH Nov. 13 1955
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNMR 1 YEAR | O UNDER M HE3.
(= WIDOWED, DIVORCED (Specil last birthday) Monm, Days | Hours | Min.
g le te Married’ July 17, 1897 | 58 yrs.| |
h 10a. USUAL QCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " s -
E done during most of working ll.h.-:nnnit :-er:;) ) RY [C.u-y aad State or Foreign cn“"”/' thgb.ﬁ‘lz'ﬁl‘q"?FWHAT
B Household E. St. Louis, Illinocis
' '4 1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” John MeCarey - 1 Celestine Valentine i Mr.Charleg B.Po
5 gﬂw’:’so?siiﬁﬁ)o E}ﬂf?}".&’;f‘.f?,"l,’fﬂf.?f‘,ﬁ?fj ’ 16. SOCIAL SECURhT(;r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= - . 2 Mr.Charles B.Popp, 3725 California Ave.
MI 18. CAUSE OF DEATH EasE o MEDICAL CERTIFICATION Imh%rg:&
_Entuonlyangmmw 1. DIS OR NDITION" ) . . y : .
Z || tinetor a), (), and (9 | CIRECTLY LEADING TO DEATH* ) Intestinal Obstruction
ke “This dots mot mean | ANTECEDENT CAUSES : . . : .
3 the mode of dving, such | Morbid congitions, 1f ang, gioing DUE TO {B) multiple post-operative adhesions
- ar beartfaflure, asthenta, | rise to the above cause (a) aa!inq
& de. Jt meany the dig. | the underlying cause laat.
o ease, injury, o complica- DUE YO (e}
4 “If tion which caused death, | 11, OTHER SIGNIFICANT. CONDITIONS
= Conditions contributing to the death bul not
2 related to the disease or condition causing death.
[N 19a. DATE OF 0P1I::E)AN' 13, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z
2 ‘ 5708 ves 1) wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..lnsrabes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4]
. algﬁ:glEDE bome, farm, tactory, sireet, office bidy.,ew0.) .
il ) . .
g 2149. TIME (Mogth)  (Day)  (Yeur) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -
F o WHILEAT[—] NOT WHILE
J‘ INJURY - o | " work AT WORX
= N2 I hereby certify that I attended the deceased from Octobe 719_55 toNov 13 | 1955_. that I last saw the deceased
E alive on . 1955 |, and that death occurred at 5_._30_p ., Jrom the causes and on the dale staled above.
ﬁ 2. SIG RE gﬁ% B MFMO HO 23c. DATE SIGNED
: 19 T2 EHORT Al HOPEL T4 8] 11-2)i-55
E i %ONBII:{JER Iéﬂ‘llr.ALCREMA RY OR CREMATCRY 24d. LOCATION (Oity, town. or county) (Btate)
= {Bpecify) .
z Burlal St. Louis Gounty, Mo.
DATE REC'D BY LO%%L 2. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
NOV. 1 : - BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.




*aqsyy 0980T 1380 udTe TTTA

uoouleyje TT® Te}TdsOf 4® aq TTIM

STATEMENT BY LICENSED EMBALMER

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

by me, or by .0 T I R I T Ty JO— , Student Embalmer No..........

working under my personal supervision..

Student..-.. ............................................
Signature of Student Enbalmer

Licensed Embalmer /
4
P. O, Address &4 572000 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F

tB"comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. ’
¢ this body is not embalmed, fact should be so stated above.

- - . . .
"



