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ue To natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I'IU'.U JAN 2 8 1959|gi stration Distriet No. "318 Primory Registration District 4003 R.gi,"ur-,lmm__A

28 =04"7268

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived. I institution: Residence efore
o STATE b. COUNTY gission)
Missouri

b. CITY (i outside corporata Jimits, give TOWNSHIP only} | Inside Limits c. CITY |nrsidg Limits
oR . OR
tomw St. Louis Yesyd NolD toon St. Louis YestX NoD
<. Eg%h_:_‘:t\EOOF {If NOT inhospital, give location)|L ength of stay in b 4 STREET (1f sutside, give location) Reside on Farm
_i? WsTITUTIONDO 4 City Hosp. yrs. 2 >xogress 2209a Chouteau Yestl NoO
3. NAME OF Firat Middle Lc.rtb 4. DATE Monith Day Year
DECEASED 3 or
{Type or print) GERTRUDE MARGARET POPE viati Dec, 14, 1958
5. sex 6. °°'-°F: or Race 7. wagrieo B never marrigo [J] 8 DATE OF BIRTH |9. ?ﬁfefi?hﬂil'f ,:::::ER lD:r:n lF::J:[:'“ uMu‘:sj..
female white winowep (] ovorcen [ Mar. 10, 1889 69 I
"§10e. USUAL OCCUPATION {Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEK OF WHAT COUNTRY?
during mosf of working life, even if retired) . o .
housewife at home St. Louis, Mo, U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chris Schwenk Elizabeth Lang

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown)

6. SOCIAL SECURITY NO.
(IS wes, give war or dater of service)

no 494-03-4£54

17. INFORMANT

Au@h St.Gregory

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b), and (¢).}

IMMEDIATE CAUSE (a)

| Merritt Davison,son Florissant,Mo.

. INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: c
oo A RA
Vd

Conditionas, if any,

OCGL"}:—S/ . .! OHSE:ANDijTH

whick gare rise fo

BT . -
ouE T0 () mrc»‘&grya.s -

S grRS

Death occurred at .

ohove cause {6k
alating the under- i QL/ &‘)(
= lying cause lest. DUE TO (¢}
=) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART i{a) 13 i"VEARE' 33;%?
[ ?
o<
o " ves [ no K2~
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. |, (Enter nature of injury in Part Tor Part M of item 18.)
g O a o
2| e TiME OF  Hour  Month, Day, Year
[ INJURY a. m.
2 p.m.
Ld
E | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [Q nNOTwHiLe i farm, factory, street, office bidg., ete.)
WORK AT WORK 2
21. 1 attended the deceased from _ ‘f \-s ' . to _D_EL-_LLRHCI Iast saw :l:;l alive on -

m on the dates stated above; and 10 the best of my knowledge, from the ca uses stated.

232, BURIAL, CREWATION,
REMOVAL (Specifi

remova ec.16,1958

22a. BIGN !.qut - {Degree or tile) e .2.
7F S Xaedipol/8

23c. NAME OF CEMETERY OR CREMATORY

Nationgl Cemetery

22b. ADDRE

S JH LT o~ %;szQZEF

23d. LOCATION {City, town, or counly) ( State)

Jefferson Barragks, Mo,

»

24, FUNERAL DIRECTOR ADDRESS

1.J.Croghan, 7146 Manchester Ave.

25. DATE RECD. 8Y LOCAL REG.

26/ REGISTRAR'S SIGNATURE

-

DEC 15'58

{Licensed Embolmer®s Statement on Reverse Side) s =

.




=

» %* STATEMENT-BY LICENSED EMBALMER

——
.

.f"'.‘\.i'-" . S S N

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

by me, or by

working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
?.\..‘ Ktt::. comply with the abovd-cbnstltutes grou.nds for r.evo-catmn of .hcense) oy x;f ; "‘\ L)
If embalmed by a STUDENT he also shall sign in his OWN handwrltmg

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

-




