A PE?M‘ENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
¥ be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

N.B.—Every

JUL 31 1937,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
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F‘/i ) ) o CERTIFICATE OF DEATH

1. PLACE OF DEATH 9 4 ’S) ) ()
County... St .Louia./ .............. ., _, Registration Distriet No 7 ? Fle No. <436 :
Township.,. "W LY MW e S a2 Primary Begistration District No..... 563‘3 ..... Begistered No/7é .....................
my......'....Cney‘eQuaeur; ....... (N D 2 st Ward)

2. FULL NAME .o Hermen. Kopadt l’ - Y

(a) Reddencu, Ne......... b I‘B.ig Road. ...... St., . Ward. ; 4 .
{If nonresident, give city or town and State)

Usual place of abede)
Lengih of resldcm:e in city or town whero death oceurred e

da, How leng in U. 8., If of loreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE { 5. SHNGLE, MARRIED, W
DiwORCED

(torile the word)
Male White

‘Married
SA. IF MARRIED, WIBOWED, OR-BMVORCED
HUSBAND oOF

(R WEor Mapis Kopadt

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) _ JaNle 16,1856

21. DATE OF DEATH (MONTH. DAY, AND YEAR)}

b 27~ .137

22, 1 HEREBY CERTIFY, That I attended deceased from

Ilasteawh............ BHYS OB e e, L1900

to have oceurred on tho date stated sbove, atd. /. & .m.

7. AGE YEARS MONTHS DATYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. dAny, e Daio pf oosei
al ) 1l OF oo SIS

8. Tr;:ied p;ufemi‘ic:;: ar pargculnr
F 4 nd of work dong, as spinner, Bt it
[+ sawrer, bookkeeper, ete... FBI‘MOI‘
E 9. Industry or business in which
E work was done, as sitk mill
= saw mil], bank, ete. .
§ 10. Da:heu decensed last worlgd a& 11. Total tiuim

spent in
yom cupation (month and 6/27 mupamn...........5.5 ...... Other contributory causes of importance

12. BIRTHPLACE {CITY OR TOWN)....... O HANY.. -

(STATEOR COUNTRY) e e
m ....................
u | 13, NAME man padt . b —
E Her KO ad Name of cperation Date ofeeee e
< | 14, BIRTHPLACE (CITY OR TOWN) Germany What test confirroed dingnosis?l £ .. Was there an autopsy 2 /.Y
. (STATE OR COUNTRY)
I 23. I death was due to external causes (violefce), fill in alno tha following:
g 15. MAIDEN NAME Unlﬂlm Accident, suicide, or homicide? bt Date of injury... .. 519
B Whers did injury oceur? et
g 16. BIRTHPLACE (CITY OR TOWN)......... MAKTIOWN. uy Specity dity or town, county, and State)

(STATE OR COUNTRY) Specily whether injury oecurred in industry, "i home, or in public place.

17. INFORMANT........ aria.. 3&0 7:To & - =

{ADDRESS} LUrave Manter of injury ;
18. BURIAL, cm-:m‘ngn o:i) REMOVAL o 7 Nature of injury..... &>

1s - |
race_ EVoSteFauls e 6=30=5 24, Was disease ar lnjudy in any way retated to tion of deceassd? ZZA...

19. UNDERTAKER.1..(,
{ADDRESS)

20, |-|u-:né"‘26‘9‘ -

)
|9......7 r & Regisirar.
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