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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FILED OCT 27 1958 ‘

58-038114

State File No

PRIMARY REG. DIST. Nolml. Regisirar's No._mgﬁ%.ﬂ.

amteme pren s ren

WRITE PLAINLY-—USING TUNFADING BLACK INK-—MAREGUMIBRMANENT RECORD

line for (a}, (b), and {c}

DIRECTLY LEADING TO DEATH® (5)

a BIRTH NO. REG. DIST. NO.
5 - I. PLACE OF DEATH Ja 8 2. USUAL, RESIDENCE (Whers deceased lived. U inatitatlon: residence befors
a. COUNTY a. STATE b, COUNTY adoimion).
- Missouri 8t. Louie 8/
[ fdta b, CITY (If outeide corpurata limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. s Besidence within Lmity a2
Q OR township)| STAY (in this place) OR 0 0 » city ted tawn?
o, TOWN 3 Mont TOWN _ Berkeley e ~0 _
TR d. FULL NAME OF (If pot in bospital or institation, cive street addrams or tocation) o STREET (If raral, give Ionﬂnn)
HOSPITAL © DDRESS
b _NsTiiinh Bapat E 7 pAmE Inkel
3. NAME OF . {First b. (Middl e, (Last
DIAME OF & (First) (Middle} {Last) ‘ 4.DATE  (Month) (Day) (Yesn)
o (Tvpe or Print) DEATH_Oct, 7 1958
b 5, SEX 6. COLOR OR RACE | 7. mFD%R\'E'Eg TI;IE\\;'EFRECIEBRRIEB?!.’ 8. DATE. OF BIRTH 9:.?5132:;)-“ LI; nm::l lﬂ IF CXOER 4 HRI,
5] , (Bpecity, o Hours | Min,
0 Male 6| White rried 1 |Nov.11, 3886 1986 %371 || |
5 102, USUAL OGCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE’ < . y 12. CITIZE
3 dane daring mowt of working e, even if rotired) | DUSTRY (City ead Stata or Foreign Couatry) COUNT @?FWHAT
o g Valet Hotel Hathsrford Tennesse / U.
“g- E ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
s 3 James Pope - { Molly Unkmown [ Mrs. Bthel P _
[T . I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= ; (Yos, no, or unknown) | (If yes, ive war or dates of sarvice)
Eo. 489 Q7 8757 Mrp, Bthel Pope 8833 Inkel
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsceuseper | 1. DISEASE OR CONDITION 0 ONSET AND DEATH

$This does not mean ANTECEDENT CAUSES DUE TO (b R W (X5 ¢,
the mode of dying, such | Morbld conditions, if any, giving b)=y, Y, 3 Ao, &
as heart failure, asthenta, | rise to the above mﬂlfe (o) stating AL Z P @ ok Ok C
de. It mesns the diy. | ‘he underlying cause last Y./ /]
. 0 f) " P27
eate, infury, or compli DUE TC () [ LW
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS o7 oV @ ,t
" Conditions contributing fo the death bud not i (} " r
related Lo the discase or condition causing deall | 4 ATt A V. ’
13a. DATE OF OPERA- b. MAJOR FINDINGS, OF OPERATION " h 2. AUTOPSY? ¥
8 .Tfo Fonamous cell carcinoma 5 : “/ d f \qql‘ 0O
206 Sept 5 Jew with envolvement of posterior anterior lateral ves & no
2tn. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g.. noraboat | 21¢, (CITY, TOWN, OR TOWNSHIuedia.l (mmareaa {STATE)
SUICIDE bome. farm, tagtory, strest, offies bldy., 40 .
KOMICIDE
21d. TIME {Month) (Day) (Year) {(Hear 21e. INJURY OCCURRED 21f. HOW DID ENJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY =m. | " woRrK AT WORK

2. I hereby ceﬂqf&

, 1821

that T attended the deceased Jrom 24 Sept

o T _October , 1958 . that I last saw the deceased

DATE REC'D BY LOCAL

0ET7 158°

alive on ctober ;9 50 gnd that death oceurred at93 38 K m., from the causes and on the date staied above.
23s. SIG R of titlep | 23b. ADDRESS k. WNED
Whmeo o 3990 LMo Bt 1 70NVE
24a. BURJAL. CREMA- | 24b. DATE 24c. N.uys OF c?deyv OH CREMATORY 244, LOCATI,ON (Oity, town, or county) (Btate)
TION, OVA_L (Spedity} :
Iemral Hil1 |

G DIREC 1 A!ﬂk 5 nthﬁ
| 4808 Natmral Bridee Blvd. St. Lonis Mo
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STATEMENT BY LICENSED EMBALMER
s

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student .
. Signature of Student Embalmer

¢ -
Licensed Embalmer No.....([. /5\

P. O. Addressﬂx.ﬂ.....-. Lj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalrped, fact should be so stated above. .




