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STANDARD CERTIFICATE OF DEATH

STATE FILE NumMs

e D04

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceoted lived.

IF institution: Residance ore
b. COUNTY ogpfarion)

. a. STATE
a. COUNTY Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits |
OR OR
TOWN St. Louis Yesu NoD TOWN St. Louis Yes3U NeD

FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

{If sutside, give lacation)

Resida on Farm

HOSPITAL OR STREET
0/|N$T:TUT|0N 4230 Fairfax A //? appress 4230 Falrfex Yesti NoX
3. NAME OF First Middle ant 4. DATE Maonth Day Year
DICEASED
(Tepe or print) John Edward Popa oeaTH ] OmdF-58
5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED []| @ DATE OF BIRTH 9. AGE (In years | IF YNDER 1 YEAR JiF UNDER 24 1.
fast hirthday) [Months | Daws | Hours | Min.
Male 12 Negro wioowto S\ pivoreen [ bm=lp=1871, l

“110a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and ntate or country)

12, CITIZEN OF WHAT COUNTRY!

Embalmaer St. Louls, Missouri < | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Pope unknown
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addresa

(Yer, no, or unknown)

(Tf pes, pive war or dales of scrviee)

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

no Pinkie Toney 3129 Lucas Ave.
18. CAUSE OF DEATH [Enter only one cause per Ling for (a), (). und (c).] o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OJ ONSET AND DEATH
IMMEDIATE CAUSE (a) M’-—ﬂé& £
Conditions, if any,
which gave riae to DUE TO (6)
a‘bouc cguu :). 0
Hating fhe under- ; %Z&-
- iying cause lost. DUE TO (¢) .
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19. WaAS AUTOPS
= - K PERFORMED?, X
3| - _ . ves [} no
:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Erfer nature of infury in Par{ I or Pare 1 of item 18.)
§ & 0 o
-';‘i [20c. TiME OF  Hour Month, Day, Year
o INJURY a. m.
o p.m,
wl
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 2)f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jerm, foctory, street, office bidg., etc.)
WORK AT WORK
2. [ attended the deceased from M , to and Iast saw hh_er alive on
Lg m
Death occurred at - $s£’5-, m on the date stated above; and to the best of my knowledge. Irom the causes stared.
2 BIGNATURE itie) [22L. ADDRESS 22¢. DATE SIGNED
-
rnts S Kok, 3 G000 Btdfl | fp.225%
23a. BURIAY, C! AT!)N‘ 235, DATE 23¢. £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. o7 counly) (Stae)
REPOVA cify
r et 10-22-58 eenwood Cemetery Ste Louls County, M¥issouri

24. FUNERAL DIRECTOR

Pinkie Toney

3129 Lucas Ave,

ADDRESS

25, DATE RECD. BY LOCAL REG.

00T 2 2'58

balmer"s Statement on Reversa Si




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, OF By .. i i rrrirriae e re et e c st Seaaeoes ' W)ﬁlmer No....--...
working under my personal supervision,. % W %

Student.....o.oiiiiriiiiiierits et riiraienraas i N7 { ~ ot O s S v il o N
Signature of Student Emh_alne.r )

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this ,body is not embalmed, fact should be so stated above, R



