* ¥ © THE DIVISION OF HEALTH OF MISSOURI . 2‘?0‘?3

4, 1. .
t xf  STANDARD CERTIFICATEOF DEATH = e S O e
Healih, HLED \'}UL ' STANDARD CERTIFICATE OF DEATH sireeil e
L Walfare 957 3 l '.5,-
:“‘r:.:i“ Registration Distriet No. ... werrr .7 ........ Primary Registration Distriet No. ...v.......ﬂ ........... Registrar's No, /6M
: ice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence befor
a. COUNTY a. STATE b. COUNTY dmlss
o St,Louis Missouri
Y 0506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ‘e. CITY 7‘D Inside Limits
. I OR - OR g 3 J
; Town  Lemay Yo NoO TOWN Lemay o YesW WoD
- c. FULL NAME OF (1§ NOT in hospital, give location)|Length of stay in 1b .
HOSPITAL OR, d. STREET (If sutside, give focarion) Reside on Farm
INSTITUTION .?m Nursing Ho%g 2 Wks aooress 316 Horn ave, YesO Nemd
3 :::!5:‘!0 Firat Middle Lay 4. DATE Month Day Year
OF
{Type or print) Emma - Popovitch DEATH June 24 ,195'7
5. 8EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | ¥ UNDER | YEAR BIF UNDER 24 HRS.
i‘emale I marrfED & never MARRIEDL—_] N, | tost Mé(hdtw) Montha | Dawe | Hours | Min.
White wipowep (] owerceo [} Séptember 2,1880 A
10a. usuaL occup.}nont(iainf}:ind afui:!orktda% 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City il atata or coantry) 12. CITIZEN OF WHAT COUNTRY?
ng moat 0, rking life, even tf retire i
ousewife “~ e -Norwe Austrie  (CGermany) USs A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank PimpeR [ : Unknown
1(5? WAS DECE}ASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
8. AP, oF unknown) Uf yrs. pize war or dales of serrice)
o ] $= 05 Gruds|0 Fm.Popoviteh 344 Ravhut ave, Lemay,Mo,
18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (c).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) careinoma of the ] ung,

, etc, must use only standard nomenclature in item 18. No symptoms will be listed. Al}

w
-
)
I
173
(=
n. .
w
w
E
o
=
w
=
ol with metastasis to both Pemur and back, 6 mos,
r4 Conditions, if any,
o which grpe risy to buE TO (8) R . . ' . ‘
@ above cause (o), . ' .
o stating the under- )
x - lying cause lost. DUE TO (¢)
o =] PART 'Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha})  ° {19, WAS AUTOPSY
[a] = PiRFORMED?J
¥ E /e éﬂ ves [ no
; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1ot Part 11 of item 18
; Q & O O a
< o
E’.\l 2 [Pc. TIME OF  Hour  Month, Day, Year .
s} <INJURY  a.m. - - B - - . . - - -
L ] p.om. . '
. o .
' g -E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT O "NOT WHILE Jarm, factory, street, office bldg., etc.)
b4 WORK AT WORK
=2
2!, I attended the deceased from Peb "_7'? , to desth and last saw ::’r‘ alive on %84_5#_
5 d Dq"ﬂ\occurreg.,lt rhe date gntad above; and to the best of my know!edde from theca useca sfa ted.
€ | 22¢. SIGNATURE - - fee of L] ESS- : gl oor a ATE SYGNED
° -~ . .
8 1 3 2o /7
23a. BURIA gm\ﬂ?ﬁ‘ 23b. DATE 23" NAME OF CEMETERY OR CREMITORY 23, LOCATUPN (C't!y .'in or counly (S!ate)
pecify - - M
... | B June 27,1957 | Mount Hope Cemetery - {1215 Kd, Temay, o,

disecses in Part | must be casually related. Corener cannot certify to o death due to natural couses.

Zb Fﬁ ?mﬂ[ﬂo% l! I Mrfegﬂfss 25, DATE RECD. BY LOCAL REG. 26. REGlSTRlﬂ ) SisNATURE
Lz s proaduay 6~26-09 duﬂ..wﬁ{. Do o }nﬁ)_

{Licensed Embalmer’s Statement on Reverse Side) M

. \é Doctor,
<o
.
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: /STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side_gf this certificate was erﬁlq

-

by me, or by .............. Drieaeiaa e tmecsiasssiosaaeeasens teeeneeeane T eereiencaneny Student Embalmer.No..:._......'.

working under my personal supervision.. . : . ‘ . -l <

Student......covii i i rrera e ara e
Signature of Student Embalmer

Licensed Embalmer Noﬂ?

r

.. P. O. Address. ngf'éﬁf)

Note:’ The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constltutes grounds for_ revocatlon of license), -
" H-embalmed by a STUDENT he also shall sign-in his OWN handwntmg R
N ‘}1.!"""5‘11' t}ns~body\15 nottembalmed fact- should;be so.stated.above.y ~p vy - T e



