gistration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 ...Primary Registration District No

58—-046171
1003 ... 2542

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, fore
300 a. COUNTY o. STATE  Misgouri b COUNTY g  LSTW
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY & d Inside Limits
OR 3 < v Mo [] oR . 4[ J
Tom t. Louis es i1 No 7own Florissant [ Yesif] No[]
. FgL#' NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {4 outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS -
iNsTiTuTion City Hospital 6 Days A7 795 Southwell Dr. Yes[J Nol3
—
3. NTAME OF DECEASED First Middle Vast 4, DATE Month Day Year
(Type or print) R OF
Roscoe Flisha Pope DEATH 12 25 58
5. SEX 6. COLOR OR RACE 7'MARRIE§D5EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
, Lo Igat birthday) f Months | Days Hours Min.
i Male Tthite WIDOWED| ] pivorcenf ] Aurg. 7, ]_90)4 gh
' 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 2. CITIZEN OF WHAT COUNTRY?
angHon of working lite, evan |f retired) INDUSTRY . . .
Mail Handler U.5. Post Office | Richland, Ind. { USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, :
N Elisha Pope Minnie 8 Virginia Tucker Pope
B [ 15+ WAS DECEASED EVER (N U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Sl I a i - PR .
g { -T, Ndr uninqwn)' {IF Mne ar or dates of sarvica) h89-01—1185 Vlrglnla Pope, FlOI‘lSSant, MO .
a. 18. CAUSE OF DEATH (Enter only one couse per e for (a), (b), and {¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ur IMMEDIATE CAUSE (o} Ygut Al M
3 . , A
& LR e
A Conditions, if any, DUE TO (b o & S w
b which gave riss to -
- above couss (o), } o J / /
4 tating th der- / zA; (P ,‘ Z
8 5 l'vrngnucau.aoml‘uz:. DUE TO {3 2% AL # . » ] .
g 4 PART Il OTHER SIGNIFICANT CONDIEH gf1ple 70 QFATH bfilnot gfloged to the termipa S
9
2 2 / sihda ol Thoq oL
~ X [&[ 2e ACCIDPNT sUICIDE  HOMICIDE 3‘%‘{-}.. RIB P /’ 1ol
=4 (") . -
o 3}
] o n 0 k#.xde . ar
<
] MES gﬁg Hour Month, Doy, Year [ At/ 8r ., RdoxtH AIO ﬂ-«.‘. ., 2y
wl et —~ . - K
] ] & # [z p.f. /J - /0- /Q\;z Ap—b . Co
E 3 20d. INJURY OCCURRED  #| 20e. PLACK OF AJURY (g, inor abouthome,| 20f. CITH? TOWN, OR LRCATION, % .x NTY STATE
- W WHILE ATD NOT wWHILE D durm fact eet, office bldg., etc.) j W
5 Sk | wORK AT WORK 2 ol
E 21. | attended the decec fro ”» FAM , 1o and last Sow {:::‘ alive on
Death occurred at i '5-,2 A m on the date stated obove; and to the best of my knowledge, from the couses stated.
- ras or mL(/ = 72b. ADDRESS 22c. PATE SIGNED

REMOY

(Seecify)
Hemov.

~29-5

(’z"za. GNZWRE' / /\ (DZ
23a. BURIAL, CREMATION, | 2 DATE
12

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or counry)

rk Cemetery S

(State)

Memorial Pai

» Louis Couynty, ¥o,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

2658

‘.’ﬂmite—!«iull_en Mort. 118_ N. Florissant

¢ Embal % ©n Reverse Side)

w

ly;s?jnug-su?i;z i . ? 2 ‘



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ................0.

working under my personal supervision.

Student Signedﬂ/ﬂé@%gr/%d@u ]

Signature of Student Embalmer

Licensed Embalm
P. 0. Address Gt dAf A R, #

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

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

If this body is not embalmed, fact should be so stated above.




