. Haaith,
& Waelfare .

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All
diseases in Port | must be cosvally related. Coroner cannot certify 1o a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

SBLCUriny The madivdy LaelfmTv e arion |

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...ﬁf/?- Primary Registration Distriet Ns. 49( .........

TTUSTATE F mélée§57"
Registrar’s No. ?ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed ljved. If institution: R.sidnn;a'b-f'o;-
a. COUNTY : a. STATE : s bl COUNTY oy
St. Louis Missouri dfcomry st FBUTS
b. CITY {If outside corporate limita, give TOWNSHIP only) | fnside Limits ¢ CITY ‘-EU , | Inside Limits
[a]"4 . .
tom Clayton Yes}) NeD ow Berkeley City 2 Yos X Noo
c. FULL NAME OF (Ef NOT inhospital, givelocation)|Length of stay in 1b . . . -
HOSPITAL O d. STREET {If sutside, give locotian) Reside on Farm
msTiTuvionG t , Louis County Hosp. DOA aooress D600 Country Day lapg, .X%
3 ::‘g:"\::n Firgt Middle Last 4, Dg;: Monlh Day Year
(T¥pe or print) GROVER C POPPE DEATH Apri 114 ’ 1957
5. sEX 6. COLOR OR RACE 7. MARRIED D NEv:nMAnmEnD 8. DATE OF BIRTH '9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
> laoot birthday) [ag D Houra | Min.
Male White WIDD%EDK} pivorcen [} Aug .2?, 1892 4 “?.I r? ]

“110a. USUAL OCCUPATION {(Cipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

/

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even i r;!fr¢d).‘

Maintainance-Country Day School |Illinois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel T. Poppe Anne Ehlers
’E._WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa
{Yea, no. or unknown) (If pes. give war or dates of serdice) . .
No ————— 477-03-7294Mrs ,R.E.Cligeba Clinton, Iowa

18, CAUSK OF DEATH [Enfer only one cause per line for (a), (), and (c).]
PART . DEATH WAS CAUSED BY:

MmeDIATE cause (@) _ {Inknown natural causes

INTERVAL BETWEEN

L e

Comditions, if any, DUE Tt
whith poce riaf ie UE TO (b} X
ie couse (8), , -
slating the under- .
z lying  cause last. DUE TO (¢}
g PART 1. OTHER SIGNLFICANT CONDITIONS COMTRIBUTING T0O DEATH BUT NUT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN [4 PART () T3 WAS AUTOPSY
= .|~ PERFORMED? -2
3 T7TH | ves D )
E’ 20g. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part 1or Part 1 of item 18.) N
§ 0O O 0
20¢. TIME OF Hour  Month, Day, Year
INURY, a..m, -
E p.m.
E ] 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, sreet, office Bldy., elc.)
WORK AT WORK

2). I attended the deceased fro

and last saw ::::: alive on

C. R. LUPTON & SONS 7233 Delmax

A5 57

. to
Death occqrrfd at éﬂ: 55 A » m on the date stared above; and to the best of my knowledde. from the causes atated.
220, ‘IGMWW W ‘b 22b. ADDRESS _ : B . T2 pate signeD
Herbert R.Domke, M.D.%local Registrar 651 S.Brentwood Blvd. ’ ‘f 23 (Y4
23z. BURIAL. c:ts:nr!oul. 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towen. or county) ~ °  (State)
EMOVAL (Specify ; - . .
emoval (4 / 15 / 57| Oakland Cemetery Clinton County, Iowa
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG.

Vﬁtsm 'ssuyuas
LI

{Licensed Embalmer’s Statement on Reverse Side)
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/1 STATEMENT .BY LICENSED EMBAL.MVER-

'

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

by me, ‘or BY i e i eeemeann e —aetaeebeane et

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJTING. ' (F:

to comply with the above constitutes grounds for revocation of hcense) - e
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg '
~ .~ -If this body is not embalmed, fact should be so siated above‘- - - fey-
h p ) LS e T ; I A i AN -




