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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noq,é .................................. i File Nuﬁgsr; .........
Primary Registration Distriet No.......c.cooeecemomreccrnee * Regisiered No.

County.. B Yo TONIG
Towasttp, BOIIIOTIIG. ...
oy EEERVOEd 0. 988 . Reott .
2. rure name. 0550, Theodore Bopp. . [66
(2) Resldence, N°928 cs co t t Ave b St.,
plma of abode}
Length of residence In city or town where death oecnrred yra, mos,

Donoinuu;ismcc.d v/

/78
/

(Il nonresident, give city or town and Shbe)
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 5. SIHGI.E. MARRIED, WIDOWED, OR
. DIVORCED (wwrile the word)
Male White lMarried

5A. IF MARRIED, WIDOWED. OR DIVORCED

by Thekla Bopp

(0R) WIFE OF
6. DATE OF BIRTH (wonti, pav. o veariday 13th, 1892

7, AGE YEARS MONTHS Days If LESS than 1

day,
45 ] 0 Y
8. Trlzglat'i p;-nfeqd«;;. or pl.rﬁl:ula.r n

F4 nd of work done, 25 spinner, 3

o sawyer, bookkeeper, ete. Zetired

%1 o Industry or business fn which

Iy work wes done, as silk mill,

3 saw mill, bank, etc.

3 [ 10. Date deceased tust worked at 11. “Total time (years)

[+] this oecupu.don {month and spent in this

year)... occupation

2. BIRTHPLACE (CITY OR TOWN) Kirkwood,

-

(STATE OR COUNTRY) WO

Peter C, Bopp

13. NAME

14. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) e rnany

i5. MAIDENNAME  Emma Richter

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR coumv) Ge ITHaIlY

17. INFORMANT, e
(aoopesy) 928 oGO0
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21. DATE OF DEATH (MONTH. DAY, ANDYEAR) ] ] 338 19

I HEREBY CERT

impomnca were aa follows:
Daie of onsct
=

Other contributory causes of importance:

Name of operation.
What test confirmed diagnoaia?,..

... Was there an autopsy?...

23. I[ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.....coocvvvereanecn. Date of Injury.......cccvvvreneas, 19,
Where did injury oecur?...,

(Specily city or town, eounty, and State)
Specify whether injury occurred in tndustry, in home, or in public place.

Manner of injury.
Nature of injury.
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