BLIC HEALTH AND WELFARE 0_03 '?28 STATE FILE NOMGER .
Regis is] . - nmlry Registration District No, ___1_ ¥_Registrat's No. __ ’

NOT WRITE
ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institvtion: Residence before
a. COUNTY a. STATE N o b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY tnside:Limits

OR .
O gt, Louls, Missourd o ST Aours a0 MO
c. FULL NAME OF {If NOT in hospital, give location) lnside Limits . d. STREET {If cutside, giva locatian) Reside on Farm
SPITAL N ADDRESS

NsTiution Sto Louls City Hospidal #lwD weo || /304 . 4T Yo O NoDD

3. NAME OF DECEASED First Middle Last - 4, DATE Month Day Year

* (Type of print) OF
Dan Popilla DEATH J 3
5. SEX 6. COLOR OR.RACE 7. Morried [ Never Married [1 [8. DATE OF BIRTH | 9: AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Mﬂl e w 4 LT-ED Widowed [B Divorced [ 3'_ 7_ jggq 73 MonfhsT Days Hours Mirs.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ri of working life,_pven i:/mh;nd}_ /’_jﬁ&'&& CJ: MO U. S.-ﬂ .

13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE

SalvaTere ToPiLlhlo UNK Now N Mm(ﬂker Roritks Chee'd)

15. WAS DECEASED EVER IN U.5. ARMED-FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT dress
(Yas, no, orgupknown)| (If yes, give war or detes of servi S ’P . SE /L7 Fhir €1 Me cr
AlvaTeRe UPIhAo TemnINGS, Mo.

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: A ONSET AND DEATH

IMMEDIATE CAUSE (s Canr PuimenNALE

VS 300
Rev. 4/59
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DOCUMENT

Conditions, if any, DUE TO (&} £ M PH "/ JE M a3

which gave rise to

abave cause ({(a), - ~

steting the_under- j

tying cavia lant. wetow CHRoN(C DRaneH. ey ‘ A £

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov relsted to the terminal PART 11k f decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 deys.

DBESs Y ' EEELD | O Gnknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE' HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.}
gwn| 5 o9 ,

Z0cTIME OF _ Houl  Month, Day, Year |
INJURY a.m.
p.m.

RRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. wi:'l?\.REYAOTCCU K ] farm, factory, stragt, office bidg., efe.)
‘NOT WHILE AT WORK [J

21. 1 attended the deceased fro ] D . tu_.._1=21-6}———-¢nd last- aaw iy alive o

3215 PaTg m on the date stated above, and to the best of my knowledge, from the'causes stated.

INSTEAD.OF

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COZART

.USE BLACK INK

Death occurred at,

23a. SIGNATURE i titla) : 226, ADDRESS 22¢. DATE SIGNED
-Z W | - 181 Lafayette Avenue - 1-21-63

Zha. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY - | 23d. LOCA"I'ZN {City, tawn, or county) (State)
é (963

a /':l(?spﬂm Naw a2 ﬁdl\lﬂﬂy' feH' ST- oUlsS Md.

ri
4 ’ B 4 v ADOR 25, DATE RECD. BY LOCAL REG. | 26. REGISTRGR®'S SIGHATUR
24, FPNERAL DJRECTO] 53 7

Pty s Jiarved | _IMN 23 1963 |__Moat il 10,

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

.




} .
} STATEMENT BY .I.[CENSEp EMBALMER

| hereby certify that the body 1thuse name -is recorded on the reverse side of this certificate was embalmed‘by me,

Student Embahﬂ’er,N_o.\

working under my personal supervision.

or by

pr—

Student,

Signature of Student Embatmer

Licensed Embalmer No. 2 2 2 -
L N
P.O. Addre%zLW} :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds.for revocation of license). o
R | embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.
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