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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 21454
z:::mp .................... Reglstrution District No......... 1 003 .............

Primary Reglstration District N8, . 0 e, Registered No. 5695

City St [ LOIJ.iS - {No. 2702 S,O. lath. St Ward)
2 FULL NAME Clemens Koopmann
{a) Residence, No........ 2702 80, 18th, Btey oo o B . eeeeeesoeeerenee
(Usual place of shode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long in U, 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. gﬂg,‘;ﬁgg“&ﬁ'ﬁ?gg?ﬂg’;'“ 21. DATE OF DEATH (MoNTH, oAY. axo Year) 5 /20 / 36 19
Male White Viidowsr i HEREBY,CERT)F Y, «That I attended deceased from

SA. IF M}.{kgngE:N\glgng. OR DIVORCED -
- mwiFeor  Anna Koopmann aitvo of ;
6. DATE OF BIRTH (MONTH, DAY, Axp vEAR) L1 / 27 / 1.84%9 T %0 bave occurred onhe date stated above, at. k..

3’4 Death is said
-

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 TW cause of death and related causes of § were a3 follows:
86 6 2 min | o o el DAl
8. Tr;;ieé p;'ofessissi%n, or partx;::]ar c -
z nd of work done, zssplmner, (aaneay 0 || O e e e ot - o & ;
] sawyer, bookkeeper, ete Ooper
E | 9. Industry or business in_which
g g)rkmgjas doue;‘t?: silk mill, Retired i2 JIrSe
w +bank, -
8 | 10. Date deceased last worked at 11. ‘Total time (years)
[} this oeccupation (month and spent in
b 740 o T occupation....awcieinnn.
12. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) _Germany A 8. . : -
r f o S
G [13. name Clemens Koopmann Narme of opereion.......... 2 EHTPCR_ . Date of
|| Name ol OPerALION.....c..ccirrirradrrniaerrrrrifipler s T Pt 1 i bens a [} S S
E 14. B%RTHPLACE Ty o STSURSIIOON ¢ 1 1115 <\ A What test confitmed dmznmuz..wu there an autopsy?.... 20
STATE OR COUNTRY, 7
o 23. If death was due to external causes (violence), fill in zlag the following:
i | 15. MAIDEN NAME Unknown Accldent, suicide, or homleide?
E ‘Whera did injury ceeur?.....einnn o A e .
g 16, BIRTHPLACE (CITY OR Towu)........‘........U. G {Spocily city or town, connty, and State)
(STATEOR COUNTRY) 72— Specify whether injury oetwred in industry, in home, or in public place.
1 ey
17. iNFORMAM(M’bfg ............. o ... -
= (ADDRESS) 27 O BfhH. S5t,. MANner of IRFUTY ..o sescssssn s e e
18. BURIAL, CREMATION, OR REMOVAL [/ Nature of injury.. —
H‘ACF—W‘a"t'e‘r'lQQ""‘Ill‘z— DATE"B"Z]‘!&E_ ‘—'_'_ 2U8ui| 24, Wan diseasa or ip ury in any way related %cnpnﬁon of decmed?.‘.%
Atq (AN J—

15, HNDERTAKERm.: @ '4

(ADDRESS) 98h.

= r288Y 29 1936

N.B.—Every
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